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ORIGINAL  ARTICLES. 


AKTICLE  I. 

THE  GASTKIC  MOTOR  NEUROSES.' 

By  Charles  G.  Stockton,  M.D.,  Professor  of  the  Principles  and  Prac- 
tice of  Medicine  and  Clinical  Medicine  in  the  Medical  Depart- 
ment of  the  University  of  Buffalo ;  Physician  to  the  Buffalo 
General  Hospital.  Being  part  of  a  discussion  on  the  "  Newer 
Methods  of  Diagnosis  and  Treatment  of  Stomach  and  Intestinal 
Diseases." 

The  important  matter  of  the  gastric  motor  neuroses  evades  our 
perfect  comprehension,  and  therefore  satisfactory  classification,  be- 
cause of  the  difficulty  of  understanding  the  innervation  of  the  stom- 
ach. 

It  is  determined  that  in  the  muscular  coats  are  placed  ganglion 
cells,  analogous  to  those  found  in  the  intestine  and  oesophagus,  en- 
dowed with  the  power  to  set  up  peristaltic  movements  ;  it  is  known 
that  branches  of  the  vagus  are  concerned  in  gastric  movements,  and 
particularly  do  they  influence  the  muscles  above  the  pylorus  and  car- 
dia  ;  and  finally  the  distribution  of  the  splanchnics  going  to  the  stom- 
ach affects  the  motions  of  the  organ,  but  filaments  of  these  nerves  are 
so  inextricably  mixed  up  with  ganglion  cells  and  vagi  terminatioAs 
that  all  studies  of  gastric  movements  have  been  more  or  less  disap. 
pointing  through  the  uncertainty  of  results. 

Singularly  enough,  while  the  stomach  responds  readily  to  phys- 
iological stimuli,  and  while  it  occasionally  answers  promptly  to  the 
application  of  heat,  cold,  chemicals  and  electricity,  there  is  a  provoking 
lack  of  uniformity  in  the  results  following  the  use  of  all  artificial  stim- 
uli. One  would  naturally  regard  electricity,  which  always  induces 
definite  motion  in  the  intestinal  muscle,  as  the  most  positive  agent  for 
inducing  gastric  peristalsis,  and  yet  the  immediate  reactions  to  it  are 
sometimes  surprisingly  feeble.    I  feel  sure  that  I  have  observed  gas- 

'Read  before  the  Medical  Society  of  the  State_of  New  York,  February  8,  1893. 
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trie  peristalsis  resulting  from  internal  faradization,  and  yet  in  some 
experiments  which  I;  with  Prof.  Pohlman,  made  upon  dogs,  both  '^\ith 
the  faradic  and  the  continuous  currents,  during  fasting  and  during  the 
height  of  digestion,  it  was  found  that  peristalsis  was  but  slightly  .  - 
fected.  The  pylorus  was  tightly  closed — by  strong  currents  con  uls- 
ively  closed — the  ingesta  was  forced  down  into  the  fundus  of  the 
stomach,  and  then  the  organ  remained  otherwise  as  passive  as  when 
the  current  was  broken. 

The  amperage  was  increased  until  the  bodies  of  the  animals  were 
in  a  tetanic  state,  and  yet  the  stomach  remained  motionless  with  the 
exceptions  mentioned  ;  nor  was  there  an  appreciable  change  shown 
when  the  exposed  pneumogastric  received  the  currents,  save  only  that 
the  pylorus  and  cardia  became  more  violently  contracted. 

Of  course  the  muscles  of  the  diaphragm  and  the  abdominal  wall 
are  easily  excited,  and  one  must  be  cautious  not  to  confound  these 
with  movements  of  the  stomach. 

The  motor  neuroses  may  be  divided  into  : 

1st.  Excessive  peristalsis ; 

2d.  Deficient  peristalsis ; 

3d.  Spasmodic  closure  of  the  cardia  or  pylorus ; 
4th.  Relaxation  of  the  cardia  or  pylorus ; 
5th.  Merycismus  (rumination) ; 
6th.  Vomiting. 

There  may  be  combinations  of  these  forms  and  any  of  them  may 
be  associated  with  neuroses  of  secretion  or  sensation. 

One  of  the  first  difficulties  in  diagnosis  is  that  of  determining 
whether  a  given  motor  disturbance  arises  from  a  neurosis,  or  whether 
it  is  in  consequence  of  some  definite  lesion  of  the  stomach  or  of  the 
nervous  system  centrad,  goading  the  organ  into  contractions,  or,  on 
the  other  hand,  weakening  its  innervation  or  its  musculature. 

Thus  round  ulcer  may  induce  pyloric  spasm,  or  gastrectasis  may 
bring  about  gastric  paresis.  It  is  also  important  to  ascertain  whether 
the  disturbance  is  a  sequence  of  general  nerve  perturbation,  or 
whether  it  follows  reflex  irritation.  More  often,  I  judge,  the  latter 
will  be  found  true. 

Brain  irritation  from  eye-strain,  particularly  in  the  female,  and 
disease  of  the  male  urethra  I  have  seen  produce  gastric  neurosis  of 
several  forms,  and  although  these  cases  are  rebellious  to  other  lines  of 
treatment,  they  yield,  occasionally  in  a  surprising  manner,  when  the 
cause  is  removed. 

Examples  of  motor  neurosis  limited  to  excessive  peristalsis,  or 
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peristaltic  iinrest,  unassociated  with  other  disturbances  of  the  stomach, 
motor  or  otherwise,  are  rare.    I  have  seen  a  few  such. 

The  sometimes  violent  movement  of  the  organ  and  its  contents 
may  be  seen  and  heard  both  by  the  patient  and  the  physician.  It 
usually  gives  rise  to  apprehension  in  the  mind  of  the  patient,  and 
sometimes  it  is  accompanied  by  exhaustion.  It  is  usually  made  worse 
by  food,  especially  when  the  digestion  is  pooi'.  Carminatives  rarely 
afford  relief,  while  a  bland  diet  and  sedatives  are  more  successful. 

More  often  this  form  of  disturbance  is  associated  with  relaxation 
of  the  cardia,  the  pylorus,  or  both  these.  If  of  the  cardia,  it  may  be 
known  by  the  frequent  and  sometimes  explosive  eructations  of  gas, 
gastric  juice  or  chyme,  and  is  often  improperly  set  down  as  an  in- 
stance of  pyrosis.  It  is  not  always  easy  to  determine  from  the  de- 
scriptions of  the  patient  whether  there  is  actual  heart  burn  or  whether 
the  sensations  are  the  result  of  normally  acid  gastric  juice  belched'^up 
with  food  and  gas.  Examination  of  the  stomach  contents  will  disclose 
the  truth. 

When  there  is  abnormal  relaxation  of  the  pyloric  ring  with  ex- 
cessive gastric  peristalis,  a  very  interesting  set  of  symptoms  is  de- 
veloped. The  food  only  slightly  changed  by  stomach  digestion  is 
hurried  down  into  the  intestine  where  it  may  be  well  enough  digested 
to  insure  fair  nutrition,  or  it  may  so  stimulate  the  intestine  that  its 
contents  move  rapidly  into  the  colon,  soon  inducing  a  diarrhoea, 
usually  of  a  lienteric  character.  I  have  the  records  of  several  such 
cases,  in  which  the  long  continued  diarrhoea  had  so  told  upon  the 
general  health  that  the  condition  was  serious,  in  some  instances 
alarming.  Indeed  one  case  that  was  partly  under  my  care  died  from 
an  exhausting  diarrhoea.  Although  I  had  not  seen  the  patient  for  a 
month  before  death,  judging  from  her  previous  history,  and  from  the 
description  given  me  of  the  final  illness,  I  believe  that  death  resulted 
from  this  neurosis.    There  was  no  post-mortem. 

In  a  case  now  "under  treatment,  this  form  of  diarrhea  has  con- 
tinued at  intervals  for  seven  or  eight  years,  always  developed  by  cir- 
cumstances most  likely  to  excite  neuroses,  and  relieved  only  by 
treatment  directed  toward  the  nervous  system.  The  case  is  now 
associated  with  an  acidity  and  almost  complete  disappearance  of  gastric 
digestion,  and  has  at  last  become  more  an  instance  of  pyloric  insuffi- 
ciency than  of  excessive  peristalsis,  w^hich,  however,  formerly  existed. 
Another  case  of  this  kind  associated  with  moderate  gastrectasia,  with 
absence  of  free  hydrochloric  acid,  with  excess  of  lactic  acid  and  with 
unusual  arthropathies,  I  reported  in  a  paper  read  befoi'e  the  Associa- 
tion of  American  Physiciante  at  the  last  meeting.    (Trans.,  VoL  VII.,  p. 


4 


GAILL ARB'S  MEDICAL  JOURNAL. 


306.)  In  a  letter  just  received  from  this  patient  she  states  that  she 
remains  perfectly  well.  The  treatment  consisted  in  the  administra- 
tion of  local  sedatives  preceding  meals,  large  doses  of  hydrochloric 
acid  after  meals,  and  the  application  of  the  faradic  current  by  means  of 
the  gastric  electrode  on  alternate  days. 

Instances  of  the  very  early  evacuation  of  the  stomach  downward, 
attended  with  disturbances  of  secretion  and  absorption,  are  not  rare. 
This  recognition  is  of  importance,  since  failure  in  this  negatives  treat- 
ment to  a  great  extent.  Sometimes  there  is  witnessed  serious  impair- 
ment to  the  general  health  through  loss  of  nutrition.  At  other  times 
the  intestines  are  able  to  lend  efficient  aid.  Ordinarily  there  arises 
toxemia  and  hepatic  congestion.  When  the  pylorus  is  thus  relaxed 
the  contents  of  the  duodenum,  including  bile,  sometimes  finds  its  way 
into  the  stomach,  thus  seriously  deranging  gastric  digestion.  The 
diagnosis  rests  upon  examination  of  the  gastric  contents,  and  relief 
follows  electricity  and  gastric  stimulants. 

Spasmodic  closure  of  the  cardia  and  pylorus  are  usually,  but 
not  always,  associated  with  excessive  gastric  peristalsis.  In  one  case 
reported  before  the  Central  New  York  Medical  Association,  (Phil.  Med. 
News,  8,  1'91)  the  strong  writhing  movements  could  be  seen  and  felt 
through  the  abdominal  wall.  The  stomach  had  become  dilated, 
perhaps,  from  overdistension,  and  the  patient,  already  much  emaciated, 
vpas  rapidly  losing  ground.  He  made  prompt  improvement  under 
sedatives  and  electricity. 

It  has  seemed  to  me  that  this  continued  closure  of  the  pylorus  is 
susceptible  of  diagnosis,  and  often  of  relief;  and  that  if  neglected, 
dilatation  of  the  stomach  and  distressing  fermentative  dyspepsia 
supervene. 

Merycismus  or  rumination  of  a  pure  type  is  a  rare  anomaly.  I 
have  never  seen  it  unattended  by  hysteria.  However,  there  are  occa- 
sional instances  of  regurgitation  without  rumination,  in  which  the  con- 
tinued loss  of  nutriment  proceeds  to  such  an  extent  that  the  victim 
becomes  very  greatly  reduced.  This  condition  doubtless  depends  upon 
a  relaxed  cardia  together  with  a  nervous  state,  in  which  the  patient  is 
unable  to  resist  the  inclination  to  belch  up  the  stomach  contents. 
This  also  is  a  frequent  accompaniment  of  hysteria,  and  the  tube  at 
times  reveals  a  sufficient  amount  of  food  in  the  stomach  when  the 
patient  insists  that  the  entire  meal  has  been  lost.  Here  feeding  through 
the  tube  is  generally  of  great  value,  as  is  also  faradization.  Such 
patients  very  rarely  show  much  loss  in  weight,  thus  demonstrating  the 
fact  that  only  a  portion  of  the  food  is  regurgitated.  Curiously  enough 
certain  substances  may  be  returned  while  others  are  retained.  This 
is  a  phenomenon  which  remains  unexplained. 
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As  for  vomiting  occurring  as  a  neurosis,  it  may  be  said  that  it  is 
generally  reflex.  The  familiar  vomiting  of  pregnancy  is  an  example, 
but  it  is  by  no  manner  of  means  the  only  cause.  Other  forms  of  irri- 
tation of  the  genito-urinary  tract  and  eye-strain  are  not  infrequently 
behind  it.  Such  patients  are  prone  to  suffer  paroxysms  of  vomiting, 
after  which  they  trudge  on  without  discomfort  until  some  unusual  tax 
upon  the  nervous  system  again  brings  on  the  vomiting,  which  may  be 
intractable  and  persistent  for  days  or  weeks  together. 

In  severe  cases  I  have  been  obliged  to  resort  to  morphine  hypo- 
dermatically  and  rectal  alimentation  to  support  the  patient. 

In  moderate  cases  I  know  of  nothing  more  serviceable  than  abso- 
lute rest,  and  the  administration  of  such  foods  as  experience  proves 
most  suitable,  beginning  with  minute  portions. 

Cocaine,  carbolic  acid,  menthol,  hydrocyanic  acid  and  cerium  oxa- 
late ai'e  useful  in  a  proportion  of  cases,  but  the  physiological  rest  is 
indispensable. 

In  all  motor  disturbances  of  the  stomach  no  one  method  of  treat- 
ment has  been  so  satisfactory  to  me  as  faradization  by  means  of  the 
gastric  electrode.  The  effect  may  be  to  some  extent  psychical,  but  long 
experience  in  varied  cases  will  persuade  one  that  there  are  other  and 
more  tangible  results. 


AKTICLE  II. 

UTERINE  PERISTALSIS :    THE  CHIEF  AGENCY  BY  WHICH 
THE  SPERMATOZOA  ARE  BROUGHT  INTO  CONTACT 
WITH  THE  GERM-CELL. 
By  H.  McS.  Gamble,  M.D.,  Moorefield,  West  Ya. 

Ever  since  the  notion  of  the  existence  of  a  mysterious  vitalizing 
influence  in  the  spermatic  fluid,  termed  the  aura  seminis,  was  aban- 
doned, and  the  real  fertilizing  agent  discovered,  the  so-called  sperma- 
tozoon, sperm  animalcule,  physiologists  and  embryologists  have  sought 
for  an  explanation  of  the  way  in  which,  or  forces  by  which  the  sperm 
atozoa  were  introduced  within  the  uterine  cavity,  and  found  their  way 
through  the  Fallopian  tubes  as  far  as  the  ovary.  For  many  years 
their  inherent  mobility,  together  with  their  peculiar  anatomical  forma- 
tion, gave  rise  to  the  idea  of  their  endowment  with  an  independent 
existence  and  with  a  power  and  latitude  of  movement  quite  sufficient  to 
explain  their  progress  from  the  vagina  to  the  ovary. 

There  were  several  objectious  to  accepting  this  view  as  entirely 
satisfactory,  but  not  until  within  the  last  fifteen  or  twenty  years  was 
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any  more  satisfactory  explanation  oflfered,  and,  although  the  latter  was 
based  upon  the  personal  observation  of  physicians  whom  chance  af- 
forded the  opportunity  of  witnessing  the  movements  of  the  uterus, 
under  the  excitement  of  the  sexual  orgasm,  yet  but  little  notice  seems 
to  have  been  taken  of  the  reports  of  these  observers. 

Playfair,  in  his  "  Treatise  on  the  Science  and  Practice  of  Mid- 
wifery," 3d  edition,  says :  "  The  semen  is  probably  carried  upwards 
chiefly  by  the  inherent  mobility  of  the  spermatozoa.  It  is  believed  by 
some  that  this  is  assisted  by  other  agencies  ;  among  them  are  men- 
tioned the  peristaltic  action  of  the  uterus  and  Fallopian  tubes  ;  a  sort 
of  capillary  attraction  effected  when  the  walls  of  the  uterus  are  in  close 
contact,  similar  to  the  movement  of  fluids  in  minute  tubes  ;  and  also 
the  vibratile  action  of  the  cilia  of  the  epithelium  of  the  uterine  mucous 
membrane."  Again  the  same  author  snys  :  "  It  must  therefore  be  ad- 
mitted that  they  (the  spermatozoa)  ascend  chiefly  through  their  own 
powers  of  motion." 

Carpenter,  "  Principles  of  Physiology,  Hiaman  and  Comparative," 
in  speaking  of  the  movements  of  the  spermatozoa  says  :  "  When  their 
power  of  continued  spontaneous  movement  is  taken  into  account,  it 
seems  obvious  that  a  special  provision  has  been  made  for  bringing  the 
spermatozoa  and  ova  into  direct  contact."  As  no  other  influence  is 
mentioned  in  this  connection,  it  is  evident  that  he  regarded  these 
"  spontaneous  movements  "  as  the  sole,  or  at  least  the  principal 
agency  by  which  that  contact  which  constitutes  the  first  essential  step 
in  the  act  of  fecundation  is  brought  about. 

It  would  seem  that  a  matter  of  such  paramount  importance  in  the 
economy  of  the  animal  kingdom,  at  least  of  the  higher  order  of  mam- 
malia, as  the  perpetuation  of  the  species,  could  not  be  allowed  to  de- 
pend upon  so  slow  and  uncertain  a  mode  of  progress  as  the  inherent 
mobility  of  the  spermatozoa,  when  we  remember  the  distance  they 
must  travel  in  order  to  reach  the  ovum,  the  obstacles  in  their  route, 
and  the  dangers  to  their  vitality  they  so  frequently  encounter  along 
this  route  in  the  human  female  especially.  All  analogy  goes  to  show 
that  contact  of  the  sperm-cell  with  the  germ-cell  is  absolutely  essential 
to  the  act  of  fecundation,  and  in  no  instance  is  the  wonderful  adapta- 
tion of  means  to  end  more  beautifully  exhibited  than  in  the  provisions 
of  nature  for  the  accomplishment  of  this  act.  In  the  vegetable  king- 
dom, class  phanerogamia,  we  find  almost  without  exception,  in  perfect 
flowers,  that  provision  is  made  for  bringing  in  contact  the  fertilizing 
elements  of  the  male  organ  of  the  plant,  the  pollen  cells  with  the 
ovule.  In  all  phomogamous  plants,  in  which  the  perfect  flowers  are 
born  upon  erect  peduncles,  the  stamens,  or  male  organs,  are  longer  than 
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the  jt)/A'<yVs,  and  on  the  other  hand,  when  the  flowers  are  pendent,  the 
stamens  are  shorter  tlian  the  pistils,  thus  providing  in  either  event 
for  the  bringing  together  of  the  essential  elements  of  reproduction.  In 
the  higher  orders  of  cryptogamia,  we  also  find  two  distinct  sets  of  sexual 
organs,  the  antheridia  containing  sperm  cells  and  the  pistillidia  from 
whicli  are  evolved  the  spore  bearing  capsules.  It  is  by  the  union  of 
these  two  essential  organs  that  reproduction  is  accomplished  in  this 
order  of  plants  and  this  union  is  assured  by  the  laws  of  growth  and 
development  that  nature  has  established,  as  pertaining  to  this  particu- 
lar class  of  plants. 

Without  going  minutely  into  the  study  of  the  laws  of  reproduc- 
tion in  the  animal  and  vegetable  kingdoms,  we  are  authorized  in  adopt- 
ing the  following  conclusions. 

1st.  That  reproduction  and  perpetuation  of  species,  both  in  the 
animal  and  vegetable  kingdoms,  at  least  as  far  as  concerns  the  higher 
orders  of  either  kingdom,  are  dependent  upon  contact  of  the  germ- 
cell  with  the  sperm-cell. 

2d.  That  this  contact  is  provided  for  in  every  instance  by  special 
laws,  and  that  in  no  event  is  so  important  and  vital  an  act  left  to  slow, 
Tincertaiu  or  doubtful  processes,  by  which  the  act  of  generation  might 
be  jeopardized. 

If  our  conclusions  are  correct  as  far  as  regards  the  animal  and 
vegetable  kingdoms  in  a  general  sense,  with  how  much  more  force 
must  they  apply  to  reproduction  in  the  human  family  and  how  ex- 
ceedingly unlikely  is  it  that  this  would  be  left  dependent  upon  the 
uncertain  movements  of  the  spermatozoa. 

It  is  our  purpose,  in  this  paper,  to  endeavor  to  show  that  the  per- 
istaltic action  of  the  uterus  in  the  sexual  orgasm  is  the  c/<ie/  agency  in 
bringing  the  spermatozoa  into  prompt  and  certain  contact  with  the 
ovule. 

In  looking  up  the  literature  relating  to  this  subject,  I  have  only 
been  able  to  learn  the  fact  that  one  case  has  been  reported,  up  to  the 
present  time,  in  which  a  physician  had  been  permitted  to  witness  the 
movements  of  the  uterus  during  the  sexual  orgasm,  though  a  medical 
friend  informs  me  that  he  has  somewhere  read  the  history  of  another 
case  similar  to  that  referred  to  above  and  which  was  reported  in  the 
*S'^  Louis  Medical  and  Surgical  Journal,  September,  1872. 

It  is  because  of  the  paucity  of  medical  literature  upon  this  sub- 
ject and  of  the  light  thrown  upon  a  physiological  act  that  has  been 
surrounded  from  time  immemorial  with  mystery  and  which  has  been 
explained  chiefly  by  hypothetical  reasoning,  that  I  consider  the  history 
of  the  case  forming  the  subject  of  this  paper  worthy  of  mention. 
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The  following  are  the  facts,  so  far  as  I  remember  them  : 
In  December,  1892,  I  was  consulted  by  a  gentleman  who  sought 
my  advice  concerning  his  daughter's  health.  She  was  about  18  years 
old.  Menstruated  about  14  years  ot  age.  Was  regular  as  to  time, 
amount  of  loss,  freedom  from  pain,  etc.,  until  two  years  before  the 
date  above  mentioned,  about  which  time  she  was  subjected  to  an  extra- 
oi'dinary  nerve  strain  at  school.  In  the  midst  of  this  and  while 
menstruating  she  was  exposed  to  a  cold  and  chilling  rain,  in  conse- 
quence of  which,  there  was  a  sudden  and  complete  suppression  of  the 
menstrual  flow,  attended  with  all  the  symptoms  of  uterine  and  ovarian 
congestion.  From  that  time  dates  the  commencement  of  her  im- 
paired health  and  the  indescribable  sufferings  at  her  menstrual 
periods,  the  latter  having  been  attended  with  spasms  increasing  in 
violence  as  time  advanced.  It  was  for  the  relief  of  these  latter  that  I 
was  consulted  and  my  advice  sought,  her  father  remarking  to  me  that 
he  believed  it  to  be  impossible  for  her  to  pass  through  two  more  men- 
strual epochs  and  live. 

Examination  by  touch  revealed  the  absence  of  the  hymen,  the  ex- 
istence of  leucorrhea,  abnormal  anteflexion  of  the  cervix  uteri  with 
stenosis  of  the  cervical  canal,  hyperemia  of  the  neck  and  infiltration 
giving  rise  to  increase  of  size  and  weight  of  the  latter,  but  the  tissues 
remaining  soft  and  flabby.  There  was  some  tenderness  upon  pres- 
sure over  the  region  of  the  ovaries.  Upon  examination  by  the  specu- 
lum, the  usual  signs  of  endometritis  were  found,  besides  those  above 
mentioned,  a  consideration  of  which  would  be  foreign  to  the  object  of 
this  paper. 

The  existence  of  hysterical  phenomena  in  this  subject,  may 
almost  be  taken  for  granted,  and  we  can  see  no  useful  purpose  to  be 
subserved  by  occupying  the  time  of  our  readers  in  giving  a  detailed 
description  of  them. 

After  careful  consideration  of  the  history  of  this  case,  we  were 
justified,  as  we  believed,  in  formulating  the  opinion  that  the  intense 
dysmenorrhea  was  partly  of  mechanical  origin,  that  it,  was  due  to  the 
flexion  and  stenosis  of  the  cervix  uteri,  and  was  partly  the  result  of  a 
hyperesthesia  of  the  uterine  nerves,  possibly  produced  by  pressure 
upon  the  nerve  ends  of  the  uterus,  by  the  exudative  products  of  the 
intra-uterine  inflammation. 

Believing  that  the  antiflexiou,  no  matter  for  the  moment  how  its 
own  genesis  is  explained,  to  be  the  chief  factor  in  the  production  of 
this  patient's  sufterings,  I  advised  the  operation  of  rajiid  dilatation  of 
the  cervix  and  reduction  of  the  flexion  as  the  first  essential  step  in  the 
treatment  of  the  case.    This,  of  course,  was  with  the  view  of  relieving 


UTERINE  PERISTALSIS. 


the  excruciating  pains  incitlent  to  the  menstrual  act  and  for  which  ad- 
vice was  sought,  trusting  also  that  the  reflex  nervous  phenomena 
would  thereby  be  ameliorated,  or  entirely  dispelled. 

Having  obtained  the  full  consent  of  tlia  young  lady,  as  well  as 
that  of  her  parents,  the  operation  of  rapid  dilatation  was  performed 
and  it  was  during  the  preliminary  steps  of  this  operation  that  I  was 
fortuitously  permitted  to  witness  the  movements  of  the  uterus  in  a 
sexual  orgasm,  while  the  subject  was  under  the  influence  of  chloroform 
and  which  a  few  words  will  suffice  to  describe,  v 

Observing  a  precaution  that  I  have  never  neglected  since  the  day 
I  first  heard  its  importance  explained  by  one  of  my  instructors,  that 
noble  representative  of  American  surgery,  Prof.  Samuel  D.  Gross,  I 
administered  chloroform  to  my  patient,  in  the  presence  of  several  of 
her  female  relatives  and  friends.  After  complete  anesthetization  and 
the  patient  had  been  placed  in  the  dorsal  position,  one  foot  being  sup- 
ported by  a  lady  on  either  side,  a  thorough  examination  was  again 
made  by  touch,  and  a  bivalve  speculum  introduced  immediately  after- 
ward. Just  as  I  was  about  to  introduce  the  point  of  the  smaller  sized 
Ellinger  dilator,  as  modified  by  Dr.  Goodell,  I  observed  certain  indica- 
tions that  caused  me  to  halt,  and  a  moment  or  two  afterwards  the 
unmistakable  actions  of  a  woman  under  the  excitement  of  the  sexual 
act.  Then  it  was  that  I  witnessed  a  scene  that  I  presume  rarely  falls 
to  the  lot  of  a  physician  to  observe,  and,  to  my  mind,  the  mode,  or 
rather  the  physical  influences,  concerned  in  the  introduction  of  the 
spermatozoa  within  the  uterus  and  Fallopian  tubes,  were  plainly  re- 
vealed. When  the  acme  of  the  orgasm  was  reached  the  uterus  was 
seen  to  contract  with  a  regular  peristaltic  motion,  beginning  at  the 
fundus  apparently,  and  extending  to  the  os,  at  the  same  time  that  the 
whole  organ  descended  toward  the  outlet  of  the  vagina,  the  os  uteri 
dilated  to  the  size  of  a  quarter  of  a  dollar,  or  larger,  the  lips  everted 
and  the  mucous  membrane  turgid  and  covered  with  an  abundance  of 
the  glandular  secretions  pertaining  to  it.  This  was  rej^eated  several 
times  with  a  perfectly  rhythmical  regularity,  each  time  that  the  uterus 
reached  the  lowest  point  of  descent  a  reversed  peristaltic  movement 
being  observed,  beginning  in  the  cervix  and  causing  a  strong  suction 
action  in  the  muscles  about  the  os  uteri. 

By  this  is  not  meant  that  regular  vermicular  peristalsis  that 
characterizes  the  intestinal  walls,  but  rather  an  up  and  down  move- 
ment of  the  entire  uterus  produced  by  the  coordinate  action  of  difi^er- 
ent  sets  of  muscles  simultaneously  with  the  special  action  of  the 
uterine  muscles,  by  which,  besides  whatever  role  they  may  play  in 
the  general  movement  above  mentioned,  dilatation  and  contraction  oi 
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the  OS  uteri  and  cervical  canal  are  alone  accomplished  under  the  con- 
ditions we  have  described  and  as  far  as  could  be  determined  by  sight 
alone. 

These  movements  were  repeated  four  or  five  times  in  succession, 
the  act  of  descending,  of  dilation  of  the  os  and  eversion  of  the  lips 
constituting  what  might  be  called  the  first  period  in  the  performance 
of  the  rhythmical  movements  of  the  uterus  in  the  sexual  orgasm  ;  the 
second  period  being  that  taken  iip  bj  the  contraction,  inversion,  or 
suction  action  of  the  os  uieri  and  ascent  of  the  uterus  itself. 

It  is,  we  believe,  by  these  combined  forces  that  the  spermatic  fluid 
is  drawn  into  the  uterus,  carried  forward  to  the  fundus,  into  the 
Fallopian  tubes  and  finally  to  the  ovary  by  the  peristaltic  action  of 
the  walls  of  the  latter. 

That  the  Fallopian  tubes  participate  in  the  actions  of  the  genera- 
tive organs  under  the  influence  of  sexual  excitement  is  shown  by  the 
spasmodic  seizure  and  grasping  of  the  ovaries  in  the  fimbricated  ex- 
tremities of  the  tubes,  at  the  moment  the  orgasm  takes  place,  and  that 
ciliary  action  cannot  be  the  agency  by  which  the  spermatozoa  are 
<;arried,  or  helped  along,  toward  the  ovule,  the  fecundation  of  which  is 
their  highest  function,  is  oj^posed  by  the  fact  that  the  vibratile  action 
of  the  cilia  of  the  epithelium  of  the  uterine  mucous  membrane  is 
from  within  outwards  and  therefore  unfavorable  to  the  ascent  of  the 
spermatozoa. 

We  cannot  enter  into  a  discussion  of  the  various  interesting 
questions  pertaining  to  the  subject  of  fecundation,  such  as  the  point 
at  which  fertilization  of  the  ovule  by  union  with  the  sperm-cell  takes 
place ;  whether  the  spermatozoon  penetrates  the  zona  pellucida  of 
the  ovule  before  the  latter  has  escaped  from  the  follicle  of  De  Graaf 
on  the  surface  of  the  ovary,  or  somewhere  in  the  Fallopian  tube,  on 
its  way  to  the  uterus,  but  will  close  with  the  following  quotation 

"  That  which  we  have  seen  with  our  eyes,  which  we  have  looked 
upon,  declare  we  unto  you." 
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KEPORT  ON  THE  PROGRESS  OF  GYNECOLOGY  AND 
OBSTETRICS  IN  GERMANY. 

By  Dr.  Gebhard,  Assistant  Physician  at  the  Royal  Uuiversity  Clinic 

for  Women  in  Berlin. 

In  the  realm  of  practical  obstetrics  during  the  past  year  the  oper- 
ation of  symphysiotomy,  which  had  so  long  fallen  into  desuetude,  at 
least  in  Germany,  was  suddenly  revived,  and  with  results  so  successful 
that  they  seem  to  have  secured  for  it  a  permanent  place  among  the  ob- 
stetrical operations. 

Symphysiotomy,  which  was  invented  by  the  French  surgeon  Sig- 
ault  in  the  year  1777,  was  attended  with  such  disastrous  results  in  the 
pre-antiseptic  period  that  it  never  was  generally  accepted,  and  in  Ger- 
many it  has  long  been  completely  abandoned.  It  was  only  in  Italy 
that  this  operation  was  performed  continuously,  if  only  occasionally. 

During  the  last  ten  years  Morisani  has  published  four  articles, 
giving  the  results  of  symphysiotomy,  which  were  so  admirable  that 
Spinelli  and  Pinard  performed  the  operation.  Encouraged  by  the  pub- 
lished results  of  these  authors,  two  German  surgeons,  Leopold,  of 
Dresden,  and  Freund,  of  Strasburg,  undertook  the  new  operation, 
almost  simultaneously,  in  the  course  of  the  past  year. 

Operation. — The  procedure  is  carried  out  according  to  Leopold  in 
the  following  manner  :  The  patient  is  placed  on  her  back  on  a  table, 
with  the  buttocks  projecting.  The  instruments  requisite  for  forceps 
delivery,  or  version,  are  placed  in  readiness.  Two  assistants  hold  the 
legs,  each  with  one  hand  below  the  knees,  and  press  the  trochanters 
firmly  together  with  their  other  disengaged  hands.  An  incision  is  now 
made  in  the  skin,  beginning  at  the  upper  border  of  the  symphysis  and 
extending  to  within  one  centimeter  (two-fifths  of  an  inch)  above  the 
clytoris.  The  soft  parts  are  severed  down  to  the  joint,  likewise  the 
insertions  of  the  recti  muscles,  but  only  so  far  as  to  permit  the  passage 
of  the  finger  under  the  symphysis. 

The  index  finger  of  the  left  hand  is  now  passed  between  the  blad- 
der and  the  symphysis,  downward  along  the  posterior  wall  of  the 
latter ;  protected  and  guided  by  the  finger,  a  probe-pointed  hooked 
knife  is  passed  under  the  symphysis,  and  the  latter  is  slowly  divided 
from  behind  forward. 

The  legs  having  previously  been  widely  separated  and  the  pressure 
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on  the  trochanters  being  slightly  relaxed,  the  ends  of  the  bones  should 
immediately  separate  from  three  even  to  seven  centimeters  (six-tenths 
inch  to  one  and  one-half  inches).  Then  the  forceps  are  applied  to  the 
high  lying  head,  which  is  easily  extracted. 

Now  the  assistants  press  the  trochanters  firmly  together  again  and 
the  ends  of  the  bones,  with  the  soft  parts,  are  drawn  together  with  su- 
tures of  silver  wire  and  strong  silk,  and  the  wound  is  closed.  A  pelvic 
girdle  is  worn  for  three  weeks. 

Leopold  holds  that  it  is  unnecessary  to  divide  the  inferior  liga- 
mentum  arcuatum,  since  the  narrowing  of  the  entrance  of  the  pelvis  is 
usually  caused  by  too  great  a  projection  of  the  upper  portion  of  the 
symphysis. 

It  has  happened  to  other  operators,  however,  that  during  the 
forced  extraction  of  the  head  the  ligamentum  arcuatum  was  suddenly 
torn  through  ;  it  seems  to  us,  therefore,  that  it  would  be  better  to  di- 
vide the  ligamentum  arcuatum  carefully  and  slowly,  together  with  the 
symphysis,  in  order  that  the  sudden  separation  of  the  bones,  which 
follows  the  tearing  of  the  ligament,  may  not  give  rise  to  rupture  of  the 
ilio-sacral  articulation.  Mullerheim  describes  the  technique  of  the 
operation  at  the  clinic  of  Freund  at  Strasburg.  This  differs  only  in  a 
few  points  from  that  of  Leopold. 

Mullerheim  advises  that  immediately  after  the  division  of  the  car- 
tilage an  Esmarch  rubber  tube  be  passed  snugly  around  the  pelvis  at 
the  line  between  the  crests  of  the  ilia  and  the  trochanters,  and  that  this 
be  drawn  tight,  in  order  that  by  its  elastic  pressure  it  may  prevent  a 
sudden  separation  of  the  symphysis  and  rupture  of  the  ilio-sacral  ar- 
ticulations. Instrumental  delivery  was  not  required  in  the  cases 
described  by  Mullerheim,  since  the  head  descended  spontaneously  into 
the  lesser  pelvis  within  a  few  minutes  after  the  section  of  the  sym- 
physis. 

Several  symphysiotomies  by  various  operators  followed  these  suc- 
cessful attempts.  Thus  Desiderius  v.  Velitz,  of  Pressburg,  reported  a 
symphysiotomy,  successful  both  as  to  mother  and  child,  which  he  per- 
formed exactly  according  to  the  rules  laid  down  by  Leopold. 

Zweifel,  of  Leipsic,  likewise  reported  a  symphysiotomy.  He  rec- 
ommends that  a  metallic  catheter  be  introduced  into  the  urethra,  and 
that  the  bladder  be  pressed  back  by  it  before  the  finger  is  passed  down 
on  the  posterior  surface  of  the  symphysis. 

A  considerable  enlargement  of  the  pelvic  entrance  was  not  ob- 
tained until  the  whole  symphysis,with  the  ligamentum  arcuatum  inferius,, 
was  severed.  Nevertheless,  the  extraction  of  the  head,  for  which  Tar- 
nier's  forceps  were  employed,  was  veiy  diflEicult. 
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The  rubber  tube,  which  Zweifel  attempted  to  use  around  the  pel- 
vis according  to  Mullerheim's  recommendation,  soon  had  to  be  taken 
off  again,  since  it  did  not  fulfil  its  purpose,  but  kept  slipping  up  and 
became  a  hindrance.  The  operation  was  very  bloody,  and  it  was  diffi- 
cult to  control  the  haemorrhage.  Zweifel  recommends  that  after  the 
operation  the  patient  be  laid  on  slings  (Schwebe),  since  lifting  her 
about,  when  the  urine  or  faeces  are  passed,  causes  great  pain.  Toern- 
gren,  of  Helsingfors,  has  published  in  German  two  cases  of  symphys- 
iotomy, of  which  one  ended  fatally,  the  patient  dying  on  the  second 
day  of  paralysis  of  the  heart.  This  author  also  is  of  the  oj^inion  that 
it  is  not  always  sufficient  to  sever  the  symphysis  in  its  upper  portion, 
leaving  the  ligamentum  arcuatum  intact. 

From  all  these  publications  it  is  evident  that  symphysiotomy  is  an 
operation  which  certainly  makes  it  possible  in  cases  of  narrow  pelvis 
to  accomplish  delivery  per  vias  nahirales  and  to  spare  the  life  of  the 
child.  The  results  obtained  up  to  this  time,  which  are  almost  surpris- 
ingly favorable,  show  that  the  operation  is  indicated  in  a  comparatively 
large  number  of  cases. 

To  be  sure,  it  is  not  yet  known  whether  among  the  women  opera- 
ted upon  there  will  not  occur  cases  of  severe  injury  of  the  sacro-iliac 
joints,  which  may  lead  to  complete  loss  of  the  ability  to  walk.  If, 
however,  the  prognosis  remains  favorable  after  further  experience,  the 
question  arises  as  to  how  far  the  new  operation  can  compete  with 
Caesarean  section. 

Leopold  is  of  the  opinion  that,  in  consideration  of  the  good  results 
obtained  up  to  the  present  time,  the  need  of  the  Caesarean  section  will 
be  very  materially  limited,  so  that  this  operation  will  be  confined  to 
the  cases  in  which  it  has  always  been  employed,  namely,  those  of  ab- 
solute pelvic  contraction  (six  centimeters  or  less  of  conj.  vera  with  the 
foetus  at  full  term),    v.  Velitz  is  of  the  same  opinion. 

Kaltenbach,  of  Halle,  has,  in  a  lecture,  also  emphasized  the  fact 
that  the  absolute  indication  for  Caesarean  section  will  remain  hereafter 
as  heretofore,  but  that  on  the  other  hand  the  relative  indications  will 
almost  entirely  disappear,  if  further  favorable  experiences  confirm  the 
efficacy  of  symphysiotomy. 

We  believe  we  may  add  that  symphysiotomy  is  an  operation  which 
will  be  received  with  the  greatest  gratification,  both  in  the  interest  of 
the  life  of  the  child  and  on  account  of  saving  the  mother  from  injury, 
especially  in  the  cases  which  are  so  frequent,  where,  in  a  primipara, 
with  a  moderately  flat  pelvis  and  a  conjugata  diag.  of  ten  to  ten  and  a 
half  centimeters,  the  os  uteri  is  completely  dilated  and  the  head  of  the 
living  child  is  still  above  the  pelvic  inlet.    In  regard  to  symphysioto- 
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my,  perhaps  meutiou  sliould  be  made  of  the  experimeuts  on  tliecadaver 
wbicli  Biermer,  of  Bieslau,  has  performed.  He  severed  the  symphy- 
sis in  the  dead  body  and  separated  the  opening  to  the  extent  of  seven 
centimeters.  When  this  was  done  he  found  that  the  conjugatse  diver- 
gentes  were  widened  one  to  one  and  one-quarter  cm.,  the  transverse 
diameter  of  the  pelvic  inlet  was  increased  three  to  three  and  one-half 
cm.,  and  the  oblique  diameter  likewise  three  to  three  and  one-half  cm. 

He  found,  further,  that  in  the  non-puerperal  pelvis  rupture  of  the 
ilio-sachral  articulations,  by  forced  separation  of  the  ends  of  the  sym- 
physis, occurs  much  sooner  than  iu  the  pelvis  of  the  puerperal  woman. 

In  the  field  of  bacteriology  the  gonococcus  question  has  excited 
the  most  lively  interest  of  the  gynaecologists.  Since  Bumm,  of  Wuertz- 
burg,  demonstrated  the  specific  virulence  of  the  gonococci  by  experi- 
mental cultivation,  and  by  the  inoculation  of  human  beings,  attention 
has  been  directed  more  and  more  to  careful  bacteriological  examina- 
tion of  the  inflammatory  products  of  the  uterine  appendages,  such  as 
perimetritis,  parametritic  abscesses,  and  the  pus  of  pyosalpinx. 

In  the  first  place,  it  could  be  established  that  the  assertion  of 
Bumm  that  the  gonococcus  is  unable  to  invade  unabraded,  flat  epithe- 
lium is  false ;  it  was,  therefore,  no  longer  possible  to  reject  the  theory 
that  gonococci  alone  can  excite  a  supj)urat^ve  peritonitis  where  there 
is  no  mixed  infection  with  staphylo-  and  strepto-  cocci.  The  work  of 
Wertheim,  of  Prague,  brought  a  complete,  and.  on  the  whole,  quite 
satisfactory  explanation  of  all  questions  involved.  This  work,  although 
written  in  Austria,  should  be  reckoned  as  a  part  of  the  progress  of 
German  science,  especially  since  it  has  been  published  in  Berlin  in  the 
Archiv.  d.  Gyncekologie.  In  order  to  understand  the  immense  change 
which  this  work  has  caused  in  the  whole  subject  of  the  investigation  of 
gonorrhoea,  it  is  desirable  to  describe  the  condition  of  our  knowledge 
before  the  appearance  of  the  work. 

It  had  been  placed  beyond  doubt  by  clinical  observation  that  in- 
flammation of  the  uterine  appendages  could  be  excited  by  gonorrhoeal 
infection.  It  was  also  assumed  that  the  so-called  ascending  gonorrhoea 
makes  its  way  through  the  uterus  and  the  tubes  to  the  peritoneeum. 
Invasion  of  the  sub-mucous  tissiies  of  the  tubes  by  the  gonococci  has 
been  declared  by  Bumm  to  be  impossible.  The  cultivation  of  gono- 
cocci from  tubal  pus  could  not  be  accomplished  by  the  methods  of 
plate  cultivations,  since  the  only  way  known  for  cultivating  the  gono- 
cocci was,according  to  the  method  of  Bumm,on  coagulated  human  blood 
serum.  In  order  to  demonstrate  the  presence  of  gonococci,  therefore,  we 
w^ere  limited  to  a  careful  study  of  cover-glass  preparations  ;  although  this 
was  carried  out  with  the  greatest  care  by  numerous  investigators,  the 
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number  of  cases  in  ■wliicli  gonococci  were  found  in  tubal  pus  remained 
very  limited,  only  tliirty-two  sucli  cases  being  reported. 

In  seventy-two  cases  no  micro-organisms  were  found,  and  in  some 
others  there  were  staphylo-cocci,  strepto-cocci,  pneumonia-cocci,  and 
undetermined  varieties  of  bacteria  and  staprophytes.  The  cases  in 
which  the  examination  gave  no  results  might  be  explained,  as  it  was 
thought,  by  the  assumption  that  the  gonococci  had  been  destroyed  in 
the  long  stagnant  pus.  In  peritouitic  abscesses,  which  had  developed 
in  consequence  of  gonorrhoea,  it  was  never  possible  to  demonstrate  gon- 
ococci. It  was  supposed  by  Bumm,  Saenger,  Gerheim  and  others  that 
peritoneal  affections  always  result  from  a  mixed  infection  of  gonococci 
with  pyogenic  micro-organisms.  Menge  alone,  in  an  essay  based  on 
the  work  in  the  clinics  of  A.  Martin,  Berlin,  declared  that  the  question 
was  yet  unsettled.  This  was  the  extent  of  our  knowledge  when  Werth- 
eim  published  his  work  on  ascending  gonorrhoea  in  women. 

At  the  German  Gyntecological  Congress,  at  Bonn,  in  1891,  Wertli- 
eim  had  already  published  a  method  by  means  of  which  it  is  possible 
to  cultivate  gonococci  on  plates.  The  steps  of  the  method  are  as  fol- 
lows :  First,  the  pus  or  other  matter  containing  gonococci  is  thoroughly 
mixed  in  test  tubes  with  sterile,  fluid,  human  blood-senim  ;  then  to  the 
blood-serum,  which  has  been  thus  infected,  a  sufficient  amount  of  meat- 
peptone-agar  to  fill  the  tiibe  is  added,  this  substance  having  first  been 
dissolved  by  heat,  and  then  again  cooled  down  to  104°  F. ;  to  one  part 
of  blood-serum  there  are  two  or  three  parts  of  meat-peptone-agar 
when  these  are  mixed  the  fluid  is  poured  out  on  plates.  In  twenty- 
four  hours,  in  a  thermostat,  colonies  of  gonococci  are  then  formed, 
from  which  pure  cultures  can  be  produced  on  agar  mixed  with  blood- 
serum,  and  coagulated  in  test  tubes,  laid  slanting.  By  means  of  these 
pure  cultures  Wertheim  demonstrated  some  biological  facts  concerning 
the  gonococcus.  Before  the  appearance  of  Wertheim's  work,  I  also 
examined  the  peculiarities  of  the  gonococcus  in  regard  to  cultures, 
using  Wertheim's  method,  and  I  published  the  results  in  the  Berlin 
klin.  Wochenschrift,  1892,  No.  2.  First,  he  was  able  to  show  that  the 
gonococcus  grows  well  on  ordinary  agar,  that  is,  without  the  admixture 
of  serum,  although  this  only  occurs  in  test  tubes,  never  on  plates. 

Afterward  he  inoculated  some  of  his  pure  cultures  on  the  human 
urethra,  and  in  a  few  days  typical  gonorrhoea  appeared,  in  the  secre- 
tions from  which  characteristic  gonococci  were  present. 

Wertheim  concludes  from  inoculations  of  animals  that  suppurative 
peritonitis  can  be  produced  by  gonococci.  He  introduced  minute 
quantities  of  a  culture  in  agar  into  the  peritoneal  cavities  of  white 
mice,  and  on  examination  after  death  he  found  a  circumscribed  suppu- 
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rative  inflammation  of  the  peritonseum,  in  the  products  of  which  pure 
cultures  of  gonococci  could  be  demonstrated. 

He  injected  an  emulsion  containing  gonococci  under  the  skin  of 
his  own  arm,  and  got  at  this  place  a  violent  phlegmonous  affection. 

By  these  experiments  it  was  shown  that  gonococci  alone  are  able 
to  excite  purulent  inflammation  both  on  serous  membranes  and  in  con- 
nective tissue.  These  facts  agree  with  the  conditions  which  he  found 
in  extirpated  Fallopian  tubes.  Out  of  fifteen  cases  in  which  he  exam- 
ined the  pus  of  pyosalpinx  he  found  ten  where  pure  cultures  of  gono- 
cocci were  present,  four  where  there  were  no  micro-organisms  at  all, 
and  one  where  the  streptococcus  pyogenes  was  present. 

By  collection  of  all  the  facts  which  have  been  published  concern- 
ing examinations  for  bacteria  in  cases  of  purulent  salpingitis,  or  pyo- 
salpinx, Wertheim  showed  that  not  a  single  case  existed  which  can  be 
used  to  support  the  theory  of  mixed  infection.  He  was  able,  moreover, 
to  demonstrate  by  microscopical  preparations  that  the  gonococci  may 
invade  the  peretonseum  both  by  way  of  the  abdominal  end  of  the  tube 
and  also  through  the  wall  of  the  latter,  and  may  thus  excite  a  specific 
gonococcus-peritonitis. 

Finally,  he  was  able  to  prove  that  gonococci  can  work  their  way 
from  the  tubes  through  the  walls  of  the  latter,  and  through  the  con- 
nective tissue  of  the  broad  ligament  as  far  as  the  ovaiy,  infecting  the 
tissues  of  this  organ  and  exciting  ovarian  abscesses,  the  pus  of  which 
contains  gonococci. 

These  are  the  essential  results  of  the  work  of  Wertheim,  which  has 
seemed  to  me  to  merit  description  at  some  length,  since  it  has  led  to  a 
complete  revolution  in  our  views  concerning  gonorrhoea  in  women. 

In  conclusion  it  seems  proper  to  refer  to  a  monograph  which  Do- 
derlein,  of  Leipsic,  published  last  A-ear  concerning  "The  Vaginal 
Secretion  and  its  Significance  in  Regard  to  Puerperal  Fever,"  since  the 
work  is  of  practical  pathological  importance. 

The  author  examined  the  secretions  of  195  pregnant  women,  and 
could  distinguish  two  sorts  of  secretion,  one  normal  and  one  patho- 
logical. 

The  normal  secretion  was  found  in  55  3-10  per  cent,  of  all  the 
cases.  It  is  a  whitish, friable  substance, of  the  consistency  of  coagulated 
milk,  without  admixture  of  mucus.  It  is  derived,  as  Doderlein  thinks, 
from  the  superficial  layer  of  the  vaginal  mucous  membrane,  the  cells  of 
which  when  cast  off  and  mixed  with  lymphatic  fluid  form  a  white  mass, 
like  porridge.  The  reaction  of  the  normal  vaginal  secretion  is  intensely 
acid,  and  this  is  the  chief  characteristic  of  normal  secretion.  The 
acid  is  lactic  acid,  and  it  is  derived  from  the  tissue  changes  produced 
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by  a  definite  species  of  bacillus  which  is  always  present  in  normal  se- 
cretion, and  is  called  by  Doderleiu  "  vaginal  bacillus."  He  has  obtained 
it  in  pure  cultures  by  the  following  method  :  A  small  particle  of  the 
unmixed  secretion  is  carried  by  the  platinum  wire  into  meat- juice  pep- 
tone-broth, with  1  per  cent,  of  sugar,  and  the  vessels  containing  the 
broth  are  placed  for  tw6nty-four  hours  in  a  thermostat.  From  these 
inoculations  of  agar  are  made,  which,  like  the  broth,  contain  1  percent, 
of  sugar,  and  besides  have  3  per  cent,  of  glycerine. 

If  no  contamination  had  taken  place  pure  cultures  of  vaginal  ba- 
cilli, capable  of  developing  lactic  acid,  soon  grew  in  the  thermostat  in 
the  glasses  which  had  been  thus  treated. 

Besides  this  species  of  bacillus  the  author  found  in  the  normal  se- 
cretion, in  a  large  mimber  of  cases,  a  scizomyce  (yeast  germ  hefe-pilz), 
which  he  recognized  as  the  germ  of  thrush  (soor-pilz),  which,  as  is 
known,  grows  in  acid  nutrient  media.  He  found  other  micro-organisms, 
both  saprophytic  and  pathogenic,  in  normal  secretions,  but  only  quite 
rarely,  and  he  is  of  the  opinion  that  the  vaginal  bacilli, inasmuch  as  they 
produce  acid,  render  the  vagina  unfitted  for  the  growth  of  other 
germs,  and  thereby  protect  it  from  infection.  The  author  was  able  to 
support  this  opinion  by  an  experiment.  He  introduced  the  staphylo- 
coccus pyogenes  aureus  into  the  vagina  of  a  virgin  in  which  the  vaginal 
bacilli  were  present,  and  he  observed  that  as  early  as  the  fourth  day 
the  staphylo-cocci  had  perished  in  the  acid  secretion. 

The  pathological  secretion  differs  from  the  normal  by  being  very 
fluid  and  yellowish-white;  it  contains  numerous  pus  corpuscles.  Its 
reaction  is  faintly  acid  neutral,  sometimes  even  alkaline ;  at  any  rate,  in 
comparison  with  the  normal  secretion,  its  acidity  is  diminished.  In 
the  pathological  secretion,moreover,  the  vaginal  bacilli  are  supplanted 
by  various  other  saprophytic  and  pathological  micro-organisms.  (Dod- 
erleiu found  streptococci  eight  times  in  the  vaginal  secretions.)  The 
author  assumes  that  the  pathological  secretion  is  caused  by  an  increased 
afilux  of  alkaline  tissue  fluids,  such  as  is  occasioned  by  excess  m  venere 
by  pessaries  and  by  gonorrhaeal  cervical  catarrh.  The  practical  con- 
clusions which  he  deduces  from  his  results  are  as  follows  : 

Since  the  normal  secretion  contains  no  pathological  micro-organ- 
isms, and  by  its  constant  acid  reaction  is  a  prophylactic  against 
infection  after  labor,  it  in  itself  presents  no  danger  of  auto-infection. 
The  pathological  secretion,  on  the  contrary,  since  it  may  contain  strep- 
tococci, as  was  proved  to  be  the  case  in  eight  instances,  may  be  a  source 
of  infection  for  puerperal  fever. 

The  possibility  that  it  may  lead  to  an  infection  of  the  uterine  cav- 
ity is  at  any  rate  increased  by  frequent  digital  examination.  The 
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author,  therefore,  advises  that  vaginal  exploration  be  limited  as  far  as 
possible,  especially  in  cases  of  faintly  acid,  neutral,  or  even  alkaline  re- 
action of  the  vaginal  secretions. 

He  believes  especially  that  there  is  no  considerable  danger  of  in- 
fection from  the  vaginal  secretion  in  jihysiological  labors,  in  private 
houses,  where  everything  is  orderly  and  clean,  if  every  outside  infec- 
tion can  be  excluded  by  omittinff  vaginal  examination,  or  by  limiting  it 
as  far  as  possible.  In  lying-in  hospitals,  to  be  sure,  things  are  very 
different. 

Here  examinations  are  required  for  purposes  of  education.  But 
just  on  this  account  the  author  recommends  a  strict  separation  of  the 
pregnant  women  with  normal  secretions  from  those  with  pathological 
ones.  The  distinction  in  this  respect  can  easily  be  made  by  means  of 
litmus  paper.  Parturient  women  with  normal  secretions  can  be  sub- 
jected to  the  examinations  of  the  students  without  danger,  while  on  the 
contrary  those  witli  pathological  secretions  either  must  be  spared  such 
examinations,  or  the  danger  must  be  removed  by  a  suitable  local  treat- 
ment of  the  vagina.  A  useful  means  for  this  purpose  is  thorough 
irrigation  of  the  vagina  with  solutix)n  of  lysol, which  should  be  employed 
if  possible,  for^  several  days^  before  labor,  and  should  be  frequently 
repeated.  In  persons  who  are  brought  into  the  institution  already  in 
labor  it  is  no  longer  possible  to  determine  the  condition  of  the  vaginal 
secretion,  since  the  reaction  to  litmus  paper  is  altered  by  the  cervical 
mucus  which  escapes  during  labor.  The  possibility  that  pathogenic 
germs  are  present  in  these  cases  requires  vaginal  disinfection  in  all 
such  cases  in  the  opinion  of  the  author.  Acting  on  the  assumption 
that  the  lactic  acid  present  in  normal  secretion  prevents  the  growth  of 
foreign  germs,  Doderlein  attempted  to  change  the  pathological  secre- 
tions of  pregnant  women  into  normal  ones  by  systematic  treatment 
with  solutions  of  lactic  acid.  For  this  purpose  the  vagina  of  such 
pregnant  women  as  had  pathological  secretions  were  irrigated  three 
times  daily,  each  time  with  a  pint  of  a  1  per  cent,  solution  of  lactic 
acid.  The  change  from  a  pathological  to  a  normal  secretion  generally 
occurred  under  this  treatment  between  the  third  and  fourteenth  day  ; 
in  a  few  cases  the  treatment  was  not  successful,  for  as  soon  as  the  irri- 
gations were  discontinued  the  secretions  again  assumed  a  pathological 
character. 


CLmiCAL  XEUEOLOGY. 
A  case  of  retroactive  (retro-anterograde)  Amnesia  is  reported  by 
Dr.  R.Baroncini,  in  the  Mivista  Sperimentale  di  Freniatria  e  Medicina 
Legale,  1892,  fasc.  III..  IT.    It  is  of  special  interest  to  our  readers  with 
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reference  to  Dr.  J.  T.  Eskridge's  article  in  the  July  number  of  the 
Alienist  and  Neurolo(jist,  which  is  mentioned  by  Dr.  Baroncini,  and 
may  be  given  here  in  outline  : 

The  patient,  Guglielmo  P.,  22  years  old,  had  been  serving  in  the 
army  as  a  foot-soldier  since  December,  1891.  He  never  had  been  the 
object  of  any  serious  complaint  and  was  well  liked  by  his  comrades  and 
officers.  On  the  15th  of  February,  1892,  he  left  the  hospital  after  two 
weeks'  treatment  for  a  urethritis.  lie  was  perfectly  quiet  on  that  day. 
At  bed-time  he  told  his  comrades  that  he  did  not  feel  well  and  sat  down 
on  his  ])edstead,  supporting  his  heads  with  his  hands.  In  this  position 
he  remains  1  silent  and  immobile  for  a  long  time,  as  if  in  deep  thought. 
When  at  last  his  comrades  tried  to  rouse  him  by  shaking  him  and  by 
raising  his  head  he  suddenly  jumped  up  in  a  grave  attack  of  mania,  with 
agitation  and  impulsive  movements,  shouting  at  the  top  of  his  voice, 
"  Murderers  !  murderers  !  Out  of  my  house,  you  cowards !  Who  are  you  ? 
Murderers  !  murderers  !  "  What  do  you  want  ?  When  his  comrades  tried 
to  quiet  him,  he  began  to  beat  and  kick  and  bite,  always  repeating  his  in- 
sane cries.  He  then  was  transported  to  the  Civil  Hospital  and  strapped 
down.  For  two  days  he  continued  to  rave,  a  victim  to  continuous  de- 
lirium with  sensory  phenomena,  hallucinations,  chaotic  vociferation  and 
violent  movements.  He  did  not  sleep,  would  spit  into  everybody's  face, 
did  not  take  any  food  and  continued  to  scream.  After  three  days  this 
attack  ceased  suddenly,  and  the  patient  was  found  quite  calm,  but  very 
much  confused.  He  did  not  recognize  his  comrades  nor  his  army  sur- 
geon. To  questions  he  either  did  not  answer  at  all  or  in  a  short 
and  abrupt  way,  as  if  he  did  not  want  to  be  bothered.  From  this 
time  on  he  was  quiet,  eating  and  sleeping  well  and  attending  to  all  his 
wants.  His  main  occupation  was  to  walk  up  and  down  on  the  hospital 
grounds,  and  to  talk  about  going  home  to  see  his  wife  and  children.  In 
this  manner  he  passed  a  fortnight,  always  unable  to  recognize  even  his 
intimate  friends.  About  the  beginning  of  March  a  relapse  appeared 
imminent  and  he  was  sent  to  the  Asylum  March  6th.  He  then  became 
perfectly  quiet  again,  continued  to  talk  about  his  impending  departure 
for  home  and  behaved  as  if  he  had  been  used  to  the  place  for  a  long 
time.  In  his  walks  he  often  would  stand  still  as  if  listening  to  some 
voice  and  then  talk  to  himself  under  gesticulations.  His  answers  to 
questions  were,  as  a  rule,  incoherent,  but  sometimes  he  would  answer 
correctly  and  in  this  way  the  address  of  his  wife  was  elicited  from  him. 
At  this  period  he  appeared  like  a  dreaming  man,  his  language  and 
actions  having  the  characteristics  of  automatism. 

On  the  10th  of  March  he  suddenly  appeared  to  awake  as  if  from  a 
long  sleep,  looked  at  the  things  and  persons  surrounding  him  and  asked 
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the  nurse  who  all  those  people  were,  where  he  was  and  how  he  had  come 
there  ?  When  he  appreciated  that  he  was  in  an  asylum  he  broke  into 
tears.  He  then  asked  for  the  circumstances  of  his  transmission  to  that 
place  and  listened  to  the  narrative  with  increasing  astonishment.  He 
did  not  remember  to  have  been  in  the  Civil  Hospital,  he  did  not  know 
the  name  of  the  city  and  not  the  slightest  recollection  of  having  been 
a  soldier  or  of  any  of  the  incidents  of  his  military  life.  By  repeated  ex- 
aminations it  was  found  that  he  had  lost  all  lemembrance  of  the  events 
of  several  months  preceding  the  date  of  his  attack.  He  did  not  remember 
when  he  left  his  home  and  his  family,  although  he  remembered  quite 
well  that  the  thought  of  the  necessity  of  soon  leaving  his  family  for 
some  time  had  occupied  his  mind  and  saddened  him.  Then  there  is  a 
sudden  gap  in  his  memory.  The  exact  day  beyond  which  he  remem- 
bered nothing  could  not  be  made  out,  there  being  no  single  event  of 
special  importance  connected  with  it.  All  facts  pointed  to  the  begin- 
ning of  November,  which  makes  a  retroactive  amnesia  of  three  months 
and  a  half.  There  is  a  complete  blank  in  his  memory  from  the  begin- 
ning of  November  to  the  day  of  his  awaking,  March  10th,  although  this 
period  includes  events  of  unusual  importance  that  must  have  made  a 
deep  impression  upon  his  mind,  such  as  the  parting  with  his  wife  and 
child,  a  long  journey,  the  beginning  of  his  life  as  a  soldier,  etc.  When 
a  photograph  of  his  person  was  shown  him  that  had  been  made  a  few 
days  before  the  onset  of  his  attack,  he  smiled  at  seeing  himself  dressed 
as  a  soldier,  but  did  not  understand  how  that  picture  could  possibly 
have  been  taken.  He  had  not  the  slightest  remembrance  of  the  promi- 
nent buildings  and  localities  of  the  city.  His  old  comrades  were  perfect 
strangers  to  him,  and  the  quarters  where  he  passed  the  days  of  his  mili- 
tary life  were  new  surroundings  to  him. 

The  patient  remained  under  observation  for  a  month  and  a  half 
after  his  recovery.  He  was  perfectly  calm  and  well-behaved,  sociable 
and  intelligent.  He  left  the  Asylum  without  any  improvement  of  the 
condition  of  his  memory,  and  there  was  none  up  to  the  date  of  the  writ- 
ing of  Dr.  Baroncini's  report,  and  probably  never  will  be  any,  since 
such  amnesia  seems  to  be  of  a  destructive  character^  dependent  upon  an 
irreparable  alteration  of  the  nervous  elements  constituting  the  organ  of 
memory. 

The  sudden  onset  of  the  mental  alienation  in  this  case,  the  grave 
attack  of  mania  of  a  psycho-sensorial  form,  its  sudden  cessation,  the  fol- 
lowing phase  having  all  the  characteristics  of  a  cerebral  automatism,  the 
complete  amnesia  of  the  attack  itself,  and  the  retrograde  amnesia  made 
Dr.  Baroncini  believe  that  the  case  was  one  of  an  e]Aleptoid  character. 
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This  view  was  supported  by  the  examination  of  the  patient's  body,  which 
revealed  several  physical  signs  of  high  diagnostic  importance. 

The  patient  measures  1.73  meters  and  has  a  symmetrical  skull  of 
540  mm.  circumference,  an  antero-posterior  diameter  of  190  mm.  and  a 
transverse  diameter  of  147  mm.  He  is  well  built,  of  delicate  appear- 
ance, with  feminine  features ;  the  skin  thin,  the  face  almost  beardless,  the 
lower  jaw  pointed,  the  mouth  very  small.  Although  22  years  old  he 
does  not  appear  older  than  18.  These  characteristics,  which  would  at- 
tract attention  by  themselves,  appear  of  so  much  more  importance 
as  they  are  found  in  the  majority  of  epileptics,  impressing  upon 
them  the  stigma  of  degeneration.  The  patient's  grandfather  had  been 
a  restless  man  of  strange  habits  ;  his  father  had  been  of  a  neurotic  pre- 
disposition and  subject  to  epileptic  fits.  A  female  cousin,  by  his 
mother's  side,  has  been  in  an  asylum  for  some  time,  and  her  sons  are  all 
more  or  less  affected  mentally,  one  of  them  an  imbecile.  His  two  elder 
brothers  are  almost  beardless,  like  himself ;  one  of  them  has  been  a  som- 
nambule  since  early  childhood.  Another  brother  of  his  has  been  an  epi- 
leptic. 

He  was  killed  in  a  quarrel  at  the  age  of  twenty-five.  Up  to  the  age 
of  twelve  years  the  patient  has  been  suffering  from  enuresis  nocturna. 
Besides,  he  has  had  attacks  of  malarial  fever.  He  has  always  been  of  a 
very  irritable  and  nervous  character,  subject  to  sudden  attacks  of  rage, 
although  able  to  hide  these  characteristics  pretty  well  under  the  appear- 
ance of  feminine  meekness.  For  the  last  three  or  four  years  he  has  had 
occasional  attacks  of  vertigo.  In  July,  1891,  he  had  a  grave  epileptic 
attack,  apparently  the  first  one.  A  few  days  before  leaving  for  the 
army  he  had  a  febrile  attack,  lasting  one  day  and  followed  by  a  spell  of 
delirium,  a  fact  which  he  does  not  remember  himself.  The  idea  of 
having  to  leave  his  family  preoccupied  his  mind  for  a  long  time,  but  he 
stood  the  departure  well,  and  seemed  to  get  easily  used  to  the  new  sur- 
roundings, making  friends  amongst  his  comrades  and  superiors.  Soon, 
however,  he  again  fell  a  victim  to  fits  of  passion  and  excitement,  show- 
ing what  Tonnini  caWs /"uncUonal  asymmetry^  a  prominent  characteristic 
of  all  forms  of  epilepsy. 

From  this  previous  history  of  the  patient  and  from  the  character  of 
the  attack  itself,  Dr.  Baroneini  draws  the  conclusion  that  he  had  to  deal 
with  a  case  of  psychical — or  improperly  so-called — larvated  epilepsy. 
It  closely  resembles  what  Falret  describes  as  grand  mal  intellectuel.  A 
grave  maniacal  paroxysm,  exploding  with  extreme  violence,  delirium 
with  hallucinations  and  the  idea  of  persecution,  short  duration  of  the 
attack  and  sudden  cessation.  This  period  corresponds  to  the  clonic 
spasms  of  the  classic  form  of  epilepsy  and  was  followed  by  a  period  of 
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epileptic  automatism,  extending  over  tlie  imusually  long  interval  of 
twenty-two  days. 

The  most  interesting  feature  of  Dr.  Baroncini's  case  is  the  appear- 
ance of  retroactive  amnesia  after  recovery  from  the  attack,  and  especially 
the  very  long  period  which  it  comprises. 

Cases  of  retroactive  amnesia  may  be  found  in  the  writings  of  the 
early  part  of  this  century.  Falret  (in  his  article  ou  "  Amnesia  "  in  De- 
chaml're's  Dictionnaire  des  Sciences  Mcdicales^  1866,)  mentions  cases  re- 
ported by  Pritchard  (1824:),  Brodie  (1825),  Toulmouche  (1843),  Ecker 
(18-48),  Bruns,  Henke,  etc.  Since  then  these  observations  have  increased 
in  niimber,  and  it  would  be  worth  while  to  collect  all  the  facts  and  to 
analyze  them.  The  oldest  case  in  literature  seems  to  be  the  one 
mentioned  by  Charles  Yilliers  in  his  letter  to  G.  Cuvier  (1802) :  A 
young  woman  who  loved  her  husband  affectionately  had  a  protracted 
attack  of  syncope  during  her  first  labor ;  when  she  recovered,  she  knew 
nothing  about  her  becoming  confined,  she  did  not  remember  to  ever 
have  been  pregnant,  and  could  scarcely  be  made  to  believe  that  she  was 
married.  She  had  completely  lost  the  memory  of  everything  that  had 
passed  during  her  married  life,  and  never  recovered  the  reminiscence  of 
the  period  effaced  from  her  mind.  A  similar  case  is  reported  by 
Capuron,  in  his  work  on  obstetrics,  and  Dr.  Bidon  has  reported  to  the 
Paris  Academy  of  Medicine  the  case  of  a  lady  who  lost  the  memory  of  a 
whole  year  during  eclamptic  convulsions  complicating  her  first  labor. 
At  the  same  meeting  of  the  Academy,  Proust  related  a  case  where  a 
lady  lost  all  memory  of  her  married  life  during  her  second  labor,  with- 
out any  intervening  eclamptic  attacks. 

Another  cause  that  has  produced  the  same  effect  is  violent  emotion 
in  individuals  who  are  predisposed  to  nervous  troubles  by  heredity  or 
otherwise.  Charcot  reports  a  case  where  a  woman  of  34:  years,  while 
doing  her  housework,  was  abruptly  told  b}'  a  stranger  that  her  husband 
was  dead.  The  news  was  false  ;  but  the  woman  fell  into  hysterical 
crisis  of  three  days'  duration,  and  when  she  recovered  she  had  com- 
pletely lost  all  reminiscence  of  what  had  passed  during  the  last  six 
weeks. 

Ill  a  case  reported  by  Dr.  Arnozan  before  the  Medical  Society  of 
Bordeaux,  a  man  of  0.5,  on  receiving  some  sad  news,  that  he  had  ex- 
pected for  some  time,  was  so  gravely  affected  that  he  instantaneously 
lost  remembrance  of  everything  that  had  happened  during  the  last 
three  days. 

Another  group  of  cases  comprises  instances  of  retrograde  amnesia 
occurring  after  oi'ganic  hrain  lesions.  Falret  mentions  a  case  of  Battle's 
where  a  priest  lost  all  remembrance  of  the  events  of  the  last  four 
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vears  after  an  apoplectiform  attack  ;  and  in  the  case  of  Brown-Scquard's 
the  amnesia  produced  by  a  similar  cause  comprised  five  years.  Poggi 
had  a  case  where  a  bright  child  of  eight  years  knew  nothing  about 
his  whole  previous  life  after  an  attack  of  scarlet  fever  with  severe  brain 
symptoms.  He  did  not  know  his  father,  his  mother,  his  brothers,  and 
had  returned,  intellectually,  to  the  days  of  infancy. 

The  simplest  and  most  characteristic  cases  of  retroactive  amnesia 
hare  been  observed  after  traumatic  hrain  lesions.  Azam  has  shown 
that  in  almost  all  cases  of  traumatic  brain  lesion  the  victim  has  lost 
memory  of  the  circumstances  immediately  following  upon  the  accident, 
and  of  a  longer  or  shorter  period  preceding  it.  It  was  Azam  who  named 
this  phenomenon  anterior  or  retrograde  amnesia  (of  traumatic  origin). 
Joseph  Bell  has  described  a  number  of  such  cases,  and  Kouillard  men- 
tions the  most  interesting  case  of  a  midwife,  5-t  years  of  age,  who  fell 
downstairs  when  starting  from  home  to  take  a  case,  recovered  after  a 
short  time,  walked  to  the  place  where  she  was  expected,  did  all  the 
necessary  manipulations  with  minute  accuracy,  and  then,  at  the  onset  of 
copious  hemorrhage,  several  hours  after  delivery,  expressed  her  deep 
astonishment  at  being  present,  not  remembering  anything  about  her 
walk  from  home,  etc.,  or  the  delivery,  or  anything  else  that  had 
happened  since  the  accident. 

The  relative  frequency  of  the  phenomenon  in  epilepsy  is.  mentioned 
by  all  authors ;  so  by  Savage,  and  by  Fere,  who  compares  it  to  the 
amnesia  produced  by  traumatism,  by  Bianchi,  Bonacci,  etc. 

It  is  of  high  importance  from  the  medico-legal  standpoint  that 
two  entirely  different  causes,  epilepsy  and  trauma,  may  prodiice  ex- 
actly the  same  effect,  and  give  rise  to  the  remarkable  phenomenon  of  re- 
troactive amnesia. 

It  must  be  mentioned  that  the  true  traumatic  nature  of  some  of  the 
cases  of  retroactive  amnesia  has  been  doubted  by  prominent  neurolo- 
gists, there  being  in  most  of  them  no  direct  Mow  or  similar  ^injury,  but 
a  fall,  which  might  be  secondary  to  an  epileptic  attack,  manifesting 
itself  in  the  form  of  vertigo  •nly.  Such  was  the  opinion  of  Charpentier 
and  Fere  in  Brouillard's  case  (see  above).  Baroncini,  however,  thinks 
that  there  are  clear  cases  of  retroactive  amnesia  due  to  traumatism,  but 
at  the  same  time  his  opinion  is  that  in  all  three  forms  of  retroactive 
amnesia — those  due  to  violent  emotions,  those  following  traumatism, 
and  those  produced  by  convulsive  attacks — the  true  cause  is  tobesouglit 
in  the  "  shock,"  the  commotion  of  the  brain,  that  leaves  it  exhausted  by 
the  violent  nervous  discharge. — Alienist  and  Neurologist. 
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SEPTICEMIA  AND  ITS  TREATMENT  WITH  OXYGEN.' 
By  Andrew  F.  Currier,  M.D.,  New  York. 

There  is  scarcely  a  physician,  whatever  his  line  of  practice  may 
be,  who  is  not  brought  into  more  or  less  intimate  contact  with  septi- 
cemia. Perhaps  there  is  no  disease  from  which  physicians  suffer  so 
frequently  in  their  own  persons.  Its  treatment  is  consequently  a  mat- 
ter of  unusual  importance,  whether  it  be  regarded  from  the  prophylac- 
tic standpoint  or  include  the  consideration  of  measures  for  attacking 
it  when  actually  present.  The  disease  has  many  varieties,  or  perhaps 
it  is  better  to  say  grades,  of  intensity,  and  I  shall  only  attempt  to  con- 
sider, at  least  in  the  main,  those  of  its  forms  and  phenomena  with 
which  the  gynecologist  and  the  obstetrician  are  apt  to  be  confronted. 
It  is  only  since  the  development  of  bacteriological  science  that  our 
knowledge  of  the  etiology  of  this  disease  has  been  definite.  Upon 
bacteriological  investigation  we  must  also  depend,  to  a  greater  or  less 
degree,  for  the  settlement  of  questions  concerning  its  prognosis  and 
treatment.  Notwithstanding  these  facts,  the  part  which  the  clinician 
has  to  pla}"  in  this  disease  always  will  be  an  important  one,  perhaps 
the  most  important. 

Fundamental  to  the  consideration  of  this  subject  are  the  follow- 
ing facts  :  The  blood  is  the  vehicle  by  which  noxious  as  well  as 
nutritious  elements  are  carried  to  all  parts  of  the  body.  The  blood, 
in  the  infectious  diseases,  contains  injurious  elements  which  are  clearly 
demonstrable,  and  their  injurious  effects  are  also  susceptible  of 
demonstration.  The  virulent  effect  of  these  elements  vai'ies  under 
different  conditions,  according  as  their  number  and  vitality  are  small 
or  large,  and  with  reference  to  the  individual,  according  as  his  resist- 
ing power  is  great  or  small ;  it  being  understood  that  different  indi- 
viduals differ  in  their  resisting  power,  and  that  the  same  individual 
offers  greater  resisting  power  at  one  time  tlian  another.  These  pre- 
liminary considerations  are  of  importance,  for  they  explain  the  varying 
intensities  of  septicemia  and  the  varying, effects  of  therapeutic  agents 
and  measures  at  different  periods  even  upon  the  same  individual.  In 
Neelson's  classification^  septicemia  is  defined  as  a  toxic  acute  mycosis 
of  the  blood.  Or,  in  plainer  English,  it  is  a  condition  of  the  blood  in 
which  poisonous  effects  are  produced  more  or  less  rapidly  and  intensely 
by  germs  whicli  it  contains,  the  germs  having  entered  the  bodj^  from 
without  as  elements  foreign  to  it  or  as  normal  parasites  of  the  body, 

'  Read  at  the  annual  meeting  of  the  American  Gynecological  Society,  Philadel- 
phia. May  16,  1893. 

» See  Parke,  "  Mutter  Lectures,"  1892,  p.  27. 
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and,  comparatively  harmless  under  ordinary  conditions,  have  under- 
gone changes  which  have  made  them  a  source  of  injury. 

These  statements  presuppose  the  fact  that  the  normal  blood  of 
healthy  animals  does  not  tolerate  pathogenic  organisms  ;  that  when 
they  are  present  it  tries  to  get  rid  of  them.  The  process  of  phagocy- 
tosis is  the  chief  means  of  disposing  of  them  and  effecting  a  cure,'  but 
when  this  process  is  defective  for  any  cause,  or  when  the  vital  forces 
of  the  body  are  feeble  in  their  resistance  or  the  pathogenic  organisms 
especially  active,  the  symptoms  of  septicemia  are  apparent.  The 
present  pathology  of  septicemia  seems  to  rest  upon  foundations  which 
are  firm.  The  experimental  portion  of  the  evidence  upon  which  it 
rests  appeals  strongly  to  the  convictions  even  of  those  who  are  with- 
out practical  experience  in  bacteriology,  and  may  fairly  be  adduced  as 
argument  by  such.  Some  of  that  evidence  is  as  follows  :  In  rabbits 
fatal  septicemia  may  be  produced  in  eight  days  by  injections  of  the 
microbacterium  agile  of  Davaine."  In  house  mice  septicemia  may  be 
induced  by  injections  of  Koch's  bacillus  of  septicemia  or  the  putrefy- 
ing fluids  which  contain  it.  The  symptoms  produced  are  considered 
characteristic  of  the  disease,  and  the  bacilli  themselves  may  be  found 
in  the  leucocytes  and  subcutaneous  tissue  about  the  seat  of  inocula- 
tion and  in  the  blood  vessels.  Kabbits  and  guinea  pigs  may  also  be 
infected  by  similar  means,  but  not  to  the  same  extent."  Injection  of  a 
few  drops  of  a  culture  fluid  of  bacillus  pyogenes  fetidus  will  induce 
septicemia  in  mice  and  guinea  pigs.' 

Yet  more  convincing  are  the  experiments  of  Garre,  Bumm,  Bock- 
hardt,  and  Schimmelbusch,  because  performed  upon  themselves. 
Garre  produced  phlegmons  on  his  arm  from  injections  of  a  pure  cul- 
ture of  staphylococcus  pyogenes  aureus  of  the  third  generation,  the 
phenomena  of  the  disease  continuing  several  weeks.  Schimmelbusch 
found  that  the  bacteria,  when  rubbed  into  the  unbroken  skin,  pene- 
trated the  hair  follicles,,  proliferated  and  then  infected  the  tissues.  In 
Bumm's  exparimints  abscesses  were  produced,  and  the  abscesses  con- 
tained large  numbers  of  Staphylococcus  pyogenes  aureus,  with  cultures 
of  which  the  experiments  had  been  performed.*  Evidence  of  another 
character  is  furnished  by  Escherich,  who  examined  milk  obtained 
from  the  breasts  of  thirteen  women  who  were  sufiering  with  puerperal 
fever.    In  none  of  the  cases  was  there  excoriation  of  the  nipple  or 

1  Arloing,  "  Les  Virus,"  1891,  p.  303. 
=  Arloing,  1.  c,  p.  130. 

'  Delafield  and  Prudden,  "  Handbook  of  Pathological  Anatomy  and  Histology," 
1889.  p.  89. 

<  Parke,  1.  c,  p.  81. 
'  Parke,  1.  c,  p.  73. 
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glandular  abscess.  From  ten  of  the  specimens  staphylococci  were 
obtained  from  the  secretions  of  both  breasts,  and  from  one  from  the 
secretion  of  one  breast.  In  these  cases  it  was  believed,  and  on  evi- 
dence which  seems  to  be  perfectly-  trustworthy,  that  the  organisms 
entered  the  blood  by  way  of  the  uterus  and  were  excreted  with  the 
milk.  Bacteria  in  the  lochia  of  women  suffering  with  puerperal  fever 
were  found  by  Mayerliofer.  Coze  and  Feltz,  investigating  tbe  same 
disease  in  1869,  found  punctiform  bodies,  solitary  or  in  chains,  in  the 
blood  and  secretions.  Injections  of  solutions  of  these  substances  into 
the  bodies  of  healthy  animals  resulted  in  evidences  of  infection. 
Further  investigations  in  this  disease  were  made  by  Chauveau  in  lJ:!82, 
and  puerperal  fever  was  reproduced  in  animals  with  the  first  two  gen- 
erations of  cultures  of  the  isolated  microbes.  In  1883  Arloing  showed 
that  the  virulent  microbe  in  puerperal  fever  could  be  reproduced  with 
its  morphological  and  pathogenic  characters  in  almost  an  indefinite 
series  in  a  medium  of  beef  tea.  The  same  conclusions  were  reached 
by  Friinkel,  at  about  the  same  time,  with  cultivations  upon  gelatin.' 

The  following  interesting  experience  of  Eiselsberg  is  quoted  by 
Parke' :  In  four  cases  of  fever  following  injury  and  operation  a  diagno- 
sis of  septicemia  was  made  by  means  of  a  bacteriolog.cal  examination 
of  the  blood.  Acute  rheumatism  was  known  to  be  present  in  one  of 
them,  but  the  bacteriological  examination  showed  that  there  was  also 
osteomyelitis.  In  three  of  the  cases  the  blood  contained  staphylococci, 
in  the  fourth  streptococci.  In  eight  other  cases  of  septic  disorder 
which  were  seen  by  Eiselsberg  a  correct  diagnosis  was  reached  by 
bacteriological  examination. 

The  microbes  which  are  to  be  found  in  cases  of  septicemia  are  the 
streptococci and  staphylococci,  together  with  their  soluble  products.' 

'  The  foregoing  quotations  from  Arloing,  1.  c. .  p.  3.5  et  seq. 
2  Loc.  cit  ,  p.  43. 

'  The  streptococcus  has  been  found  by  Predohl  and  Frankel  in  cases  of  peritoni- 
tis (Parke,  loc.  cit. ,  p.  140). 

The  streptococcus  and  staphylococcvis  have  been  found  by  Bumm  in  puerperal 
peritonitis.  Bumm  considers  putrid  peritonitis  as  usually  the  result  of  surgical 
procedures  (Parke,  loc.  cit.,  p.  130). 

Babes  considers  ordinary  puerperal  fever  as  a  streptococciis  invasion,  biit  the 
pyemia  following  abortion  as  the  work  of  the  staphylococcus  (Parke,  loc. cit.,  p.  72). 

It  is  hardly  necessary  to  say  that  the  terms  puerperal  fever,  puerperal  cellulitis, 
puerperal  peritonitis,  and  puerperal  septicemia  all  mean  practically  the  same  thing 
— that  is,  that  poisonous  effects  have  accompanied  the  puerperal  condition  as  the 
result  of  infection. 

Rodet  and  Courmont  have  found  that  the  same  results  were  to  be  obtained 
from  the  soluble  products  of  staphylococci  and  streptococci  as  from  cultures  of  the 
microbes  (Arloing,  loc  cit., p.  21)5). 
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In  the  cases  of  so-called  mixed  infection  other  microbes  are  alsa 
to  be  found.  Much  attention  has  been  paid  during  the  past  year  to 
the  bacterium  coli  commune,  which  is  ordinarily  a  harmless  inhabi- 
tant of  the  intestine,  but  becomes  pathogenic  in  the  presence  of  de- 
composing matter  in  the  intestine,  as  in  cases  of  prolonged  constipa- 
tion. 

The  forms  of  septicemia  with  which  one  necessarily  becomes 
acquainted  in  the  practice  of  gynecology  and  obstetrics  may  be  the 
result  of — 

1.  Decomposition  of  retained  material  in  the  intestines,  with  ab- 
sorption of  toxic  products  resulting  therefrom. 

2.  Absorption  of  the  products  of  retained  aud  decomposed  material 
following  abortion  or  labor  at  term,  through  the  iiterine  lymphatics  or 
an}'  divided  portion  of  the  uterine  mucous  membrane. 

3.  Intoxication  associated  with  surgical  procedures  upon  the 
abdominal  and  pelvic  organs. 

The  first  of  these  varieties  is  very  much  more  common  than  is 
generally  believed.  Women  who  suffer  with  constipation  which  goes 
unrelieved  for  long  periods  of  time,  and  who  present  the  outward 
appearances  of  anemia  and  malaria,  are  very  often  simply  victims  of 
septicemia.  Parke  called  attention  to  the  influence  of  the  bacterium 
coli  commune  in  such  cases  in  the  "  Mutter  Lectures  "  for  1892,  and 
laid  stress  upon  the  importance  of  thoroughly  clearing  out  the  intes- 
tines prior  to  operations  in  which  the  intestines  might  be  directly  or 
indirectly  involved,  thus  anticipating  harmful  effects  from  the  develop- 
ment of  the  bacterium. 

The  second  form  of  septicemia,  in  which  there  is  decomposed 
material  within  the  uterus,  together  with  the  toxic  germs  (strep- 
tococcus, staphylococcus)  which  develop  and  produce  infection  in  such 
a  medium,  may  present  mild  symptoms  and  be  readily  susceptible  to 
treatment,  or  it  may  so  overwhelm  the  entire  organism  that  no  treat- 
ment will  be  of  the  least  benefit.  Such  cases  are  often  extremely 
insidious,  running  a  compai-atively  mild  course  for  days  or  weeks  while 
uudennining  the  vital  forces  beyond  the  possibility  of  repair. 

The  third  form  of  septicemia  with  which  this  paper  is  concerned 
is  usually  attributed  to  some  conscious  or  unconscious  fault  on  the 
part  of  the  surgeon;  to  dirty  hands  or  dirty  instruments;  to  the  direct 
introduction  of  poisonous  germs.  This  is  but  a  half-truth,  for  we  now 
knoAV  that  a  relatively  clean  operation  (absolute  cleanliness  being 
comparatively  unattainable)  in  tissues  that  are  unusually  sensitive  may 
result  seriously.  The  individual  equation  eludes  all  attempts  at  anti- 
sepsis or  asepsis.    An  antiseptic  may  be  an  irritant,  and  often  pre- 
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Tokes,  in  sensitive  tissues,  trouble  which  the  laboratory  experiment 
taught  that  it  would  prevent.  A  scrubbing  brush  may  carry  disease 
in  its  bristles,  or  it  may  be  used  so  vigorously  that  the  protecting  epi- 
dermis will  be  removed  and  infection  invited.  The  bruising  and  tear- 
ing of  the  tissues,  their  prolonged  pressure  or  exposure,  and  the  va- 
rious faults  in  the  use  of  the  ligature  are  quite  as  influential  in  the 
production  of  septicemia  as  the  introduction  of  a  few  germs  whicli  it 
is  the  business  of  the  blood  cells,  and  particularly  of  the  peritoneum, 
with  which  most  of  the  operations  of  the  gynecologist  are  directly  or 
indirectly  concerned,  to  dispose  of. 

The  symptoms  which  more  than  any  others  mark  the  presence  of 
septicemia  and  demonstrate  the  pernicious  effect  of  the  toxic  agent 
are  referable  to  the  nervous  system.  Such  are  the  paralysis  of  the 
muscular  coat  of  the  intestine,  uncontrollable  vomiting,  obtuseness 
of  the  intellect,  or  mental  excitement  with  spasmodic  movements  of 
muscles  or  groups  of  muscles.  Coincidental  with  these  gi'ave  symp- 
toms there  may  be  the  greatest  activity  in  the  eliminative  organs — the 
skin,  the  kidneys,  the  intestines,  the  lungs — as  if  Nature  were  making 
frantic  efforts  to  get  rid  of  the  accumulating  load.  With  favorable 
conditions  for  the  development  of  the  toxic  germs  within  the  body, 
the  struggle  is  an  unequal  one.  Okintchitz'  has  found  that  the  prog- 
nosis depends  directly  upon  the  number  of  the  microbes,  a  great  num- 
ber of  them  rendei'ing  it  unfavorable,  even  though  there  be  no  metas- 
tatic deposits.  The  object  of  treatment,  therefore,  in  cases  in  which 
the  blood  contains  oris  likely  to  contain  such  toxic  elements  as  have 
been  under  consideration,  is  twofold — namely,  to  sustain  the  natural 
forces,  so  that  in  the  struggle  wbich  we  are  told  the  healthy  elements 
of  the  blood  are  constantly  waging  against  the  toxic  the  former  may 
be  victorious,  and,  in  addition,  to  use  if  possible  such  means  as  shall 
■directly  destroy  or  neutralize  the  effect  of  the  toxic  elements. 

The  natural  forces  are  to  be  sustained  hy  the  greatest  possible 
abundance  of  the  most  concentrated  food  substances,  especially 
milk,  and  by  an  abundance  of  alcohol.  A  starvation  diet  is  as  inap- 
propriate in  the  treatment  of  septicemia  as  in  the  treatment  of  typhoid 
fever  and  other  wasting  diseases.  The  role  which  is  played  by  alco- 
hol is  probably  identical  with  that  which  it  exercises  in  the  fevers. 

The  tolerance  which  delicately  organized  women  show  for  large 
quantities  of  alcohol  in  all  these  conditions  is  remarkable,  and  seems 
to  indicate  that  its  toxic  effects  are  expended  in  antidotal  action  upon 
some  other  poison.  But  I  do  not  propose  to  argue  at  length  upon  the 
value  of  alcohol  as  a  germicide  at  the  present  time,  decided  though 

'Parke,  loc.  tit.,  p.  78. 
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I  believe  its  -value  is,  and  conscious  thougli  I  am  that  there  are  few 
substajices  which  can  so  readily  be  brought  in  contact  with  the  ele- 
ments of  the  circulation.  The  object  of  this  article  is  more  particu- 
larly to  direct  attention  to  the  availabity  and  utility  of  oxygen  as  a 
means  of  treatment.  The  facility  with  which  oxygen  is  absorbed  by 
the  blood,  the  function  of  the  hemoglobin  in  carrying  it  and  distribu- 
ting it  to  the  tissues,  and  the  oxidation  which  is  accomplished  through 
its  affinity  for  nitrogen,  hydrogen,  and  carbon,  are  fundamental  phys- 
iological facts  which  require  only  a  passing  notice.  The  capacity  of 
the  blood  for  absorbing  oxygen  is  a  more  complex  matter,  for  it 
involves  consideration  of  the  state  of  the  blood  at  the  time  of  treat- 
ment, the  functional  activity  of  the  lungs,  the  tension  of  the  gas,  etc. 

For  these  reasons  the  experiments  which  have  been  made  upon 
animals  (Thompson,  Valenzuela),  and  those  which  have  been  made 
by  iudivduals  in  health  upon  themselves  (A.  H.  Smith,  Kraflft),  as  to  the 
influence  of  inhalations  of  oxygen,  cannot  furnish  us  with  positive  de- 
ductions as  to  what  may  be  expected  when  disease  is  present.  I  do 
not  hesitate  to  say,  however,  that  they  are  of  great  value,  and  should 
be  studied  side  by  side  wdth  the  clinical  investigations,  which  up  to 
the  present  time  have  not  been  numerous. 

The  negative  evidence  of  the  value  of  oxygen  consists  in  the  distress 
which  one  feels  when  the  supply  is  insufficient,  and  the  anemia  which 
is  so  common  in  the  Winter  among  those  who  are  shut  up  more  or  less 
completely  in  over-heated  and  under-ventilated  houses.  We  are  too 
apt  to  lose  sight  of  the  fact  that  in  the  ordinary  sick-room,  say  twelve 
to  fifteen  feet  square,  with  a  patient  and  one  or  more  attendants,  each 
of  whom  requires  sixteen  cubic  centimeters  of  atmosphere  per  respira- 
tion, with  a  stove  fire  or  hot  air  from  a  furnace,  and  with  the  combus- 
tion from  lamps,  gas,  or  candles,  the  windows  being  tightly  closed,  the 
conditions  are  not  favorable  for  the  patient  who  has  to  remain  in  the 
room  all  the  time.  The  difference  in  results  between  a  deficient  and 
an  abundant  supply  of  oxygen  is  seen  in  the  records  of  treatment  of 
epidemics  of  typhus  fever  and  other  infectious  diseases  when  the  cases 
in  one  series  are  treated  in  hospital  buildings  and  in  another  in  tents. 
Another  instructive  fact  is  the  comparative  absence  of  septicemia 
among  Indian  puerperal  women  so  long  as  they  lead  an  out-of-door 
life  ;  and  the  same  is  more  or  less  true  of  all  women  who  lead  an  out- 
of-door  life.  This  also  is  indirect  evidence,  but  nevertheless  quite 
convincing.  On  the  other  hand,  if  it  is  not  oxygen  which  guards 
against  septicemia  in  such  women,  it  is  not  cleanliness,  that  being 
unknown  as  it  is  understood  in  well-appointed  hospitals  ;  and,  again, 
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wlien  these  people  become  partly  civilized  and  live  in  houses  they 
suffer  witli  infectious  diseases  like  other  people. 

Dark  blood,  outside  the  body,  whicli  absorbs  oxygen  becomes 
decarbonated,  bright — that  is,  arterial.  The  effect  will  be  the  same 
when  it  is  diffused  into  the  blood  through  the  mucous  membrane  of 
the  lungs  or  alimentary  tract.  This  suggests  the  very  important 
question  of  tension  and  pressure  in  the  use  of  oxygen.  Atmospheric 
air  being  a  mixture  (O-f-N),  one  volume  of  oxygen  will  contain  the 
equivalent  in  oxygen  of  five  volumes  of  air,  and  the  pressure  of  one 
atmosphere  of  oxygen  will  give  an  equivalent  in  oxygen  of  five  atmos- 
pheres of  air.  The  effect  of  very  high  pressures  (twenty  or  more 
atmospheres)  is  harmful,  or  even  destructive,  to  the  essential  elements 
of  the  blood.'  A  pressure  of  even  thi-ee  atmospheres  produces  con- 
vulsions in  rabbits  (Thompson.)  It  is  evident,  therefore,  that  some 
care  should  be  exercised  to  prevent  the  irritating  effect  of  excessive 
absorption  of  oxygen.  The  saturation  of  the  hemoglobin  is  a  variable 
term  in  every  case.  It  can  be  approximately  determined  for  the 
blood  in  health,  but  in  septicemia  the  corpuscles  are  small  and  many 
of  them  are  disintegrated.  The  plasma,  which  in  health  contains  but 
two  per  cent,  of  the  total  volume  of  the  oxygen  of  the  body,  will  absorb 
somewhat  more  than  this  under  pressure,  and  its  increased  volume  of 
carbon  dioxide,  urea,  and  uric  acid  in  septicemia  will  still  further  favor 
oxj^gen  absorption  and  oxidation.  Consequently  the  volume  and 
pressure  of  oxygen  which  are  approj^riate  in  each  case  of  sejiticemia 
must  be  determined  by  experiment  in  each  case.  The  dark  color  of 
the  blood,  the  small  size  and  disorganized  condition  of  many  of  the 
red  globules  in  septicemia,  and  the  shallowness  of  the  respiration 
indicate  a  deficiency  in  the  oxygen  supply.  The  effect  of  an  increase 
in  the  supply  of  oxygen  in  the  blood  upon  the  microbes  of  septicemia 
has  not  yet  been  definitely  determined.  Dr.  William  H.  Welch,  of 
Baltimore,  in  a  personal  communication  says  :  "  I  do  not  think  that  it 
will  be  easy  to  explain  the  beneficial  effects  of  inhalations  of  oxygen, 
which  you  have  observed  in  cases  of  septicemia,  by  any  known  influ- 
ence of  oxygen  on  the  bacteria  themselves.  When  bacteria  are 
submitted  to  an  atmosphere  of  oxygen  under  high  pressure,  some 
species  are  killed.  Some  kinds  of  bacteria  die  more  quickly  when 
exposed  to  oxygen  than  when  the  air  is  excluded,  but  this  is  generally 
a  matter  of  days.  The  products  of  bacteria  growth  are  often  of  a  very 
different  nature  when  there  is  free  admission  of  oxygen  than  when 
this  is  excluded.  Then  one  has  to  consider  whether  a  beneficial 
therapeutic  agent  which  has  no  apparent  effect  on  the  bacteria  or  their 
1  Arloing,  "  Les  Virus,"  1891,  p.  99.  * 
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products  may  not  enable  the  animal  organism  to  contend  more  suc- 
cessfully against  the  bacteria.  The  question,  you  see,  is  a  complex 
one,  but  I  do  not  think  that  you  would  be  warranted  in  believing  that 
the  good  results  of  your  treatment  are  attributable  directly  to  a 
germicidal  influence  of  the  oxygen  on  the  bacteria  themselves." 

The  experiments  of  Grossmann  and  Mayerhauser,'  Pasteur,^ 
Chauveau,'  and  Arloing'  simply  confirm  the  statements  of  Welch  that  a 
positive  germicidal  effect  of  oxygen  upon  microbes  circulating  in  the 
blood  cannot  as  yet  be  demonstrated,  at  least  under  such  conditions 
as  would  be  compatible  with  the  welfare  of  the  rest  of  the  organism." 
The  beneficial  influence  of  oxygen  inhalation  in  septicemia  probably 
depends,  therefore,  upon  some  other  than  a  germicidal  action. 

That  which  is  noticeable  when  chemically  pure  oxygen  is  inhaled 
at  such  a  pressure  as  is  compatible  with  existing  conditions  of  respira- 
tion is  usually  as  follows :  A  stimulation  to  deeper  respira- 
tion ;  warmth  of  the  extremities,  perhaps  warmth  of  the  entire  body  ; 
increased  tension  of  the  pulse  ;  a  more  natural  color  of  the  surface  of 
the  body,  if  it  has  been  dark  or  very  pale.^ 

If  the  discoloration  of  the  surface  were  an  evidence  of  sepsis 
improvement  in  this  symptom  is  to  be  expected  from  the  use  of 

'  Bacteria  in  general  do  not  live  more  than  twenty  hours  in  oxygen  at  a  tension 
of  five  to  seven  atmospheres. 

'  Cultiire  fluids  of  the  bacterium  of  chicken'cholera  are  attenuated  by  exposure 
to  atmospheric  air. 

^  Attenuation  of  culture  fluids  of  carbuncle  bacteria  resiilts  from  exposure  to 
oxygen  under  high  tension. 

*  A  tension  of  five  to  eight  atmospheres  of  oxygen  will  siispend  microbic  life 
in  the  interior  of  a  culture,  and  then  destroy  it.  Simple  contact  of  oxygen  at  nor- 
mal tension,  if  sufficiently  prolonged,  will  weaken  the  viriilence  of  cultures  ( Arloing, 
"  Les  Virus,"  p.  235). 

'  With  reference  to  the  influence  of  the  higher  equivalences  of  oxj^gen,  Welch 
writes  :  ' '  Ozone  and  nascent  oxj^gen  are  more  powerfiil  than  ordinary  oxygen  in 
checking  the  growth  of  bacteria  "  (Medical  Rei^ord,  May,  1889). 

W.  G.  Thompson.  (Medical  Record, May,  1.889)  says  it  is  impossible  to  take  ozone 
into  the  blood  through  the  hmgs,  and  that  even  if  it  were  possible  its  presence 
would  be  incompatible  with  the  normal  continuance  of  the  circulation. 

Oberdorffer  (Centralbl,  fiir  Bakteriol.  und  Parasit.,  1890,  vii.,  p.  350)  found  that 
cultures  of  staphylococcus  pyogenes  aureus  were  destroj^ed  after  half  an  hour  of 
exposure  to  a  stream  of  ozone  which  had  been  passed  through  a  Babes'  ozone  tube, 
and  concluded  that  ozone  was  unfavorable  to  the  development  of  disease-producing 
micro-organisms,  also  that  the  ozone  in  the  blood,  if  in  sufficient  concentration, 
exercised  a  destructive  influence  upon  micro-organisms  which  were  introdiiced 
therein. 

*  Thompson  says  he  has  never  seen  a  favorable  change  in  the  color  of  the 
surface  when  oxygen  was  inhaled  by  cyanotic  individuals,  nor  in  cases  in  general 
in  which  there  was  heart  disease. 
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oxygen,  provided  it  was  used  before  intoxication  had  become  too 
general.' 

Tlie  stimulation  of  the  blood  current  and  of  the  respiratory 
fimction  is,  of  course,  directly  favorable  to  the  purification  of  the 
blood  by  elimination  of  its  toxic  elements.  The  stimulation  of  the 
nerve  centers  presiding  over  functional  activity,  which  is  possible  if 
intoxication  is  not  too  pronounced,  is  apparently  the  effect  of  the 
oxygen,  and  this,  if  sufl&cient  and  continuous,  will  produce  a  favorable 
result  whether  there  is  direct  germicidal  action  upon  the  bacteria  in 
the  blood  or  not. 

One  of  the  most  noteworthy  symptoms  attending  this  method  of 
treatment  is  the  drowsiness  and  sleep  which  are  induced.  I  have 
observed  the  same  thing  when  the  windows  of  a  sick-room  were  thrown 
open  and  a  large  volume  of  fresh  air  was  introduced.  The  increased 
freedom  of  respiration,  the  warmth  which  suddenly  diffuses  through 
the  entire  body,  the  condition  of  bienaisc,  which  patients  at  once 
assume,  are  certainly  suggestions  that  a  powerful  change  is  being 
wrought  in  the  body,  and  if  the  administration  of  oxygen  is  begun 
suflficiently  early — that  is,  before  the  centers  of  functions  are  paralyzed 
by  the  poisonous  agencies — it  would  seem  that  much  benefit  could  be 
expected  from  the  use  of  this  remedy.  The  only  ill  effect  which  I  have 
ever  seen  consists  in  pain  referred  to  the  region  of  the  stomach,  which 
was  probably  due  to  swallowing  the  oxygen,  which  may  have  been 
administered  under  too  great  pressure.  (I  have  observed  this  symptom 
in  two  cases,  one  a  case  of  septicemia  attending  prolonged  retention 
of  feces,  and  the  other  a  case  of  mammitis  following  labor  at  term.) 

With  reference  to  the  method  of  administering  the  oxygen,  my 
experience  leads  me  to  believe  that  the  simpler  it  is  the  more  desirable 
will  be  the  result.  The  principal  precautions  seem  to  me  to  be  the 
determination  that  the  oxygen  is  j)ure,  that  it  be  administered 
sufiiciently  early  in  the  history  of  the  disease,  and  that  it  be  adminis- 
tered only  in  sufficient  volume  to  be  readily  and  comfortably  tolerated. 

The  histories  of  two  cases  are  added,  in  one  of  which  it  was  used 
successfully ;  in  the  other  it  produced  decided  benefit  at  first,  but  this 
improvement  was  followed  by  overwhelming  symptoms  of  intoxication, 
the  case  terminating  fatally.  The  two  cases  are  given  as  types  of 
wliat  may  be  expected  in  the  way  of  benefit  from  the  gas,  and  of  its 
limitations. 

1  A.  H.  Smith  reports  two  cases  of  diphtheria  cured  by  Beigel  by  this  means, 
and  a  case  of  pyemia  of  his  own,  also  cured.  Valenzuela  placed  rabbits  suffering 
with  induced  septicemia  in  a  chamber  containing  pure  oxygen,  and  cured  them  of 
the  disease. 
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Case  I. — Mrs.  F.,  German,  age  48.  Hegar's  operation,  October 
G,  1890,  for  large  myoma  uteri.  Operation  very  difficult  on  account 
of  adhesions.  Peritoneum  ioru  in  many  places.  Profound  shock. 
Drainage  tube  two  days.  Bowels  moved  third  day.  Evidences  of 
heart  failure  third  day.  Tincture  of  digitalis  and  tincture  of  strophan- 
thus  in  ten-drop  doses  every  two  hours  ;  turpentine,  muriate  of  iron, 
and  carbonate  of  ammonia  also  used  at  sufficiently  frequent  intervals. 
Eighth  day,  urine  contains  albumin.  Tenth  day,  abscess  of  abdominal 
wound  discharging  freely.  Eleventh  day,  collapse;  pulse  150,  tem- 
perature lOS-",  respiration  40,  cyanosis.  Atropia,  morphia,  whiskey, 
ammonia  administered.  Oxygen  by  inhalation  attended  with  great 
relief  to  respiration  and  refreshing  sleep.  Acute  nephritis  developed, 
and  oxygen  inhalations  were  continued  during  subsequent  week.  The 
oxygen  was  inhaled  from  five  to  ten  minutes  at  a  time,  according  to  the 
urgency  of  the  symptoms,  and  discontinued  as  the  respirations  became 
deeper  and  the  skin  natural  in  appearance.  Tlie  patient  ultimately 
made  a  complete  recovery.  It  was  believed  that  the  oxygen  repeatedly 
warded  off  impending  death. 

Case  II. — Mrs.  H.,  American,  age  39.  Operation  for  removal  of 
dead  and  macerated  fetus,  January  11,  1892.  Septic  at  time  of 
operation.  Uterine  tissue  very  firm  and  dilated  with  great  difficulty. 
Septic  peritonitis  quickly  developed.  Uterus  irrigated  frequently. 
Symptoms  uigeut,  oxygen  inhalation  on  the  fourth  day,  with  immedi- 
ate relief  to  dyspnea.  Drowsiness  and  sleep,  apparently  due  to  the 
oxygen.  Catarrhal  gastritis  very  troublesome ;  delirium.  Eenal 
functions  very  active;  bowels  thoroughly  evacuated,  fecal  matter  hav- 
ing been  retained  a  long  time.  Sepsis  became  universal,  without  for- 
mation of  pus.  Oxygen  used  at  intervals  for  a  week,  and  then  for  two 
days  almost  continuously.  After  the  intoxication  became  general 
there  was  no  decided  benefit  from  the  oxygen,  except  in  a  certain 
amount  of  relief  to  dyspnea.  It  may  have  delayed  the  fatal  issue, 
which  occurred  on  the  twelfth  day.  The  effect  during  the  first  few 
days  was  markedly  beneficial,  but  evidently  insufficient  to  stem  the 
tide  of  advancing  sepsis. 
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LECTURE. 


SUGGESTIONS  FOE  A  NEW  METHOD  OF  TAKING  EXPERT 

TESTIMONY* 

By  Landon  Cakter  Gray,  M.  D.,  Professor  of  Nervous  and  Mental 
Disease  in  the  New  York  Polyclinic. 

No  one  -will  venture  to  deny  that  the  present  method  of  taking  the 
testimony  of  medical  experts  is  unsatisfactory,  for  judges,  lawyers,  and 
jurymen  regard  these  gentlemen  with  distrust,  and  medical  men,  as  a 
rule,  are  very  reluctant  to  go  on  the  witness  stand.  To  us  physicians 
the  reason  for  all  this  is  perfectly  obvious.  The  machinery  of  the  law 
is  not  adequate  for  the  purpose  of  obtaining  for  judges  and  juries  the 
opinion  of  competent  medical  men.  One  of  the  latter,  for  example, 
who  is  to  give  his  opinion  to  a  jury  upon  a  great  question  of  medical 
science  goes  upon  the  witness  stand  in  a  radically  false  position  at  the 
very  start,  since  he  is  regardtd  by  everybody  as  a  partisan,  this 
opinion  often  beiDg  held  most  strenuously  by  the  lawyers  who  have 
retained  him.  His  successful  passage  through  the  cross-examination 
to  which  he  will  be  subjected  is  generally  dependent  much  more,  I  am 
sorry  to  say,  upon  his  quickness  of  wit  and  repartee  than  upon  his 
knowledge  of  medicine,  as  he  is  seldom  a  match  for  the  trained  dis- 
putants of  the  law,  facile  with  experience  in  entrapping  the  unwary  or 
the  confused  into  real  or  seeming  inconsistencies  and  apparent  verbal 
contradictions.  Twenty-four  listening  ears  in  the  jury  box,  sounding 
portals  to  ignorant  and  untrained  brains,  drink  in  eagerly  all  that  he 
says,  and  the  jurymen  reach  their  conclusions  as  to  whether  he  is 
trustworthy  or  not  much  more  upon  the  data  furnished  by  his  personal 
address,  his  coolness,  and  his  adroitness,  than  through  any  exposition 
that  he  may  offer  them  of  the  facts  of  science.  Then  comes  the  expert 
upon  the  other  side  to  contradict  him  or  he  will  be  regarded  as  disloyal 
to  those  who  are  to  pay  him  his  fee.  It  constantly  happens  that  a 
competent  physician  thus  has  his  conclusions  rejected  by  an  incompe- 
tent one.  Who  is  to  decide  between  them  ?  The  theory  of  the  law  is 
that  the  lawyer  of  the  competent  witness  should  make  the  competency 
of  the  latter  apparent,  and  that  he  should  make  equally  clear  the 
ignorance  or  the  false  conclusions  of  the  incompetent  witness.  But 
any  man  familiar  with  our  trials  knows  that  this  is  very  rarely  done, 
for  the  very  simple  reason  that  the  lawyer  himself  seldom  has  a  suffi_ 
*Read  before  the  New  York  Society  of  Medical  Jiirisprudence,  April  10, 1893. 
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cient  knowledge  of  medicine  to  do  this  ;  so  that  between  the  theory 
and  the  practice  there  is  so  wide  a  divergence  that  in  very  few  trials 
of  this  kind  does  it  happen  that  an  entirely  incompetent  man  does  not 
obtain  as  much  credence  with  the  jury  as  an  entirely  competent  one. 
I  have  myself  been  present  at  many  trials  in  which  some  acknowledged 
master  of  the  art  and  science  of  medicine  has  been  counterbalanced  in 
the  minds  of  the  jury  by  some  medical  man  who  would  not  have  been 
fit  to  act  as  his  third  or  fourth  assistant.  Lawyers  will  say  that  this 
difference  between  the  two  men  can  be  made  plain  to  the  jury.  Theo- 
retically this  is  so,  but  in  practice  how  is  it  to  be  done  ?  One  way 
would  be  to  ask  the  opinion  of  the  competent  man  about  the  incompe- 
tent one,  but  if  this  is  attempted  a  cry  of  professional  jealousy  is  raised 
by  the  opposing  lawyer,  generally  with  deadly  effect.  Another  way 
is  to  call  in  other  medical  men  to  testify  as  to  the  competenc}'  of  the 
two  men,  but  such  testimony  is  difficult  to  obtain,  because  physicians 
are  -very  reluctant  to  appear  in  such  an  invidious  position,  and,  more- 
over, the  testimony  of  six  men  against  a  man  can  almost  always  be  off- 
set by  the  testimony  of  six  other  men  for  him,  provided  the  attorney 
of  the  latter  is  energetic  enough.  A  third  way  is  to  show  the  incom- 
petency of  the  incompetent  man  by  a  rigid  cross-examination;  but 
this  will  depend  upon  the  cross-examining  lawyer's  knowledge  of  medi- 
cine, which,  as  I  have  already  said,  is  generally  an  unknown  factor, 
and  frequently  none  at  all.  Then,  too,  the  reporters  in  the  court  room, 
on  the  alert  for  what  is  piquant  and  sensational,  blazon  forth 
to  the  public  garbled  reports  of  what  the  competent  man  has 
said,  which  are  in  no  wise  offset  by  equally  faulty  sketches  of  what  the 
incompetent  man  has  said,  inasmuch  as  the  latter  has  no  paritcular 
reputation  to  lose  and  is  therefore  not  vulnerable  in  this  regard. 
The  result  of  this  system  of  obtaining  medical  testimony  is  that  the 
competent  physician  goes  home  feeling  that  he  has  not  been  properly 
protected  or  reported,  so  tJiat  he  shuns  the  next  trial,  and  comes  to 
believe  that  such  leveling  processes  are  too  dangerous  to  his  repu- 
tation to  be  often  repeated.  The  lawyer  ought  to  be  able  to  appre- 
ciate these  feelings  very  well.  He  takes  precious  good  care  that  no 
question  of  legal  science  is  ]iassed  upon  by  a  jury.  Ah,  no !  He 
puts  his  questions  of  legal  science  in  the  first  place  before  a  judge 
trained  and  educated,  in  legal  lore,  and  generally  with  an  experience 
of  years  in  a  judicial  capacity.  Then,  if  he  is  not  satisfied  with  his 
judge's  decision,  he  brings  the  matter  before  the  General  Term,  we 
will  say,  three  judges  sitting  in  a  row,  generally  of  still  higher  stand- 
ing at  the  bar  than  the  first  judge.  Still  again,  if  he  feels  discon- 
tented, he  goes  before  the  Court  of  Appeals,  a  bench  of  judges  gener- 
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ally  of  yet  higher  trainiug ;  and  if  the  question  be  one  of  proper  kind 
he  may  pass  on  to  the  Supreme  Court  of  the  United  States.  Yet  we 
physicians  are  expected  to  be  content  with  the  hapiiazard  conclusions 
passed  upon  our  great  questions  of  medical  science  by  a  body  of 
twelve  men  taken  from  the  body  of  the  jieojile,  often  illiterate,  invaria- 
bly ignorant  even  of  the  elements  of  science,  and  still  more  crassly 
ignorant  of  the  great  principles  innate  to  the  higher  and  intricate  ques- 
tions of  our  profession  that  are  taught  only  to  the  ablest  men  after  a 
decade  or  two  of  close  application  and  wide  experience.  The  history 
of  our  courts  records  many  failures  of  justice  in  determining  medical 
questions  under  our  present  system.  I  could  keep  you  here  many 
hours  if  I  were  to  go  into  the  details  of  all  that  have  occurred  in  the 
last  twenty  years.  Is  there  a  man  in  this  room  to-night  who  be- 
lieves that  Guiteau  was  not  insane?  Yet  he  was  hanged  in  the 
sight  of  the  world  as  a  sane  man ;  and  the  mockery  of  justice  was  made 
apparent  beyond  cavil  by  the  autopsy,  which  brought  to  view  his  dis- 
torted brain  with  its  wasted  convolutions  and  its  diseas-ed  mem- 
branes, mute  testimonials  to  the  accuracy  of  conclusion  of  the  few 
courageous  scientists  who  had  dared  to  stand  up  against  the  howling 
mob  of  medical  politicians  and  tell  the  truth.  Some  of  yovi  may 
remember  the  contest  in  the  northern  part  of  this  State,  some  ten 
or  twelve  years  ago,  over  the  will  of  the  wife  of  an  ex-President 
whose  lunacy  at  the  time  of  making  the  will  was  so  conclusively 
established  that  not  a  medical  witness  could  be  found  to  take  the 
stand  and  say  that  she  was  not  insane ;  and  yet  the  surrogate  ad- 
mitted the  will  to  probate,  and  a  beautiful  city  on  the  border  of  one 
of  our  western  lakes  is  now  cultivating  art  and  aiding  religion  with 
money  that  rightfully  belonged  to  the  heirs  of  the  testatrix.  We  all 
know  that  a  year  ago  twelve  jurymen  and  a  judge  undertook  to  decide 
the  mental  condition  of  a  prominent  banker  in  this  city,  the  world- 
wide reputation  of  whose  father  had  made  him  conspicuous,  and  that 
after  two  weeks  of  the  most  careful  elucidation  of  the  questions  at 
issue  the  judge  bid  not  deem  the  jury  competent  to  decide,  confessed 
his  own  inability  to  do  so,  and  relegated  the  whole  question  to  a 
medical  superintendent  in  the  northern  part  of  the  State,  who 
although  entirely  able  was  not  one  whit  more  so  than  several  physi- 
cians who  testified  at  the  trial,  while  his  selection  was  a  virtual  con- 
fession of  utter  impotence  in  the  legal  machinery  of  the  trial  court. 

How  these  defects  in  the  law  are  to  be  remedied  has  been  to  me 
occasion  for  much  thought,  as  well  as  many  conferences  with  legal 
friends  in  whose  judgment  I  have  confidence.  At  the  outset  the  key- 
note of  the  situation  seems  to  me  to  be  contained  in  Julius  CjEsar's 


METHOD  OF  TAKING  EXPERT  TESTIMONY.  37 


remark,  who,  wlieu  lie  was  asked  why  he  divorced  his  wife  Pompeia 
when  he  had  stated  his  disbelief  that  she  was  any  party  to  the  plot  of 
the  profligate  Clodius  to  obtain  an  entrance  to  her  house  when  she  was 
alone  with  her  woineu  during  the  festival  of  the  Good  Goddess,  an- 
swered haughtily :  "  Caesar's  wife  must  be  above  suspicion !"  So 
must  the  medical  expert  be.  He  goes  into  the  court  now  as  a  partisan. 
He  should  be  there  as  a  judge.  There  are  two  methods,  in  ray  opin- 
ion, by  which  this  object  can  be  efi'ected  : 

First,  the  selection  of  medical  men  by  the  presiding  judge  io  sit 
on  the  bench  with  him  in  an  advisory  capacity  in  trials  which  do  not 
need  juries. 

Second,  a  conference  of  all  the  medical  men  in  cases  tried  by  a 

In  Engl.md,  I  am  told,  it  is  the  custom  for  the  judge  in  admiralty 
cases  to  select  a  certain  number  of  retired  naval-officers,  called  a.s.se.s.9ov,s, 
who  sit  with  him  iipon  the  bench  and  advise  him  in  regard  to  nautical 
matters.  I  see  no  reason  why  such  a  custom  should  not  be  introduced 
here  in  trials  before  a  judge.  The  latter  can  always  ascertain  who 
the  competent  men  are  in  the  different  branches  of  medicine,  either  by 
consulting  two  or  three  physicians  of  character  and  standing,  who  are 
generally  well  known  in  the  lesser  towns,  or,  in  a  large  city  like  New 
York,  by  a  letter  addressed  to  the  president  of  some  such  body  as  our 
Medical  Society  of  the  County  of  New  York  or  our  Academy  of  Med- 
icine, which  elects  a  new  presiding  officer  every  year  or  every  few 
years,  and  which  is  therefore  reasonably  sure  to  be  free  from  cliquism. 
Injury  trials  a  conference  of  the  medical  experts  has  been  the  custom 
for  some  time  in  Leeds,  England,  and  of  it  Sir  James  Fitzjames  Ste- 
phen, Judge  of  the  High  Court  of  Justice,  Queen's  Bench  Division, 
writes  thus  in  his  "  History  of  the  Criminal  Law  of  England,"  pub- 
lished in  1883  :  "  For  many  years  this  course  has  been  invariably  pur- 
sued by  all  the  most  eminent  physicians  and  surgeons  in  Leeds,  and 
the  result  is  that  in  trials  at  Leeds  (where  actions  for  injuries  and  rail- 
way accidents  and  the  like  are  very  common)  the  medical  witnesses 
are  hardly  ever  cross-examined  at  all,  and  it  is  by  no  means  uncommon 
for  them  to  be  called  on  one  side  only.  Such  a  practice,"  he  goes  on 
to  say,  "  of  course  implies  a  high  standard  of  honor  and  professional 
knowledge  on  the  part  of  the  witnesses  employed  to  give  evidence  ; 
but  this  is  a  matter  for  medical  men.  If  they  steaddy  refuse  to  act  as 
counsel,  and  insist  on  knowing  what  is  to  be  said  on  both  sides  before 
they  testify,  they  need  not  fear  cross-examination."  These  pithy 
words  sum  up  the  whole  matter.  Such  a  conference  of  the  medical 
witnesses  was   suggested,   as   many   of   you   will  remember,  some 
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four  years  ago  before  tliis  society  by  our  distinguished  fellow- 
member,  the  Hon.  Willard  Bartlett,  who  informs  me  that  a  num- 
ber of  cases  have  been  tried  before  him  under  this  system  with  the 
most  admirable  results.  The  medical  men  who  go  into  such  a  con- 
ference must  agree  upon  the  facts.  No  one  of  them,  for  instance,  un- 
less he  is  exceptionally  pachydermatous  and  unscrupulous,  would  deny 
the  existence  of  a  wasted  muscle  which  the  others  saw,  or  a  paralyzed 
limb,  a  lack  of  feeliug  of  the  prick  of  a  pin,  a  tremor,  a  broken  verte- 
bra, a  fractured  bone,  a  contracted  or  dilated  pupil,  or  any  of  the 
other  objective  evidences  of  disease  whose  recognition  constitutes  the 
very  primer  of  a  physician's  education.  Even  if  one  unscrupulous 
physician  is  shameless  enough  to  deny  that  he  has  seen  what  the 
others  have,  his  testimony  will  be  worthless,  because  it  would  be  con- 
tradicted by  honest  medical  men  testifying  upon  the  same  side  of  the 
case.  The  conferring  physicians  can  therefor  only  differ  in  the  con- 
clusions which  they  may  draw  from  what  they  have  seen,  and  this 
would  simplify  the  trial  very  greatly,  because  it  is  far  easier  to  judge 
of  the  value  of  conclusions  when  the  facts  are  admitted  than 
it  is  to  do  so  when  the  facts  themselves  are  iu  doubt. 
Suppose,  for  example,  that  six  physicians  in  conference  admit  that  a 
man  has  been  injured  in  a  railway  accident  so  that  his  spinal  column 
is  fractured  and  his  lower  limbs  are  completely  paralyzed.  Suppose 
that  three  of  these  physicians  state  their  belief  that  the  man  will  never 
recover,  while  the  other  three  are  equally  positive  that  he  will  get 
perfectly  well.  All  that  the  lawyers  have  to  do  is  to  bring  into  court 
medical  books  treating  of  such  fractures  and  their  consequences,  col- 
lect the  statistics,  and  conclusively  prove  that  one  or  the  other  side 
must  be  mistaken.  Some  one  may  object  that  even  the  medical 
writers  upon  this  subject  will  not  be  unanimous  in  their  conclusions. 
Admit  that  this  is  so,  even  then  it  is  perfectly  feasible  to  compute  an 
average  and  hence  arrive  at  what  the  law  calls  a  reasonable  cer- 
tainty. 

The  popular  belief  in  the  uncertainty  of  medical  science  is  a  pop- 
ular error.  Medicine  to-day  is,  in  many  of  its  departments,  one  of  the 
exact  sciences.  It  is  a  remarkable  tribute  to  his  mental  breadth  that 
a  man  who  has  been  so  engrossed  as  Lord  Salisbury  has  been  in  the 
varied  and  pressing  demands  of  a  leader  of  a  great  party  in  a  vast  em- 
pire should  have  recognized  this  fact  as  he  has  in  a  recent  address  at 
Oxford.  I  do  not  believe  that  six  com^jetent  physicians  in  the  city  of 
New  York  would  be  at  variance  in  any  essential  particulars  in  their 
recognition  of  the  condition  of  a  given  patient.  During  the  last  winter 
it  has  been  my  fortune  to  have  a  consultation  with  eight  neurologists 
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about  a  certain  patient  iu  this  cit}',  aud  my  diagnosis  was  agreed  to 
by  every  one  ;  nor  was  there  any  essential  difference  iu  the  treatment 
advocated.  For  fourteen  years  a  brother  specialist  of  mine,  now  sit- 
ting in  this  room  and  known  to  you  all,  has  upon  many  different  occa- 
sions been  engaged  in  the  same  expert  trials  in  which  I  have  been  con- 
cerned, and  during  this  long  period  of  time  there  has  never  been  a  dis- 
agreement between  us,  as  to  either  diagnosis  or  treatment,  except  in 
one  case,  where  we  agreed  upon  the  facts  but  differed  in  our  conclu- 
sions— this,  too,  although  we  have  fully  half  the  time  been  upon  oppo- 
site sides.  The  truth  of  the  matter  is  that  medicine  has,  to  a  very 
large  degree,  emerged  from  its  empirical  period  and  passed  into  one 
of  approximate  certainty.  The  attitudinizing,  pompous  physician  of 
the  past — solemn,  white-cravated,  eking  out  his  dignity  with  a  gold 
cane,  and  looking  unutterably  wise — has  given  place  to  the  scientist ; 
just  as  the  rollicking,  swaggering  sailor  of  the  olden  time,  gay  of  mien 
and  jolly  of  air,  profuse  with  his  oaths  aud  equall}'  prodigal  of  his 
money,  has  made  way  for  the  educated  engineer,  thoroughly  trained 
in  the  mechanism  of  the  intricate  machinery  of  our  modern  ironclad 
and  torpedo  boat.  That  the  popular  error  remains  rooted  is  due  to 
the  lack  of  appreciation  by  the  laity,  and  even  by  judges  and  lawyers, 
that  medicine  is  now  so  vast  a  science  that  a  man  who  may  be  an  au- 
thority in  one  department  of  it  may  be  an  utter  novice  in  another. 
There  are  now  published  each  year  in  the  civilized  world  over  two 
thousand  medical  journals  and  hospital  reports.  Almost  every  large 
capital  in  the  world  has  two  or  three  weekly  journals.  Every  large 
city  has  several  that  are  issued  each  month,  besides  which  there  are  a 
vast  number  published  every  quarter.  There  is  now  being  published 
in  Paris  an  Annual  of  the  Universal  3Iedical  Sciences,  an  American  en- 
terprise, which  for  five  years  past  has  been  published  in  Philadelphia, 
filling  each  year  five  octavo  volumes,  and  containing  only  an  abstract 
of  the  noteworthy  publications  during  the  year.  Each  department  of 
medical  and  surgical  science  is  edited  by  some  distinguished  man,  to 
whom  the  editors  send  clippings  of  the  articles  pertinent  to  his  branch. 
During  the  last  year  this  Annual  quoted  from  two  thousand  one  hun- 
dred and  sixty-six  different  medical  publications.  There  are  ten  great 
departments  of  modern  medicine  :  General  medicine,  embracing  what 
is  known  as  general  practice,  such  as  abdominal  and  thoracic  diseases, 
the  general  fevers,  and  the  so-called  zymotic  diseases  ;  generel  surgery; 
eye  and  ear  diseases  ;  larnygology,  or  diseases  of  the  nasal  and  throat 
passages  ;  neurology,  or  diseases  of  the  mind  and  nervous  system  ;  der- 
matology, or  diseases  of  tlie  skin  ;  genito  urinary  surgery,  Avitli  which 
is  generally  included  venereal  diseases  ;  diseases  of  women  ;  orthopiedic 
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surgery,  or  diseases  of  the  joints  ;  sanitation  antl  hygiene  ;  and  in  the 
larger  cities  there  are  also  specialists  restricting  themselves  to  the  dis- 
eases of  childhood.  Although  each  one  of  these  specialists  must  un- 
dergo a  general  training  of  years  in  tlje  medical  schools  and  hospitals 
in  the  anatomy  and  physiology  of  the  human  body,  the  varieties  and 
propei'ties  of  drugs,  and  the  general  way  in  which  disease  affects  the 
body,  and  although  in  the  less  populated  districts  there  is  not  suffic- 
ient population  to  warrant  the  growth  of  the  physician  beyond  the 
stage  of  the  general  practitioner,  yet  in  our  own  great  cities  these  ten 
great  specialties  are  almost  as  distinct  from  one  another  as  the  den- 
tist is  from  the  physician,  or  the  lawyer  from  the  pljysician,  or  the 
shoemaker  from  the  tailor,  or  the  carpenter  from  the  plumber.  In  none 
of  these  specialties  does  any  man  to-day  obtain  a  great  reputation  until 
he  has  been  from  ten  to  twenty  years  in  actual  practice,  and  the  most 
capable  of  minds  can  seldom  master  the  technique  of  any  one  of  them 
under  a  decade.  So  thoroughly  is  this  fact  recognized  by  the  profe^- 
sion  at  large  that  no  specialist  in  one  line  would  venture  for  a  moment 
to  pit  his  opinion  against  that  of  a  specialist  in  another.  Each  specialty 
has  its  own  society  in  the  city  of  New  York,  often  in  lesser  cities,  and 
also  a  national  society.  There  is  in  this  country  a  congress  of  physi- 
cians and  surgeons  which  meets  every  tliree  years  in  Washington,  com- 
posed of  fourteen  different  special  societies.  Considering  all  these  facts, 
it  is  evident  that  such  a  system  as  I  have  advocated  to-night  can  never 
work  adequately  unless  the  medical  advisers  to  a  court  are  selected 
with  careful  regard  to  their  fatness  for  dealing  with  the  matter  at  issue. 
The  selection  by  a  judge  of  his  family  physician  to  pass  upon  a  ques- 
tion of  women's  disease,  orthopaedic  surgery,  neurology,  etc.,  would 
not  be  a  proper  selection  ;  for  however  able  the  family  physician 
might  have  shown  himself  in  dealing  with  the  sicknesses  of  a  family, 
and  however  great  his  natural  ability  might  be,  he  would  probably 
himself  be  the  first  to  ask  for  a  consultation  with  a  specialist  in  any 
dangerous  case  outside  of  his  line  of  general  practice. 

It  is  intimated  to  me  by  some  of  my  legal  friends  that  the  system 
of  medical  assessors  and  conferences  which  I  have  proposed  will  ba 
open  to  the  objection  that  it  is  opposed  to  the  princijiles  of  our  law. 
To  this  I  make  answer  that,  if  this  be  the  case,  the  principles  of  our 
law  are  radically  faulty.  We  are  confronted  with  a  condition  of  things 
which  has  grown  out  of  our  modern  civilization,  and  which  was  not 
contemplated  by  our  earlier  law-makers.  Are  we  to  so  blindly  vener- 
ate the  memory  of  our  bygone  jurists  as  to  credit  them  w'ith  omnis- 
cience, and  stand  hopelessly  shackled  in  the  face  of  miscarriages  of 
justice  ?    Lord  Coke  said  that  the  common  law  was  the  perfection  of 
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reason.  In  his  recent  interesting  article  upon  the  Chicago  anarchists 
Judge  Gary  modernizes  this  into  :  "  The  common  law  is  common 
sense."  Certainly  it  seems  to  me,  although  I  am  no  lawyer,  that  a 
law  that  ceases  to  be  the  embodiment  of  common  sense  has  outlived 
its  usefulness  and  ought  to  be  superseded.  No  principles  should 
stand  in  the  way  of  necessary  remedial  measures. 

I  therefore  ask  the  sober  consideration  of  this  society  of  mj  two 
suggestions — namely,  first,  tlie  selection  of  medical  men  by  the  pre- 
siding judge  to  sit  on  the  bench  with  him  in  an  advisory  capacity  in 
trials  which  do  not  need  juries;  second,  a  conference  of  all  the  medi- 
cal men  in  cases  tried  by  a  jury. 

If  the  society  will  coincide  with  me  in  the  advisability  of  these 
two  remedial  measures,  I  will  ask  for  the  appointment  by  the  presid- 
ing officer  of  a  proper  committee  to  deliberate  upon  the  matter  and 
secure  necessary  legal  enactments. 

 ♦  ►  
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EICHxMOND  ACADEMY  OF  MEDICINE  AND  SUEGEEY. 

Eegular  Meeting,  May  9,  1893.    Dr.  George  Ben.  Johnston,  Vice- 
President,  in  the  Chair. 

Subject:  Benign  Stricture  of  Rectum. — Dr.  T.  J.  Moore,  Leader. — He 
said  that  this  siibiect  had  of  late  become  very  interesting  to  him,  as 
it  had  been  rather  obscure  and  little  discussed  except  by  a  few  who 
made  it  a  specialty.  After  giving  a  very  concise  anatomical  descrip- 
tion of  the  rectum,  he  began  the  disciission  by  dividing  the  subject 
into  two  heads. 

Congenital  Strictures. — Those  of  a  very  obscure  origin. 

Non-Congenital  Strictures. — Those  resulting  from  ulcers,  trauma- 
tism, cancers,  syphilis,  etc.  All  of  these  encroaching  upon  the  caliber 
of  the  gat,  lessening  its  normal  function  of  receiving  and  passing  faeces. 

These  strictures  arise  primarily  from  traumatism,  secondarily 
from  deep  ulceration  and  consequent  cicatrization.  Very  fortunately 
they  are  located,  as  a  rule,  near  the  anus,  say  from  one  to  three  inches 
above,  but  may  occur  anywhere  up  to  recto-colon  junction  and  in  any 
number.  Exciting  causes  may  be  such  as  undigested  food,  or  foreign 
bodies  such  as  buttons,  seeds,  apple  cores  ;  also  mechanical  inter- 
ference, sui'gical  operations,  bruises,  blows,  contiisions,  etc. 

The  separation  from  any  of  these  by  throwing  out  materials  of  in- 
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flammation  into  submucous  tissue,  causiup;  liypertropliy  of  muscular 
coat,  or  cicatricial  contraction  or  cancerous  infiltration.  Chancroidal 
and  syphilitic  ulcers  often  cause  cicatrization  and  stricture,  syphilis 
especially  in  tertiary  stage.  Tumors,  pelvic  cellulitis  and  suppura- 
tive peritonitis  are  very  common  causes.  All  benign  strictures  neces- 
sarily invade  the  mucous  membrane, cellular  tissue  and  muscular  fibers. 

Straining  at  stool  will  often  cause  a  dilatation  and  true  hypertrophy 
of  the  tissues.  The  adenoid  material  becoming  congested  and  enlarged 
will  cause  a  nodulous  feeling  of  the  mucous  niembraue,while  tlie  mucous 
membrane  becomes  everted  so  as  to  present  the  basement  mem- 
brane or  a  dry  squamous  epithelium,  which  by  the  way  is  of  diagnostic 
interest  in  differentiating  carcinoma.  He  thought  the  symptoms  very 
insidious,  but  the  presence  of  the  following  being  very  suggestive  of 
stricture,  systemic  disturbance,  dyspepsia,  much  flatulence,  anemia, 
constipation  of  very  prolonged  nature,  he  had  known  it  in  extreme 
cases — from  20  to  60  days — hectic  fever  and  septicemia  sometimes 
from  absorption  of  septic  material  originating  in  the  retained  faeces, 
and  phthisis  had  been  known  to  follow  it. 

Piupture  seldom  occurs.  This  to  the  doctor  and  patient  is  a  con- 
soling fact.  Differential  diagnosis  between  cancer  and  benign  stric- 
ture is  very  uncertain  and  calls  for  very  acute  research  on  part  of  the 
physician.  The  progress  and  development  is  generally  the  safest 
means  of  diagnosis  in  such  cases.  Treatment :  He  thought  it  the  duty 
of  the  doctor  todiatate  all  those  that  come  within  the  compass  of  the 
rectum.  This  dilatation  to  be  gradual  and  as  far  as  the  caliber  of  the 
sphincter  and  giit  will  permit.  This  to  be  done  by  rectal  diatator  or 
large  bougies  made  for  the  purpose.  The  consequent  inflammation 
and  absorption  by  this  gradual  dilatation  will  usually  insure  good 
success.  If  not,  colotomy  is  the  last  resort  and  is  often  done  with 
good  success. 

Dr.  John  N,  Upshur  thought  the  diseases  common  to  the  rectum 
very  little  studied  by  the  general  practitioners,  therefore  the  subject 
so  ably  presented  by  Dr.  Moore  impressed  him  as  presenting  a  field  for 
instruction  and  progressive  research,  and  looked  upon  the  diagnosis  as 
being  specially  important.  He  referred  to  what  he  held  a  very  com- 
mon cause  of  these  cases — {.  e,. — those  cases  of  hemorrhoids  treated  by 
so-called  "  pile  curists,"  who  are  in  reality  quacks  ignorant  of  the  ulti- 
mate results  of  malpractice  upon  this  very  important  organ.  Here 
the  doctor  gave  a  very  intelligent  description  of  the  physiology  of 
the  rectum  and  closed  by  advising  the  members  to  remember  that 
fermentative  dyspepsia  and  flatulent  colic  were  often  good  signs  of 
rectal  trouble.    Dr.  \Y.  P.  Mathews  referred  to  spasmodic  strictures, 
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and  thought  those  cases  come  uuder  that  head  wherein  a  rapid  cure 
was  rejjorted.  To  him  the  syphilitic  type  seemed  most  amenable  to 
treatment  and  generally  did  well  under  iodid.  potassium.  Dr.  George 
Ben.  Johnston,  acting  president, said  that  Dr.  Moore  had  so  ably  referred 
to  causes,  symptoms  and  pathology,  that  he  would  only  speak  of  the 
treatment.  He  concurred  with  Dr.  Mathews  in  syphilitic  treatment 
and  Dr.  Moore  in  gradual  dilatation,  but  thought  in  many  cases  colot- 
omy  was  called  for  aud  ought  to  be  done  regardless  of  tlie  horror  of 
an  artificial  anus.  For  he  held  that  when  the  operation  is  properly 
done  the  artificial  anus  is  not  a  nuisance  but  the  source  of  saving  many 
lives.  He  then  gave  the  technique  of  the  operation,  preferring  the 
left  lumbar  region.  He  was  careful  in  approximating  parts  to  form 
anus,  and  generally  used  a  small  glass  rod  in  forming  a  pouch 
necessary  to  the  retention  of  fajces. 


KICHMOND  ACADEMY  OF  MEDICINE  AND  SURGERY. 

Regular   Meeting,  May  23,  1893.  Dr.   Hugh    Taylor,  President, 

in  the  Chair. 

Subject:  Eczema.  Tieader,  Dr.  "W.  P.  Mathews. — He  looked  upon 
eczema  as  a  non-contagious  inflammatory  disease  of  the  skin,  of  con- 
stitutional origin  ;  acute,  subacute  and  chronic  in  character  ;  manifest- 
ing any  or  all  of  the  results  of  inflammation  at  once  or  in  succession; 
accompanied  by  pricking  burniug  and  itching.  In  the  later  stages  hav- 
ing a  serous  exudate  which  dries  into  scales  and  crusts  ;  with  a  ten- 
dency to  infiltrate  and  thicken  the  skin,  which  often  cracks,  produc- 
ing painful  fissures. 

He  thought  it  no  longer  regarded  as  a  vesicular  eruption,  but 
a  true  inflammation  of  the  skin,  of  a  poly-morphous  nature  :  often 
changing  from  one  form  of  primary  lesion  to  another  and  developing 
these  simultaneously  in  diflerent  locations  on  the  same  patient. 
There  are  five  elements  of  importance  to  be  remembered  in  order  to 
get  rid  of  the  confusion  of  terms. 

1st.  Stage  of  eruption,  embracing  acute,  subacute  and  chronic 
eczema. 

2d.  The  lesion  present  as  ecz-erythematosum,  papulosum,  vesic- 
ulosum,  and  pustulosum  primarily;  eczema-merclidous,  squamosum, 
Sclerosum  and  fissures  secondarily. 

3rd.  The  location  of  the  eruption,  whether  local  or  general,  an  d 
on  what  part  of  the  body  if  local. 
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4th.  Condition  of  the  diseased  area,  moist,  exuding  or  weeping 
scaly  or  fissured. 

5th.  Cause — internal  or  external. 
6th.  Miscellaneous,  papular,  etc. 

He  thought  Pye  Smith  very  clear  on  the  Pathological  Anatomy 
when  he  said  :  "  If  a  section  of  eczematous  skin  be  made,  the  cuticle 
will  be  found  unaffected,  the  malphigian  layer  swollen,  the  papilla; 
prominent  and  oedeniatous  with  dilated  blood  vessels  and  multitudes  of 
leucecytes  clustei'ed  around  them,  the  deeper  layer  of  cutic  and  sub- 
cutaneous tissues  are  unaffected."  The  prime  factor  tlienis  nerve  and 
capillary  disturbance  or  dilatation  and  congestion  of  superficial 
vessels,  while  the  changes  in  the  skin  are  due  to  the  amount  and  grade 
of  the  inflammation  and  whether  general  or  localized. 

Symptoms — 1st,  itching,  burning  or  pricking  pain ;  •2d,  redness 
from  congestion  ;  3d,  papules-vesicles,  pustules,  etc.;  4th,  crusting  and 
scaling;  5th,  infiltration  or  thickening ;  6th,  fissures  or  crocks.  The 
most  pi'ominent  of  these,  however,  is  itching.  Redness  is  an  essential 
element  of  the  eruption  and  generally  accompanied  by  rise  of  tem- 
perature in  parts  affected. 

The  exudate  from  eczema  being  composed  of  a  saline  and  albu- 
minous portion  of  course  teuds  to  dry  into  crusts  and  scales,  the  scales 
sometimes  being  the  only  evidence  of  the  disease. 

Infiltration  or  thickening  is  seen  more  or  less  in  every  case,  but 
belongs  more  properly  as  a  symptom  of  chronic  eczema,  the  skin  be- 
coming hard  and  leathery,  as  seen  in  hands  and  feet. 

The  doctor  thought  eczema  due  to  both  a  constitutional  and  a  local 
cause,  the  constitutional  cause  not  yet  definitely  known,  but  ably  sup- 
ported by  Piflfard,  who  says:  "Eczema  depends  upon  a  constitutional 
derangement  or  diathesis,  hereditary  or  acquired,  and  of  indefinite  du- 
ration." Also  that  it  is  the  retention  of  some  material  in  the  system 
that  ou^ht  normally  to  be  thrown  off  by  the  kidneys,  i.e.,  uric  and 
oxalic  acids,  with  prob.ibly  other  less  known  products  of  imperfect  oxi- 
dization. Liver  troubles  as  well  as  malaria  have  been  held  by  some  as 
causes  of  eczema. 

Among  local  causes  he  mentioned  vegetable  and  animal  parasites 
— irritant  particles  of  dust  and  dirt  from  certain  occupations,  undue 
exposure  to  heat  and  cold,  mechanical  agents,  in  short,  any  external 
ii'ritant  whether  mechanical,  chemical  or  thermal.  He  thought  the  di- 
agnosis of  eczema  very  difficult,  especially  when  it  simulated  the  zy- 
motic diseases ;  but  believed  a  proper  recoguition  of  the  beginning  and 
progress  of  any  form  would  usually  lead  to  a  proper  diagnosis.  To  dif- 
ferentiate it  from  syphilitic  eruptions  is  more  difficult,  but  the  history 
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of  the  case,  constitutional  symptoms,  involvement  of  glands  and  mucous 
surfaces,  and  other  symptoms  peculiar  lo  syphilis  usually  clear  up  the 
doubt. 

The  treatment  the  doctor  discussed  very  fully  and  satisfactorily, 
following  mostly  in  the  line  of  cleanliness  and  general  hygiene,  reliev- 
ing the  itching,  aborting  if  possible  the  existing  diathesis,  relieving  all 
co-existing  derangements  such  as  malaria,  dyspepsia,  gout,  etc.  In 
acute  and  subacute  forms  let  skin  rest  as  much  as  possible,  in  chronic 
use  massage.  Regulate  diet  (especially  of  children),  giving  arsenic, 
calx  sulphurata,  benzoat,  lithia  and  iron.  As  water  is  irritant  in 
most  cases,  it  is  well  to  add  a  little  salt  or  glycerine,  this  to  be  followed 
by  some  soft  powder.  Every  form,  however,  must  be  treated  accord- 
ing to  its  simplicity  or  gravity,  some  requiring  soft  lotions,  i.e.,  lotio 
caluminae  et  catiB,  or  lotio  calaminue  et  glycennie,  or  those  containing 
tar,  bismuth  or  zinc  oxide,  others  requiring  soothing,  stimulating  as- 
tringents, i.e.,  Tannin  1  3  to  1  3  ,  plumb,  acetat  quinia?,  zinc  canthraides, 
&c.  He  mentioned  most  of  the  popular  remedies  and  their  application  in 
the  several  forms,  but  thought  every  case  had  to  be  treated  on  its  own 
merits,  recognizing  the  fact  that  it  called  for  skill  and  labor. 

Dr.  T.  J.  Moore  referred  to  Dr.  Mathews'  paper  in  very  compli- 
nieutarj'  terms,  and  wished  only  to  add  some  observations  on  eczema 
in  children.  He  had  seen  it  often  in  these  cases  disappear  promptly 
by  a  proper  regulation  of  diet,  hence  he  thought  most  cases  in  very 
young  children  caused  by  over-feeding- — the  so-called  "  pastry  chil- 
dren." He  usually  treated  them  by  correcting  diet  and  giving  syr. 
iodid.  ferri.  In  adults,  he  generally  looked  for  liver,  heart,  bowel  or 
kidney  troubles  in  patients  with  eczema. 

Dr.  J.  F.  Woodward  thought  Dr.  Mathews  had  neglected  one  very 
important  point  in  differential  diagnosis  from  syphilitic  eriiptions,  i.e., 
that  in  syphilis  the  stages  of  eruption  never  supplanted  each  other, 
that  is,  the  papular  form  never  preceded  the  erythematous  or  fol- 
lowed the  pustular ;  they  never  exchange  places  in  their  onset.  He 
also  referred  to  a  nervous  variety  and  gave  two  cases — one  seen  in  a 
lady  at  menopause  where  medication  did  no  good,  but  the  suppression 
of  menses  was  followed  by  a  rapid  disappearance  of  the  eczema.  The 
other  case,  one  of  a  sudden  furor  of  onset  of  eczema  in  a  woman  at 
childbirth,  no  special  development  prior,  but  at  time  a  A'iolent  onset 
of  erythemato  papular  variety,di3appearing  after  lying-in  month,  with- 
out treatment.  He  considered  both  of  these  cases  of  nervous  types 
consequent  upon  nervous  excitement  at  the  critical  periods  of  meno- 
pause and  childbirth. 

Dr.  Jas.  N.  Ellis  said  Wuna  defines  eczema  as  "  a  chronic  parasitic 
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catarrh  of  the  skin,"  and  while  he  was  not  prepared  to  admit  that  all 
eczemas  are  parasitic  in  origin,  the  success  attending  the  local  use  of 
parasiticides  in  the  treatment  of  some  of  its  forms  inclined  him  to 
believe  thiit  they  may  be  due  to  a  vegetable  parasite.  This  seemed  to 
him  highly  probable  in  what  Dr.  Mathews  called  "  eczema  capitis,"  a 
sebonharic  eczema  of  the  scalp,  beginning  as  a  desquamative  erythema 
and  developing  into  a  moist,  squamous  cousted  or  psoriasis-like  ex- 
anthem,  that  is  readilj^  amenable  to  antiseptics.  The  local  application 
of  a  1-5000  sol.  of  biclilor  hydrarg,  after  cleansing  the  scalp  with  a 
warm  sol.  of  sodium  bicarb.,  had  rarely  failed  to  promptly  cure  cases 
coming  under  his  observation.  Dr.  M.  D.  Hoge  referred  to  the  treat- 
ment of  several  cases  of  eczema  of  scalp  by  poultices  to  head  for  24  to 
48  hours,  followed  by  dilute  of  ash-drip  lye. 

Dr.  J.  S.  Welford  spoke  of  the  close  connection  with,  or  exciting 
cause  of,  several  cases  of  eczema,  as  seen  by  himself  in  patients  of  a 
gouty  diathesis,  and  thought  that  in  many  cases  this  was  the  prime 
factor  in  bringing  about  the  eczema.  Dr.  J.  F.  Woodward. 


THE  SOCIETY  OF  THE  ALUMNI  OF  CHAKITY  HOSPITAL. 

Stated  Meeting,  June  7,  1803.    Walter  Lester  Carr,  M.D.,  President 

in  the  Chair. 

All  Echinococcus  Cyst  of  the  Omentum. — Dr.  E.  P.  Mallett  presented 
such  a  specimen.  The  tumor  had  been  diagnosticated  by  one  gyne- 
cologist as  a  fibroid  with  a  very  long  pedicle,  and  by  another  as  a  der. 
moid  cyst  of  the  ovary.  The  long  duration  of  the  trouble  was  charac, 
teristic,  the  patient  having  complained  nine  years  ago  of  pain,  at  which 
time  a  tumor  was  found,  and  an  operation  attempted,  but  abandoned, 
so  it  was  stated,  on  account  of  the  firmness  of  the  adhesions.  At  the 
recent  operation  for  its  removal,  it  was  found  that  there  were  no  adhe- 
sions. Just  before  the  incision  was  made,  palpation  yielded  a  very 
distinct  fremitus,  which  was  suggestive,  but  no  actual  diagnosis  was 
made. 

Dr.  Waldo  said  that  there  was  apt  to  be  fremitus  about  any  such 
growth,  due  to  localized  peritonitis,  so  that  this  would  not  be  suflicieut 
ground  on  which  to  base  a  diagnosis  of  echinococcus  cyst.  He  could 
not  see  how  it  would  be  possible  to  make  the  diagnosis  prior  to  the 
removal  of  the  tumor. 

Dr.  Ealph  Waldo  presented  a  fibro  cyst  of  the  uterus.  He  had 
removed  it  about  five  weeks  before  by  abdominal  hysterectomy  from  a 
patient  in  whom  there  was  quite  extensive  inllammatory  enlargement 
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of  the  ovaries  and  a  double  pyosalpinx.  Numerous  firm  adhesions 
increased  very  much  the  difficulties  of  the  operation.  Except  at  the 
beginning,  when  clamps  were  used  for  a  time,  the  hemorrhage  was  con- 
trolled by  ligatures.  The  vagina  was  left  entirely  open,  strips  of  iodo- 
form gauze  being  passed  through  the  abdominal  cavity  and  out  through 
the  vagina.    The  patient  had  made  a  good  recovery. 

"  Goccyijodtjnia.  Report  of  a  Case  Cured  by  Removal  of  tlie  Coccyx." 
— Dr.  Kalph  Waklo  read  a  paper  with  this  title,  and  in  connection 
with  it  exhibited  some  small  pieces  of  ossified  material  which  had 
been  found  in  the  ligaments  on  either  side  of  the  coccyx. 

The  case  had  been  referred  to  him  by  Dr.  Malleson  in  March  of 
the  present  year.  Some  months  ago  the  patient  had  a  fall  on  the  stairs, 
and  was  confined  to  bed  on  account  of  pain  and  a  fever  which  at  times 
reached  103".  She  did  not  know  that  the  coccyx  had  been  injured, 
and  after  trying  all  the  ordinary  methods  of  treatment  in  the  hope  of 
relieving  the  severe  pain  over  the  coccyx,  she  entered  the  Lebanon 
Hospital,  and  an  examination  under  ether  showed  the  uterus  and  ap- 
l)endages  to  be  normal,  but  there  was  evidently  an  ununited  fracture 
of  the  coccyx.  On  March  16  the  operation  for  the  removal  of  the 
cocc3'x  was  performed.  In  these  operations  on  the  spine,  it  will  be 
found  that  just  as  one  cuts  down  to  the  bone,  and  begins  to  use  the 
bone  forceps,  the  wound  is  apt  to  suddenly  fill  so  quickly  with  blood 
as  to  lead  to  the  siipposition  that  some  large  artery  has  been  cut ;  but 
in  reality  the  hemorrhage  is  venous,  and  is  best  controlled  by  making 
pressure  with  sponges  for  a  few  minutes.  The  easier  method  of  oper- 
ating is  to  begin  from  below  and  work  upward,  but  it  must  be  remem- 
bered that  the  rectum  lies  against  the  coccyx,  and  is  liable  to  be 
injured.  In  this  case  he  closed  the  wound  entirely,  merely  placing 
several  pieces  of  silk-worm  gut  at  the  bottom  of  the  woiind.  I'hese 
were  removed  after  two  or  three  days,  and  at  the  end  of  the  seventh 
day,  primary  union,  having  been  secured,  the  sutiires  were  re- 
moved. The  bowels  should  be  moved  not  later  than  the  third  day, 
and  the  stools  should  be  quite  soft.  The  rule  in  these  cases  is  not  to 
get  primary  union,  but  much  depends  on  strict  antisepsis  and  the  after- 
treatment. 

Coccygodynia  was  first  described  in  1844  by  Dr.  Mott,  of  this  city, 
as  a  separate  disease,  but  it  did  not  then  attract  much  attention  until 
1861,  when  Sir  James  Simpson  wrote  quite  extensively  on  it.  When 
the  operation  is  done  for  neuralgia  the  results  are  usually  nil,  and  this 
has  brought  the  operation  needlessly  into  discredit.  The  result  is  far 
different,  however,  when  it  is  done  for  fracture.  This  patient  had  no 
coccygodynia  by  the  second  day  after  the  operation. 
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Dr.  Walker  said  he  had  only  seen  two  cases  of  removal  of  the 
coccyx — one  for  injury  produced  by  sitting  down  on  the  cross-arm  of  an 
elevated  railroad  seat,  the  other  for  an  idiopttthic  coccygodynia,  so- 
called,  in  which  the  pain  was  probably  of  uterine  origin.  The  first 
case  was  completely  successful ;  the  second  one  Avas  a  failure.  He 
had  been  present  at  the  first  operation,  but  there  had  been  no  special 
trouble  from  hemorrhage.  When  the  coccygodynia  is  due  to  an  in- 
jury, tlie  removal  of  the  coccyx  is  about  the  only  measure  likely  to 
give  relief,  but  when  it  is  of  reflex  origin,  the  result  of  the  operation  is 
always  very  doubtfal.  He  would  prefer  to  treat  the  latter  class  by 
electricity,  one  electi-ode  being  placed  against  the  cervix,  and  the  other 
on  the  coccyx  or  in  its  neighborhood. 

Dr.  Stowell  recalled  a  case  in  which  the  patient  fell  through  a  floor 
astride  of  a  cross-beam.  She  suffered  for  about  a  year  and  a  half,  and 
then  improved  so  much  that  no  further  treatment  was  demanded. 

Dr.  Mallet  referred  to  a  case  in  which  this  operation  had  been 
done  six  weeks  ago.  The  patient  was  a  woman,  twenty-seven  years  of 
age,  who  seven  years  ago  fell  out  of  a  window,  when  three  months 
pregnant,  and  struck  on  a  brick.  There  was  no  special  trouble  until 
after  the  birth  of  a  twelve-pound  baby  ;  but  since  then,  sitting  had 
been  extremely  painful.  The  removal  of  the  coccyx  was  very  easy, 
and  was  attended  with  very  little  hemorrhage. 

Dr.  Waldo,  in  closing,  said  he  would  certainly  advocate  milder 
methods  of  treatment,  such  as  electricity  and  counter-irritants,  before 
resorting  to  an  operation.  He  did  not  know  anything  much  more  an- 
noying than  a  persistent  coccj'godynia,  and  if  due  to  injury  it  is  most 
easily  cured. 

Dr.  D.  E.  Walker  read  a  history  of  "  A  Case  of  Double  Pyosalpinx 
and  Ovarian  Abscess,  following  Intra-Uterine  Medication."  The 
patient,  Mrs.  B.,  thirty-nine  years  of  age,  was  married  for  the  second 
time  in  1890.  Menstrual  was  normal  up  to  two  years  ago,  since  which 
time  it  had  been  moderately  painful,  and  the  flow  much  more  profuse. 
She  had  had  one  child,  about  ten  years  before.  On  account  of  the 
excessive  menstrual  flow,  a  trachelorrhaphy  was  performed  in 
October,  1891,  but  this  giving  no  relief,  she  applied  in  November,  1892, 
to  a  well-known  surgeon,  who  employed  intra-uterine  treatment  of 
some  kind.  She  received  eight  applications  in  all,  the  last  one  on 
November  23.  She  suffered  pain  after  each  application,  but  after  the 
last  one  she  was  ill  for  seventeen  days,  and  suffered  similarly  during 
the  next  two  menstrual  periods.  After  this  there  Avas  not  much  pain, 
but  the  slightest  exertion  j^roduced  a  dragging  sensation  and  a  sense 
of  weakness.    Examination  on  May  1,  1893,  showed  a  large,  irregular 
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and  tender  mass,  filling  the  pelvic  cavit}',  and  on  May  18,  after  a  con- 
sultation in  which  only  one  physician  ventured  to  make  a  diagnosis,  a 
median  incision  was  made.  This  exposed  two  large  ovarian  abscesses, 
holding  from  one  pint  to  a  pint  and  a  half  of  pus.  Their  contents 
were  drawn  off  separately  with  a  trocar,  and  the  wound  dressed  in  the 
usual  man  tier  after  inserting  a  glass  draiuagd  tube.  Since  the  opera- 
tion the  temperature  had  not  been  above  101°,  and  to-day  she  was 
out  of  bed  for  the  first  time.  The  speaker  said  it  was  highly  probable 
that  the  intra-uteriuL!  medic  ation  caused  these  abscesses.  The  case 
proved  that  absence  of  pain  in  pyosalpinx  is  no  just  cause  for  refusing 
to  operate,  and  emphasized  the  fact  that  too  much  care  cannot  be 
taken  in  any  surgical  procedure,  as  to  cleanliness  of  the  patient,  the 
instruments,  and  the  operator.  He  believed  that  many  cases  of  pyosal- 
pinx and  ovarian  abscess  originate  from  the  use  of  dirty  syringes  at 
confinements,  and  from  lack  of  cleanliness,  even  among  the  better 
classes,  during  the  menstrual  periods. 

Dr.  Waldo  inferred  from  the  thickness  of  the  abscess  sacs  that  the 
disease  had  probably  existed  for  a  long  time,  and  that  therefore  the 
intra-uterine  medication  did  not  have  much  to  do  with  the  case  ;  but 
he  did  not  wish  to  be  understood  as  not  believing  that  improper  intra- 
uterine medication  does  cause  septic  endometritis,  and  sometimes  also 
pyosrlpinx.  He  did  not  believe  that  any  living  person  could,  strictly 
speaking,  sterilize  his  hands. 

Dr.  Cladeck  refern  d  to  a  case  in  which  a  woman  was  admitted  to 
the  German  Hospital  in  a  dying  condition,  suffering  from  peritonitis. 
She  alleged  that  a  midwife  had  given  her  an  intra-uterine  injection  of 
salt  water  and  white  oak  bark.  The  autopsy  showed  general  perito- 
nitis, and  a  double  pyosalpinx  of  long  standing.  At  the  trial  the  mid- 
wife was  acquitted,  her  defense  being  that  she  had  treated  the  girl 
simply  for  amenorrhea.  ^While  there  was  very  little  doubt  that  v.n 
attempt  had  been  made  to  produce  an  abortion,  the  amenorrhea  was 
probably  due  to  the  condition  of  the  tubes. 

•  The  president  said  that  while  the  case  reported  in  the  paper 
failed  to  prove  conclusively  that  the  intra-uterine  treatment  was  the 
direct  cause  of  the  salpingitis,  it  was  very  suggestive  with  reference  to 
the  proper  mode  of  making  intra-uterine  applications. 

Dr.  Walker,  in  closing,  said  that  as  the  abscess  sacs  were  much 
shrunken  from  long  immersion  in  alcohol,  one  could  not  tell  at  present 
much  about  the  thickness  of  their  walls  in  the  fresh  state.  The  fact 
that  there  was  no  febrile  action  following  the  trachelorrhaphy  would 
seem  to  him  to  indicate  that  there  was  no  such  trouble  at  this  time. 
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EMPYEMA  IN  CHILDREN,  TREATED  BY  VALVULAR 

DRAINAGE. 

Dr.  W.  L.  Sto we'll  read  a  paper  with  this  title.  Empyema  in  children, 
the  author  said,  was  much  more  frequent  than  is  often  stated.  Trousseau 
was  the  first  to  give  paracentesis  thoracis  an  extended  trial,  but  to 
Bowditch  is  due  the  credit  of  securing  the  general  acceptance  of  this 
operation  by  his  earnest  advocacy  of  it  in  1850.  A  successful  opera- 
tion on  a  child  of  twelve  months  had  been  reported.  Secondary 
pleurisies  are  often  purulent,  pneumonia  being  the  most  common  cause 
of  empyema.  Before  reporting  the  cases  in  detail,  the  author  stated 
that  air  did  no  harm,  and  disinfectants  little  good,  in  the  pleural  cavity, 
and  that  in  simply  removing  the  fluid,  we  did  not  do  our  whole  duty. 

Case  I. — A  child,  sixteen  months  old,  had  a  lobar  pneumonia  with 
a  temperature  of  104°.  The  temperature  fell  to  normal  at  the  end  of 
two  weeks.  One  month  later,  May  21,  the  child  was  peevish  and  the 
temperature  rose  to  101.5^  and  remained  so.  Later  on,  a  pleuritic 
effusion  was  detected,  and  on  June  19  one  pint  of  pus  was  evacuated, 
a  drainage  tube  inserted  and  anthseptic  irrigations  used  on  alternate 
days.  The  temperature  fell  to  99.5°.  About  two  weeks  after  this,  no 
more  pus  being  discharged,  the  tube  was  removed,  but  while  dressing 
the  wound  a  few  days  later,  the  child  cried  and  coughed.  This  re-op- 
ened the  wound,  and  a  large  stream  of  pus  shot  out,  probably  from  a 
pocket  not  reached  at  first.  But  the  temperature  kept  up,  and  after 
three  days  of  severe  diarrhea  the  child  died  of  septicemia. 

Case  II. — A  marasmic  child,  one  and  a  half  years  old,  had  a  double 
broncho-pneumonia  in  November,  and  a  relapse  in  February,  and  ex- 
ploratory puncture  then  withdrew  pus.  Pending  an  operation,  he 
was  given  good  food,  malt,  and  cod  liver  oil,  and  to  his  surprise  the 
child  steadily  improved,  and  by  May  3  the  effusion  had  disappeared 
on  the  left  side,  although  one  was  beginning  on  the  right  side.  Chlor- 
oform was  given,  a  free  incision  made,  and  a  drainage  tube  inserted. 
The  pleural  cavity  was  occasionally  irrigated,  and  convalescence  was 
steady  but  slow.  This  case  shows  a  possible  result,  but  uot  one  suffi- 
ciently frequent  to  warrant  such  treatment. 

Case  III. — A  German  girl,  five  years  of  age,  when  seen  on  Decem- 
ber 30  had  a  temperature  of  103°,  a  pulse  of  150,  and  a  croupous  pneu- 
monia of  the  left  upper  lobe.  It  resolved  in  ten  days,  but  five  days 
later  there  was  a  return  of  the  fever,  the  skin  was  sallow,  the  pulse 
small,  the  breathing  rapid,  and  there  were  all  the  indications  of  sepsis. 
Two  ounces  of  pus  were  removed  by  puncture,  and  on  January  17,  on 
making  an  opening  into  the  chest,  the  lung  was  found  completely  com- 
pressed and  carnified.    A  bacteriological  examination  of  the  pus  at 
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the  Loomis  Lcaboratory  showed  a  pure  culture  of  the  cliplococcus  of 
pneumonia.  An  ordinary  rubber  drainage  tube  with  irrigations  of 
boracic  acid  solution  were  used  for  two  or  three  days,  and  the  respira- 
tory murmur  improved  in  the  lower  lobe,  but  not  in  the  upper.  At 
this  time.  Dr.  A.  H.  Smith  happened  to  speak  to  him  about  using  a 
valve  in  the  chest  wall  in  cases  of  pneumothorax.  A  soft  collapsible 
valve  was  attached  to  a  small  piece  of  hard  rubber  tube  at  an  angle, 
and  to  this  was  attached  a  soft  rubbei;  tube.  The  granulations  soon 
made  it  fit  tightly  to  the  wound,  and  a  soft  pad  of  gauze  was  placed 
around  the  tube.  It  was  removed  in  six  weeks.  With  each  inspira- 
tion a  few  drops  of  pus  came  out,  but  no  air  returned,  so  that  every 
breath  tended  to  promote  drainage,  and  induce  expansion  of  the  lung. 
He  considered  the  result  in  this  case  very  satisfactory. 

Discussion. — Dr.  J.  E.  Winters  opened  the  discussion.  He  said 
the  cases  just  reported  emphasized  some  very  important  points  con- 
nected with  the  subject  of  empyema  in  children.  Thus,  it  is  unques- 
tionably true  that  pneumonia  is  the  most  frequent  cause.i  A  few  years 
ago  it  was  thought  when  cases  of  empyema  came  to  our  dispensaries 
with  a  history  of  having  had  pneiamonia,  that  it  was  proper  to  question 
the  correctness  of  the  original  diagnosis.  Now,  we  know  that  it  has 
been  almost  absolutely  proven  by  pathological  investigations  that  the 
germs  found  in  pneumonia  are  invariably  found  in  empyema.  Within 
the  last  two  j-ears,  he  thought  cases  of  empyema  following  pneumonia 
had  been  exceedingly  prevalent.  The  tube  should  be  dispensed  with 
at  the  earliest  possible  moment.  At  the  time  of  the  incision  he 
favored  very  thoroughly  cleansing  the  pleural  cavity,  although  this 
is  against  the  usual  teaching.  There  are  of  course  cases  where  irriga- 
tion immediately  after  the  operation  might  be  unwise,  but  he  had 
never  met  with  such  a  case,  and  he  had  used  irrigations  many  times. 
He  believed  the  success  of  the  after  treatment  was  much  affected  by 
this  irrigation,  as  masses  of  fibrin  and  pus  were  often  removed  in  this 
way,  which  would  have  been  otherwise  left  behind.  But  unless  there 
is  some  special  indication,  this  irrigation  should  not  be  repeated. 
The  opening  in  the  chest  should  not  be  less  than  one  and  one-half  to 
two  inches  long,  and  made  in  the  intercostal  space.  Very  often  the 
tube  can  be  removed  with  perfect  safety  after  three  or  four  days ; 
rarely  more  than  ten  days  or  two  weeks  is  necessary,  as  the  opening 
will  usually  remjiin  patent  long  enough  without  continuing  the  tube 
for  a  longer  period.  The  tube  is  a  source  of  irritation,  and  increases 
the  discharge  of  pus.  Many  advocate  resection  of  one  or  two  ribs, 
but  the  necessity  for  this  is  an  indication  of  a  late  diagnosis  and  a 
neglect  to  institute  proper  treatment.    Where  the  diagnosis  is  made 
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earlv,  he  did  not  think  a  case  ever  existed  which  required  this  measure. 
He  had  done  sixty  or  seventy  operations,  even  on  chiklren  as  young 
as  eight  months,  and  every  child  had  perfectly  recovered  except  the 
three  operated  upon  within  the  last  ten  days.  He  thought  the 
majority  of  empyemas  are  circumscribed,  although  at  the  recent  meet- 
ing of  the  American  Pediatric  Society  it  was  stated  that  circumscribed 
empyemas  in  children  were  rare. 

Dr.  Merriam  reported  a  recent  case  in  which  a  child  of  five  years 
had  a  croupous  pneumonia  follorved  by  pleurisy.  On  May  1,  the  chest 
was  opened,  and  the  cavity  washed  out,  and  a  tube  inserted.  This 
was  removed  just  before  the  end  of  the  fourth  week.  The  child  had 
done  well,  but  there  was  still  a  slight  curvature  of  the  spine. 

Dr.  Kohn  was  reminded  of  a  case  he  saw  about  a  year  ago — a  boy, 
eleven  years  of  age,  with  a  double  empyema  following  an  ordinary 
pleurisy.  The  patient  was  seen  from  the  very  commencement,  and  as 
soon  as  flatness  was  detected  on  both  sides,  he  attempted  to  remove 
the  fluid  with  a  surgical  pump.  He  removed  what  he  thought  was 
the  entire  contents  of  the  chest  on  both  sides,  but  the  symptoms 
became  aggravated.  Another  exploratory  puncture  withdrew  fluid, 
which  was  not  only  purulent  but  markedly  fetid.  As  the  patient  had 
poor  surroundings,  he  was  sent  to  the  Mount  Sinai  Hospital,  and  re- 
covered perfectly  after  resection  of  the  ribs,  although  he  appeared  al- 
most moribund  on  admission.  The  case  showed  that  it  was  a  mistake 
to  employ  such  new-fangled  instniments,  and  also  showed  what  prompt 
and  energetic  treatment  could  do.  He  felt  positive  that  the  defective 
pump  had  allowed  air  to  enter  the  pleural  cavity,  and  had  thus  been 
responsible  for  converting  a  serous  pleurisy  into  an  empyema. 

Dr.  Proben  thought  it  impossible  to  make  the  diagnosis  even  with 
the  history  and  physical  signs  without  resort  to  hypodermic  puncture. 
Most  c  ises  of  double  empyema  are  shown  at  autop.sy  to  be  complica- 
ted with  pericarditis,  although  there  have  been  no  clinical  symptoms- 
of  the  latter  condition. 

One  year  ago  he  assisted  Dr.  White  in  an  operation  for  empyema 
in  an  adult.  The  attending  physician  was  advised  not  to  wash  out  the 
cavity,  but  he  did  so  with  a  1:5000  solution  of  bichloride,  and  in  twenty- 
four  hours  a  metastatic  abscess  formed  at  the  elbow  joint  and  nearly 
proved  fatal. 

The  president  said  that  the  special  point  which  interested  him  in 
the  paper  was  the  question  of  valvular  drainage.  Various  modifica- 
tions of  this  method  had  been  tried  by  difl'erent  observers,  but  they 
had  been  generally  di:  carded.  Where  the  lung  is  very  much  com- 
pressed it  would  seem  that  by  limiting  the  amount  of  in-going  air  the 
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forcible  eflforts  at  respiration  might  more  quickly  expand  the  lung,  but 
in  orcliuary  cases  it  harcllv  seemed  to  him  necessary.  He  thought  the 
consensus  of  opinion  was  against  irrigating  the  pleural  cavity  unless 
the  discharge  were  fetid ;  flocculi  and  adhesions  might  be  broken  up 
with  a  catlieter  or  dressing  forceps,  and  general  observation  has  shown 
that  the  treatment  is  prolonged  by  irrigating  the  pleural  cavity. 

Dr.  Stowell  in  closing  the  discussion  said  that  the  tube  was  rein- 
troduced in  his  case  because  of  the  fresh  accumulation  of  pus  and  in- 
creased temperature.  This  explained  the  length  of  time  the  tube  re- 
mained in.  It  is  a  mere  matter  of  physics  about  the  action  of  the 
valve  ;  if  you  keep  the  air  out  of  the  cavity  you  favor  the  formation  of 
a  vacuum,  and  hence  the  expansion  of  the  lung.  He  had  been  in  the 
habit  of  employing  one  irrigation  immediately  after  the  incision. 


AMEEICAN  MEDICAL  ASSOCIATION. 

Forty-fourth  Annual  Meeting,  held  in  Milwaukee,  Wis.,  June  6,  7, 

8  and  9,  1893. 

FIRST  DAY,  TUESDAY,  JUNE  6. 

The  general  session  was  called  to  order  by  the  Chairman  of  the 
Committee  of  Arrangements,  Dr.  Wingate,  at  11  a.m.,  in  the  Academy 
of  Music. 

Pra3-er  was  offered  by  Kev.  Henry  T.  Secrist. 

Address  of  Welcome. — His  Excellency  George  W.  Peck,  Governor 
of  Wisconsin,  delivered  his  address  of  welcome  to  the  State.  He  had 
been  commissioned,  he  said,  by  nearly  two  million  people  whoso  good 
fortune  it  was  to  live  in  Wisconsin  to  extend  a  greeting  to  the  mem- 
bers of  the  American  Medical  Association.  Wisconsin,  he  said,  was 
a  State  that  most  people  had  heard  of,  and  more  would  hear  of  in  the 
future.  Besides  containing  within  its  borders  everything  necessary 
for  man's  comfort  except  gold,  it  was  the  healthiest  place  to  be  found 
on  the  habitable  globe.  Doctors  were  entirely  unnecessary,  and  the 
Governor  did  not  know  why  they  ever  came  to  this  State,  or  how  they 
made  a  living  after  they  had  come.  The  only  reason  there  were  any 
cemeteries  here  was  because  some  people  occasionally  moved  from 
other  States  after  disease  had  got  such  a  tight  hold  of  them  that 
Wisconsin  had  not  time  to  cure  them.  Milwaukee,  whose  privilege  it 
was  to  entertain  the  Association  this  year,  was  the  eldest  and  fairest 
daughter  of  Wisconsin,  and  it  was  meet  that  she  should  greet  her 
mother's  guests  and  act  the  part  of  hostess.  But  the  mother  herself 
did  not  want  to  be  forgotten,  and  she  wanted  her  guests  to  remember 
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that  there  were  many  other  daughters  nearly,  if  not  quite,  as  fair,  who 
wouhl  gladly  offer  a  Avarm  welcome  to  any  of  those  present  who  could 
or  would  visit  them. 

The  Hon.  P.  J.  Somers,  Mayor  of  Milwaukee,  then  delivered 
the  address  of  welcome  to  the  city.  He  spoke  of  the  greatness  of  the 
country  in  material  matters  and  held  that  it  should  be  the  aim  of 
our  lawmakers  to  make  it  equally  a  leader  among  the  nations  of  the 
earth  in  everything  pertaining  to  the  health  of  the  community  and  ol 
the  individual.  It  was  the  duty  of  commonwealths  and  of  municipali- 
ties to  hold  up  the  hands  of  members  of  the  medical  profession  at  all 
times,  and  especially  during  periods  of  threatened  invasion  of  epidemic 
disease  ;  and  any  public  ofl&cials  that  did  not  do  so  to  the  full  extent 
of  their  powers  were  guilty  of  nothing  less  than  treason.  In  closing, 
the  speaker  expressed  his  best  wishes  for  the  success  of  the  meeting, 
and  extended  a  cordial  greeting  and  welcome  to  the  Cream  City  of  the 
Lakes. 

Dr.  Wingate,  on  behalf  of  the  Committee  of  Arrangements,  pre- 
sented a  silver  gavel,  made  in  the  shape  of  a  brick,  to  the  President 
of  the  Association,  with  the  hope  that  he  might  keep  it  as  one  of  the 
pleasantest  mementoes  of  a  long  and  honored  life. 

The  President's  Address. — Dr.  Hunter  McGuire,  of  Ilichmond,Va., 
then  delivered  the  annual  address.  Fifty  years  ago  Henry  Clay, 
while  crossing  the  Alleghanies  on  his  way  to  his  western  home,  stopped 
his  horse  on  the  summit  of  one  of  the  highest  ranges  and  gazed  in- 
tently down  into  the  beautiful  Virginia  valley  whence  he  had  ascended. 
To  a  companion  who  asked  him  why  he  stopped,  he  replied  :  "  I  am 
listening  to  the  tramp  of  the  millions  coming  across  these  mountains  to 
fill  the  villages  and  prairies  of  the  West."  The  multitudes  now  living 
and  toiling  in  all  parts  of  our  land  bear  witness  to  the  prescience  of 
this  great  statesman.  Our  country,  though  young,  is  yet  old.  The 
rush  and  activity  of  its  people  have  expanded  years  into  decades, 
decades  into  centuries,  and  centuries  into  thousands  of  years,  so  that 
even  now  our  institutions,  young  as  they  really  are,  have  all  the  dig- 
nity and  solidity  of  age.  America  is  already  among  the  first  nations 
of  the  earth,  and  medical  men  here  should  do  their  part,  and  should 
see  to  it  that  their  associations  do  not  fall  behind  the  other  organiza- 
tions of  the  country. 

The  prime  object  of  the  American  Medical  Association  is  to  study 
the  origin  of  disease,  its  nature,  and  its  course,  and  to  find  out  how 
best  to  prevent  it  and  how  to  cure  it  when  efforts  at  prevention  have 
failed.  But,  secondarily,  it  is  the  duty  of  every  member  of  the  asso- 
ciation to  aim  at  securing  for  the  organization  the  greatest  efficiency 
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in  its  working.  It  is  wrong  to  assume  that  disease  and  death  are 
punishments  inliicted  upon  man  for  his  misdeeds.  It  is  true  that  dis- 
ease often  does,  as  a  Nemesis,  dog  the  footsteps  of  folly  and  crime. 
Yet  that  it  does  not  attack  the  wicked  alone,  and  that  the  innocents 
suffer  as  well,  we  have  the  word  of  the  Great  Physician  himself. 
We  are  all  subject  to  the  workings  of  organic  laws  and  to  the  penal- 
ties of  infraction  of  these  laws. 

Medical  men  must  gird  themselves  for  combat  ;i gainst  the  spread 
of  disease,  and  their  first  fight  must  be  with  those  who  prevent  inter- 
ference with  their  domestic  life  by  the  sanitary  authorities.  The  in- 
dividual must  learn  that  his  liouse  is  not  his  castle  when  it  exists  as  a 
menace  to  the  health  of  the  community,  and  he  must  be  taught  that 
the  sanitary  police  of  towns  and  dwellings  is  essential  in  these  days, 
and  cannot  be  hampered  in  its  workings  by  any  man's  jealousy  of  in- 
terference in  his  own  house  when  disease  is  present.  Then,  too,  the 
profession  has  to  overcome  the  apathy  of  the  lawmaker,  and  must 
secure  legislation  looking  to  the  establishment  and  equipment  of  State 
and  local  boards  of  health.  We  have  already  accomplished  much  in 
the  way  of  preventing  outbreaks  of  dis'^ase  and  of  restricting  its 
spread,  but  we  have  yet  much  to  do  in  this  direction.  There  is  a  vast 
field  for  medical  research  in  the  study  of  disease  in  the  United  States. 
Malaria  is  one  of  these  diseases.  We  know  how  much  can  be  done  by 
drainage  in  suppressing  it,  and  much  has  already  been  done  where 
drainage  is  possible.  But  a  great  problem  yet  confronts  us  in  the  at- 
tempt to  drive  out  malaria  from  the  Lower  Mississippi  Valley,  where 
the  flat  country,  the  bayous,  and  the  marshes  present  such  a  fertile 
breeding-ground  for  the  germs  of  this  disease.  This  is  a  problem 
with  which  the  civil  engineer  is  chiefly  concerned,  but  his  efforts  can 
be  greatly  aided  by  the  advice  and  counsel  of  the  skilled  physician. 
The  speaker  urged  upon  his  hearers  the  necessity  of  establishing  med- 
ical societies  in  every  county,  city  and  township,  and  in  every  com- 
munity where  there  are  enough  doctors  to  form  such  associations. 
The  organization  of  the  American  Medical  Association  has  impi'oved 
each  year,  and  he  hoped  that  this  improvement  would  continue.  He 
argued  that  the  special  work  be  left  more  and  more  to  the  Sections,  so 
as  to  give  more  time  for  the  transaction  of  necessary  business  in  the 
general  sessions. 

The  Committee  on  Revision  of  the  Constitution  and  By-l::.ws, 
which  was  to  make  a  report  this  year,  would  present  some  new  fea- 
tures, and  had  left  out  some  which  he  thought  might  better  have  been 
retained.  He  was  glad  that  the  report  was  not  to  be  acted  upon  this 
year.    The  Committee  on  Revision  of  the  code  will  also  ask  that  the 


I 


56  GAILL ARB'S  MEDICAL  JOURNAL. 

settlement  of  the  question  be  postponed  until  the  next  meeting.  The 
speaker  had  his  own  views  of  this  code  matter,  but  he  would  not  ex- 
press them  at  this  time.  He  would,  however,  make  one  suggestion, 
namely,  that  the  entire  subject  of  the  revision  of  the  code  be  leferred 
for  final  decision  to  the  difi"erent  State  societies  in  affiliation  with  the 
association. 

Tlie  question  was  one  of  such  imjiortance  that  it  ought  to  be  set- 
tled only  by  a  full,  free  and  equal  vote  of  every  man  concerned.  This 
could  not  be  had  at  an}-  meeting  of  this  association,  for  it  Avas  inevita- 
ble that  wherever  the  meeting  was  held  the  local  representation  should 
be  larger  than  that  from  a  distance,  and  consequently  the  matter  would 
be  decided  practically  by  the  votes  of  members  from  a  limited  sectidn 
of  the  counti-y. 

National  Quarantine. — The  question  of  national  quarantine  was 
one  of  great  importance  to  every  part  of  the  Union.  The  people  de- 
mand the  passage  of  such  laws  as  may  render  us  safe  against  invasion 
by  epidemic  diseases  such  as  cholera  and  typhus  fever.  The  latter 
disease  had  recentl}'  crept  into  New  York,  but,  thanks  to  the  efficiency 
of  the  Board  of  Health  in  that  city,  had  not  become  epidemic. 

Last  Summer  the  country  was  threatened  with  an  invasion  of 
cholera,  but  escaped  by  a  hajDpy  combination  of  circumstances  rather 
than  through  the  workings  of  a  scientific  quarantine  system.  Experi- 
ence has  shown  that  a  strict  quarantine  will  keep  out  contagious  dis- 
ease. During  the  Civil  War  all  the  Southern  ports  were  closed,  and 
none  of  them  was  visited  by  yellow  fever,  a  fact,  by  the  way,  which 
proves  conelusiveh'  that  this  disease  is  not  indigenous  in  the  Southern 
States,  but  is  always  brought  from  without.  The  only  open  port  in 
the  South  at  that  time  was  Wilmington,  K.  C,  which  had  practically 
free  comninnicatiou  with  the  outside  world.  Here  yellow  fever,  im- 
ported from  the  Bermudas,  raged  with  great  fury.  It  will  not  do  to  leave 
the  matter  of  quarantine  in  the  hands  of  municipal  authorities,  for 
local  interests  are  always  paramount  and  Avill  never  be  allowed  to  be 
sacrificed  to  those  of  distant  communities.  The  doctrine  of  States 
Bights  must  go  down  before  the  necessity  of  a  national  quarantine  law. 
This  is  a  question  that  concerns  the  entire  Union,  and  not  merely  one 
city  or  one  State.  If  a  pestilence  should  sweep  our  country,  it  would 
cost  more  in  life  and  propert}-  than  war  with  a  foreign  power,  and  we 
should  take  measures  in  time  to  prevent  it.  The  speaker  was  not  in 
favor  of  a  quarantine  of  detention,  but  one  of  prevention.  The  modern 
system  of  quarantine  rests  not  upon  exclu.sion,  but  upon  the  sound 
princii^les  of  maritime  sanitation.  He  referred  to  the  quarantine  at 
New  Orleans  as  a  model  one  of  the  kind  ;  its  efficiency  is  shown  by 
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the  fact  that  yellow  fever  has  been  kept  out  of  that  city  for  twelve 
successive  years,  and  yet  the  commerce  of  the  port  has  not  been  in- 
terfered with. 

He  referred  to  ^lie  resolution,  passed  at  a  previous  meeting,  calling 
for  the  creation  of  a  Department  of  Public  Health,  with  a  secretary 
having  a  seat  in  the  cabinet.  At  the  last  meeting  of  the  American 
Public  Health  Association  a  somewhat  similar  resolution  had  been 
passed.  But  as  yet  Congress  had  done  nothing  in  this  direction. 
Bills  had  been  introduced  in  both  houses,  but  had  not  yet  reached  a 
hearing. 

In  concluding.  Dr.  McGuire  expressed  his  appreciation  of  the 
honor  that  had  been  conferred  upon  him  in  his  election  to  preside 
over  this  meeting  of  the  association,  and  hoped  that  the  members 
would  look  with  indulgence  upon  his  shortcomings. 

Upon  motion  the  address  of  the  president  was  referred  to  a 
committee  for  consideration  of  the  recommendations  contained  in  it. 

Mr.  Ernest  Hart,  editor  of  the  British  Medical  Journal,  was  then 
introduced  and  made  a  few  remarks.  He  said  that  he  brought  a 
greeting  to  this  society  from  the  British  Medical  Association,  from 
which  he  came  as  a  delegate.  The  proceedings  of  the  American  As- 
sociation were  watched  with  deep  interest  by  medical  men  in  Great 
Britain,  and  the  efforts  of  American  physicians  to  uphold  a  worthy 
ethical  standard  called  forth  the  sympathy  of  their  British  confreres. 

The  report  of  the  treasurer  showed  a  balance  on  hand  of 
$5,844.78. 

The  Committee  on  Secretary  of  Public  Health  reported  progress. 
Congress  had  adjourned  without  taking  any  action  on  the  bills  which 
had  been  introduced  creating  a  department  of  public  health,  and  the 
bills  were  still  ia  committee.  It  requested  that  the  association  con- 
tinue its  efforts  to  secure  the  establishment  of  this  department  of  the 
National  Government.  The  report  also  asked  for  the  appointment  of 
a  committee  of  ten  to  wa'it  upon  President  Cleveland,  and  request  him 
to  incorporate  a  recommendation  to  this  effect  in  his  next  annual 
message  to  Congress.  On  motion  the  report  was  adopted  and  ordered 
to  be  printed  in  the  journal.  The  chairman  was  also  empowered  to 
fill  any  vacancies  in  the  committee,  w'hich  it  was  announced  contained 
some  dead  timber  that  had  better  be  gotten  rid  of. 

Tlie  Pan-A>neriva7i  diedicul  Congre/>s. — Dr.  Charles  A.  L.  Reed, 
chairman,  presented  his  final  report.  The  organization  of  the  con- 
gress has  now  been  completed  in  every  State  and  Territory  of  the 
United  States,  and  in  every  other  country  and  colony  in  North  and 
South  America,  including  the  West  Indies  and  Hawaii.    The  President 
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of  the  United  States  will  open  the  congress  in  person,  and  will  receive 
the  delegates  at  the  White  House.  The  titles  of  several  hundred 
papers,  and  in  most  cases  the  abstracts  of  the  papers  as  well,  have 
already  been  received,  so  that  the  success  of  the  meeting  is  assured. 
Many  advance  registrations  have  already  been  received,  and  the  com- 
mittee desired  to  thank  those  who  had  responded  thus  early  to  their 
appeal,  and  had  lightened  their  labors  in  that  way.  But  a  large  sum 
is  yet  needed  to  meet  the  absolutely  necessary  expenses  of  organiza- 
tion, and  Dr.  Reed  urged  those  who  had  not  yet  done  so  to  send  their 
subscription  fees  of  $10  to  the  treasurer  of  the  congress.  The  com- 
mittee thanked  the  association  and  the  medical  press  of  the  country 
for  efficient  aid  in  promoting  the  success  of  the  congress. 

SECOND  DAY,  WEDNESDAY,  JUNE  7. 

The  meeting  was  called  to  order  by  the  president. 

Invitations  were  received  from  Asbury  Park  and  from  Hot  Springs 
to  hold  the  next  meeting  in  their  respective  cities. 

Address  on  Geiieral  Medicine. — Dr.  Hare  delivered  the  address. 
He  said  that  a  correct  diagnosis  is  necessary  to  successful  treatment. 
In  arriving  at  a  diagnosis  a  microscopical  examination  of  the  blood  is 
useful,  as  is  also  the  chemical  examination  of  the  contents  of  the 
stomach  in  certain  cases.  At  this  day  there  is  no  excuse  for  dodging, 
and  the  shotgun  prescription  is  a  confession  of  ignorance.  Improve- 
ments in  diagnosis  and  in  treatment  have  kept  pace  with  each  other, 
and  although  the  gains  have  not  been  by  leaps  and  bounds,  yet  they 
have  been  sure.  The  speaker  discussed  the  subject  of  anaemia  and  its 
treatment.  It  is  well  known  that  what  was  useful  in  some  forms  of 
anaemia  was  not  so  in  others,  but  no  satisfactory  reason  for  this  was  put 
forward.  It  is  now  known  that  in  one  form  of  the  disease  there  is  a 
deficiency  in  the  number  of  the  red  blood-corpuscles,  while  in  another 
the  trouble  is  rather  in  a  reduction  in  the  amount  of  haemogloblin. 
It  is  in  the  latter  form  that  iron  is  useful.  In  passing,  the  speaker 
protested  against  the  frequent  abuse  of  iron,  against  the  giving  of  the 
drug,  when  it  is  not  indicated,  and  against  the  exhibition  of  too  large 
doses,  as  there  are  orJy  about  thirty-nine  grains  of  iron,  all  told,  in 
the  blood,  and  doses  of  ten  or  twelve  grains  a  day  are  absurd. 

Many  conditions  formerly  regarded  as  diseases  are  now  known  to 
be  only  symptoms.  Asthma  is  one  of  these  conditions,  and  in  every 
case  the  cause,  though  obscure,  will  always  be  found  if  sought  for. 
Another  condition  which  is  gradually  passing  from  the  dignity  of  a  dis- 
ease to  the  place  of  a  symptom  is  diabetes  mellitus.  Shock  is  often 
wrongly  treated  because  it  is  not  understood.    Death  rarely  occurs  in 
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the  first  stage  of  shock,  that  of  vagus  irritation  ;  in  the  second  stage 
the  whole  arterial  system  is  relaxed,  and  this  is  the  most  dangerous 
condition.  Here  belladonna  is  useful.  In  epilepsy  we  have  found 
how  the  bromides  act,  so  that  now  they  are  given  scientifically  instead 
of  empirically.  Quinine  was  formerly  given  empirically  in  malaria  ; 
now  it  is  known  that  the  drug  kills  the  germ  of  the  disease. 

Among  recent  advances  in  therapeutics  the  speaker  referred  to 
the  use  of  animal  extracts,  especially  of  thyroid  extract  in  myxoedema 
and  cretinism. 

Report  of  tJie  Trustees  of  the  Journal . — The  trustees  said  they  had 
it  in  mind  to  improve  the  Journal,  but  had  been  unable  to  do  so  on 
•account  of  lack  of  funds.  The  expenses  of  the  Journal  had  been  a 
little  over  twenty-four  thousand  dollars,  and  the  receipts  between 
sixteen  and  seventeen  thousand,  leaving  a  deficit  of  some  $7,500. 
There  were  about  five  hundred  subscribers,  and  something  over  four 
thousand  copies  were  issued  to  members,  but  about  five  hundred  of 
the  latter  would  have  to  be  cut  ofi". 

Report  of  the  Committee  on  Revision  of  Constitution  and  By-laivs. 
— The  Committee  submitted  the  draft  of  a  new  constitution  and  by- 
laws which  it  thought  would,  if  adopted,  promote  the  development  of 
the  association  and  advance  the  interests  which  it  represents.  The 
key-note  of  the  proposed  changes,  the  committee  explained,  was  "  the 
advancement  of  scientific  medicine  as  represented  in  the  Sections." 
The  Executive  Committee  of  the  various  Sections  form  collectively  a 
business  committee  of  the  association.  It  shall  be  the  duty  of  this 
committee,  the  new  constitution  provides,  to  seek  the  removal  of  any 
obstacles  that  interfere  with  the  cordial  co-operation  in  the  associa- 
tion of  all  competent,  honest  practitioners  of  rational  medicine  through- 
out this  country.  Further,  this  committee  shall  make  and  present  the 
nominations  for  officers  and  standing  committees  of  the  associa- 
tion, and  recommend  the  time  and  place  of  the  ensuing  meeting.  Thus 
the  practical  government  of  the  association  is  taken  away  from  the 
members  by  States  and  placed  in  the  hands  of  the  same  members 
grouped  as  specialists.  It  was  believed  by  the  Revision  Committee 
that  the  officei's  and  place  of  meeting  so  obviously  affect  the  prosper- 
ity of  the  Sections  that  it  would  seem  wise  for  the  latter  to  make  the 
recommendations.  Radical  changes  are  also  made  in  the  conditions 
of  membership,  which  is  hereafter  to  be  limited  to  members  of  the 
several  affiliated  State  medical  societies.  Any  man  who  is  a  member 
in  good  standing  of  a  recognized  State  society  is  entitled  to  member- 
ship in  the  National  Association  upon  pajunent  of  the  dues.  The 
question  of  his  worthiness  is  left  absolutely  to  the  State  society,  the 
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association  requiring  only  that  lie  pay  his  dues.  The  time  allotted 
to  the  general  session  is  to  be  greatly  reduced,  while  that  devoted  to 
Section  work  is  stretched  out  to  the  greatest  possible  extent. 

In  concluding  its  report  the  committee  expressed  a  hope  that  it 
would  be  adopted,  believing  that  the  new  features  would  provide  for 
more  satisfactory  transaction  of  all  business  coming  before  the  associ- 
ation. By  adopting  this  new  constitution  the  society  would  have  pro- 
vided for  the  study  of  every  question  by  experts  previous  to  its  con- 
sideration by  the  general  body.  It  would  thus  be  able  to  act  with 
more  tact  and  wisdom.  Further,  the  adoption  of  the  proposed  consti- 
tution would  promote  the  best  interests  of  the  association,  of  its  Sec- 
tions, of  scientific  medicine,  of  the  several  State  societies,  of  every  in- 
telligent practitioner  of  medicine,  and  hasten  the  organic  unity  of  the 
profession  of  the  entire  North  American  continent. 

The  report  was  at  first  signed  by  all  the  members  of  the  commit- 
tee, namel}',  Drs.  H.  D.  Holton,  Leartus  Connor,  Daniel  E.  Nelson, 
Benjamin  Lee,  and  H.  D.  Didama.  The  latter  gentleman  subsequently 
withdrew  his  name,  but  this  did  not  move  the  other  members  of  the 
committee,  who  stated  that  they  were  more  than  ever  convinced  that 
the  alterations  proposed  are  vital  to  the  best  prosperity  of  the  associ- 
ation. They  therefore  commended  the  new  constitution  to  the  favoi-- 
able  consideration  of  the  society. 

Dr.  Didama  made  a  minority  report.  After  having  signed  tlie 
original  report  he  had  changed  his  miud  and  now  disapproved  of  some 
of  the  radical  changes  therein  contained.  He  believed  the  govern- 
ment of  the  association  should  rest  in  the  hands  of  the  dele- 
gates from  the  different  States,  and  he  also  believed  that  the  taking 
from  them  of  the  right  to  appoint  the  Nominating  Committee  would  be 
unfair,  unjust,  and  unsatisfactory. 

According  to  the  provisions  of  the  constitution  both  reports  will 
lie  on  the  table  until  the  next  annual  meeting. 

Tlie  Committee  on  Revision  of  the  Code  then  made  its  report.  It 
asked  for  further  time  to  make  its  full  report,  but  in  the  meanwhile  it 
would  suggest : 

1.  The  omission  of  all  sections  of  the  code  that  describe  the 
obligations  of  patients  to  their  physicians  and  of  the  public  to  physi- 
cians. The  reason  for  this  suggestion  is  that  the  Code  is  not  designed 
either  for  patients  or  the  public,  and  so  the  sections  are  superfluous. 

2.  To  place  ia  the  same  list  Avith  the  copyrighting  of  medical 
books  and  other  similar  works,  the  patenting  of  all  mechanical  appli- 
ances used  in  medicine  or  surgery.  The  code  says  nothing  respecting 
the  copyrighting  of  medical  publications,  and  the  committee  could  find 
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no  good  reason  why  it  should  say  anything  respecting  the  patenting  of 
mechanical  devices. 

3.  To  define  more  accurately  the  term  "consultation,"  since  the 
present  conditions  of  medical  consultation  differ  widely  from  those  of 
forty  or  more  years  ago.  The  committee  recommended  the  alteration 
of  Article  IV.,  Section  1,  of  the  code  to  read  as  follows  :  "  A  thorough 
medical  education  furnishes  the  only  presumptive  evidence  of  pro- 
fessional abilities  and  recpiirements,  and  ought  to  be  the  only  acknowl- 
edged right  of  an  individual  to  the  exercise  and  honors  of  his  pro- 
fession. Nevertheless,  as  the  good  of  the  patient  is  the  sole  object  in 
view,  and  this  is  often  dependent  upon  personal  confidence,  no  intelli- 
gent practitioner  who  has  a  license  to  practice  from  some  medical 
board  of  known  and  acknowledged  legal  authority  to  issue  such  license, 
and  who  is  in  good  moral  and  professional  standing  in  the  place  in 
which  he  resides,  should  be  refused  consultation  when  it  is  requested 
by  the  patient. 

4.  To  rewrite  the  code  in  phraseology  so  plain  as  to  make  it  a 
practical  common-sense  document  for  daily  guidance. 

5.  To  have  the  code  taught  as  part  of  the  regular  curriculum  in 
medical  schools. 

This  committee  was  the  same  in  constitution  as  the  one  on  re- 
vision of  the  by-laws,  and  in  this,  as  in  the  other,  Dr.  Didama  made 
a  minority  report.  He  said  it  was  no  excuse  to  strike  out  part  of  the 
code  to  say  that  it  was  not  made  for  patients  and  the  public.  The 
public  should  be  taught  the  code  so  that  they  may  know  their  duties. 
The  minority  report  was  in  brief  a  protest  against  any  revision  of  the 
honored  Code  of  Ethics  of  the  American  Medical  Association. 

'  THIED  DAY,  THURSDAY,  JUNE  8. 

The  session  was  called  to  order  by  the  president  at  eleven  o'clock. 

The  Address  on  Surgery  was  delivered  by  Henry  H.  Mudd,  of  St. 
Louis.  The  subject  which  the  orator  chose  for  his  address  was  "  Surgi- 
cal Problems."  It  is  not  the  new  that  is  always  the  most  valuable  in 
surgery,  and  often  what  is  thought  to  be  new  is  in  reality  old.  The 
three  problems  which  the  speaker  proposed  to  discuss  were  drainage, 
the  radical  cure  of  hernia,  and  appendicitis. 

Drainage. — The  question  of  drainage  and  drainage-tubes  is  one  that 
has  been  discussed  by  leaders  in  surgical  work  for  many  generations, 
though  it  is  only  within  perhaps  the  last  twenty  years  that  the  data 
necessary  for  the  solution  of  this  problem  have  become  in  a  measure 
definite.  Since  the  necessity  for  surgical  cleanliness  has  become  a 
dogma  we  have  learned  that  drainage  is  not  an  essential  to  the  rapid 
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healing  of  even  extensive  wounds.  No  intelligent  surgeon  will 
discard  tlie  use  of  drainage  in  the  treatment  of  suppurating  wounds. 
The  question  has  been  narrowed  down  to  that  of  the  use  or 
abase  of  drainage  in  aseptic  oparation  wounds.  Union  by  first 
intention  may  be  expected  in  a  clean,  incised  wound,  not  vitiated 
by  applications,  with  hemorrhage  controlled,  with  perfect  ap- 
proximation of  the  divided  tissues,  and  with  rest  of  the  indi- 
vidual and  of  the  injured  part.  But  with  all  these  conditions 
fulfilled,  there  still  remain  two  essential  factors  to  success, 
viz.,  a  vital  power  in  the  individual  sufficient  to  insure  the  establish- 
ment of  initiative  2:)rocesses  and  a  proper  resisting  power  of  the  parts  in- 
volved in  the  wound.  The  speaker  did  not  believe  that  we  could  dis- 
pense with  the  drainage-tube  in  all  the  so-called  clean  wounds,  for  the 
above  conditions  cannot  always  be  secured.  The  question  of  haemos- 
tasis  is  often  a  serious  one,  as  it  takes  time  and  thus  prolongs  the 
period  during  which  the  patient  is  under  the  influence  of  the  anaes- 
thetic. Perfect  approximation  of  the  incised  tissues  also  consumes 
valuable  time.  Thus,  while  healing  without  drainage  is  the  ideal  wound 
treatment,  it  is  not  always  to  be  desired  if  it  can  be  secured  only  at 
the  expense  of  the  patient.  The  danger  of  infecting  the  wound  through 
the  drainage-tube  is  more  apparent  than  real,  when  the  latter  is  removed 
at  the  end  of  from  one  to  three  days.  It  is  not  necessary  to  retain  the 
tube  until  all  secretion  from  the  wound  has  ceased,  for  the  tube  is  it- 
self an  irritant  and  will  often  keep  up  a  discharge  that  would  otherwise 
soon  dry  up.  Soap,  water  and  heat  excluded,  the  speaker  would 
rather  dispense  with  all  antiseptics  than  with  the  drainage-tube  in 
certain  cases,  yet  the  use  of  the  latter  is  becoming  more  and  more 
limited. 

Radical  Treatment  of  Hernia  in  Children. — A  permanent  cure  of 
hernia  is  often  brought  about  by  the  use  of  a  truss,  and  this  measure 
should  always,  when  possible,  be  given  a  trial.  Ir^,  the  case  of  adults, 
however,  the  conditions  are  different,  and  a  radical  cure  by  means  of 
the  truss  is  an  improbable  event.  The  very  fact  of  the  multiplicity  of 
methods  advocated  for  the  radical  treatment  of  hernia  is  a  proof  that 
the  problem  has  not  yet  been  satisfactorily  solved.  The  mortality  at- 
tending the  operation  is  so  low  (about  one  per  cent.)  as  to  justify  its 
undertaking.  If  the  majority  of  cases  are  permanently  cured,  making 
all  necessary  deductions  for  ultimate  relapses,  it  may  be  stated  that 
permanent  recovery  ensues  in  from  sixty  to  eighty  per  cent.,  a  sufficient 
number  to  justify  the  operation.  Of  all  the  methods  that  of  Macewen 
alone  permits  of  the  retention  of  the  hernial  sac,  for  it  is  generally 
agreed  that  the  obliteration  of  the  sac  is  essential  to  a  perfect  result. 
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The  important  point  in  guarding  against  the  recurrence  of  the  hernia 
is  the  destruction  of  the  normal  irregularity  in  the  abdominal  wall 
formed  by  the  transversalis  fascia  and  the  muscles  at  the  internal  ab- 
dominal ring.  This  can  be  most  effectually  accomplished  by  closure  of 
the  canal  and  removal  of  the  cord  to  a  new  point  for  its  passage 
through  the  abdominal  wall.  Operators  differ  in  their  choice  of  the 
opening  for  the  cord,  but  the  preferable  point  would  seem  to  be  one 
to  the  outer  side  of  the  canal  near  Poupart's  ligament.  In  certain 
cases,  however,  it  may  be  better  to  carry  it  well  in  toward  the  median 
line.  The  union  of  the  tissues  of  the  weakened  abdominal  wall  should 
be  sought  by  primary  union,  rather  than  by  granulation,  as  the  former 
is  stronger.  The  speaker  preferred  buried  animal  sutures  to  permanent 
sutures  of  silk  or  wire.  The  following  were  Dr.  Mudd's  conclusions  : 
1,  the  mortality  should  not  deter  us  from  encouraging  the  operation 
for  the  radical  cure  of  hernia  ;  2,  the  percentage  of  recoveries  is  sufficient 
to  justify  it ;  3,  the  removal  of  the  sac  is  an  essential  feature  of  the 
operation  ;  4,  the  approximation  of  the  tissues  in  the  weakened  abdom- 
inal wall  is  no  less  important ;  5,  the  surgeon  cannot  urge  the  opera- 
tion in  every  instance,  but  may  perform  it  in  the  great  majority  of 
cases  where  a  truss  does  not  sufficiently  control  the  hernia. 

Appendicitis. — The  treatment  of  this  disease  is  still  an  open  ques- 
tion and  one  that  is  most  difficult  to  decide,  because  of  the  difference 
in  individual  cases.  The  anatomical  and  clinical  investigations  of  recent 
years  have  demonstrated  very  clearly  that  the  American  view  of  the 
pathology  of  inflammation  in  this  region  is  correct.    Primary  inflam- 
mation of  the  appendix  is  frequent,  and  it  not  only  produces  ulceration 
and  destruction  of  this  portion  of  the  bowels,  together  with  circum- 
scribed or  ditiuse  peritonitis,  but  often  also  determines  a  perityphlitis 
and  a  typhlitis  with  engorgement  and  thickening  of  the  walls  of  the 
ileum.  The  vast  majority  of  inflammations  in  the  right  inguinal  region 
originate  in  the  appendix  ;  they  result  not  so  much  from  concretions 
in  the  appendix  as  from  irritative  catarrhal  obstructive  conditions 
which  produce  engorgement  of  its  mucous  coat  and  thickening  of  its 
wall.    The  presence  of  irritating  fluids  containing  the  bacterium  coli 
of  fsecal  matter  or  of  a  foreign  body  may  excite  inflammation,  as  may 
also  a  distui'bance  of  the  circulation  resulting  from  a  bend  or  twist  in 
the  appendix,  or  from  the  pressure  of  a  distended  bowel.    The  inflam- 
mation caused  by  this  disturbed  circulation  may  disappear  upon  the 
removal  of  the  exciting  condition,  and  resulting  congestions  may  be 
evanescent  in  character.    An  ulcer  of  the  appendix,  caused  perhaps  by 
a  foreign  body,  may  lead  to  perforation  without  giving  rise  to  any 
previous  symptoms  of  inflammation  or  causing  much  pain  in  the  abdo- 
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men.  Circumscribed  peritonitis  may  arrest  the  action  of  the  ileum 
and  colon,  and  by  agglutination  of  the  parts  establish  a  tumor  with 
doughy  or  elastic  outlines,  sviggesting  an  intra-peritoneal  abscess. 
This  tumor  may  disappear  as  the  peritonitis  subsides  and  peristaltic 
action  becomes  re-established,  or  it  may  cause  death  by  rupture  and 
escape  of  its  contents  into  the  peritoneal  cavity.  The  duration  of  a 
given  case  cannot  always  be  predicted  from  the  symptoms,  for  a  free 
appendix  may  rupture  and  discharge  its  contents  into  the  abdominal 
cavity,  causing  death  within  a  few  hours  of  the  first  warning  symptom. 
A  severe  colic  and  other  signs  of  grave  local  trouble  may  attend  a  case 
which  rapidly  and  permanently  recovers.  The  situation  of  the  appen- 
dix is  a  fact  of  some  moment  in  the  outcome  of  inflammation,  for  when 
it  is  behind  the  head  or  body  of  the  colon  the  result  is  generally  much 
less  grave  than  when  it  hangs  somewhat  freely  from  the  colon,  and  is 
in  more  intimate  relation  with  the  small  intestine.  The  latter  con- 
dition exists  in  about  seventy  per  cent,  of  all  cases,  but  as  an  offset  to 
this  it  has  been  found  that  inflammation  occurs  less  frequentlv  in  the 
appendix  surrounded  by  the  small  intestine  than  it  does  in  that  which 
is  held  in  close  relation  with  the  colon.  There  is  grave  danger  in  wait- 
ing either  for  the  recession  of  the  inflammation  or  for  the  development 
of  a  well-defined  abscess. 

Since  we  can  never  predict  with  certainty  the  result  of  the  inflam- 
mation from  the  signs  present  in  any  given  case  yet  we  all  know  that 
many  cases  with  grave  symptoms  recover  without  operation.  If  a 
definite  rule  for  action  must  be  outlined,  then  logical  deduction  and 
chemical  experience  will  demand  an  operation  in  every  case  of  appen- 
dicitis, or  they  will  deny  operative  interference  until  perforation  has 
formed  and  is  seeking  exit  by  an  external  opening.  The  first  alterna- 
tive is  very  often  denied  the  surgeon,  the  patient  preferring  the  chances 
of  recovery  without  cutting;  yet  the  safe  operation  is  made  only  early 
in  the  course  of  the  disease,  or  later  when  the  abscess  is  clearly  defined. 
The  intermediate  period  is  one  of  danger  to  the  patient  and  of  anxiety 
to  the  surgeon  ;  we  must  wait  for  a  definite  solution  of  this  difficult 
problem  until  more  voluminous  statistics  are  at  hand,  and  these,  decep- 
tive as  they  are,  must  finally  determine  our  line  of  action. 

Three  Factors  of  Success  in  Surgical  Operations. — The  fate  of 
wounded  tissue,  whether  the  injury  has  been  inflicted  by  accident  or 
by  design,  depends  upon  three  factors,  namely  :  1.  The  vital  power  of 
the  individual ;  2,  the  condition  of  the  parts  involved ;  and  3,  the 
amount  and  character  of  the  bacterial  infection.  The  appearance  of 
antiseptic  surgery  was  an  event  of  vast  and  overshadowing  importance, 
and  surgeons  fell  so  far  under  the  influence  of  the  new  doctrine  as  to 
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foi'eet  that  other  conditions  entered  into  the  determination  of  the  re- 
suits  of  their  operations.  But  nature's  laws  are  persistent  and  we  are 
learning  again  that  the  vital  resisting  power  of  the  individual  is  a  factor 
that  cannot  be  overlooked.  This  mysterious  power  has  ever  been  a 
source  of  confusion  as  well  as  of  strength  to  the  surgeon.  It  has  won 
his  battles  in  spite  of  ill-advised  surgery,  and  it  has  brought  death  when 
everything  possible  to  avoid  it  has  been  done.  The  local  resistance 
established  through  the  action  of  phagocytosis  at  the  site  of  the  wound 
supplements  the  surgeon's  efforts  for  antisepsis  and  makes  possible 
the  grand  success  which  has  attended  the  enforcement  of  these  modern 
methods  of  cleanliness.  The  speaker  dwelt  with  special  emphasis  upon 
the  importance  of  not  overlooking,  in  our  enthusiasm  for  antisepsis, 
the  two  other  great  factors,  to  wit :  the  vital  power  of  the  individual 
and  the  local  resistance  of  the  issues  involved.  No  one  can  predict 
with  absolute  certainty  the  result  of  any  surgical  interference  in  the 
human  body.  The  most  skillfiil  surgeon  who  has  taken  advantage  of 
everything  his  knowledge  and  experience  could  suggest  to  make  his 
operation  a  success  will  occasionally  meet  with  defeat,  and  an  opera- 
tion is  therefore  not  to  be  lightly  undertaken,  and  it  is  only  the  st- 
ence  of  serious  disease  that  will  justify  grave  surgical  procedures. 

Address  on  Cholera. — Mr.  Ernest  Hart,  of  London,  then  read,  by 
invitation,  an  address  entitled  "  Cholera,  an  exclusively  Water  borne 
Disease."  This  is,  he  said,  a  filthy  disease  caused  by  dirty  people  in 
dirty  places  and  spread  by  dirty  water.  Cholera  may  be  drunk,  or  it  may 
be  eaten,  but  it  cannot  be  caught.  It  does  not  spread  from  person  to 
person,  butiis  diffusion  occurs  through  the  medium  of  food  and  drink. 
If  the  water  supply  of  a  locality  remains  uncontaminated,  cholera  can- 
not rage  here.  In  epidemic  form  every  cholera  death  is  a  death  by  poi- 
son and  the  municipal  authorities  or  water  companies  should  be  held 
responsible  in  case  of  epidemic,  and  should  be  proceeded  against  by 
criminal  indictment  or  by  civil  action  for  damages. 

Quarantine,  maritinie,  or  land  fumigations,  sprinkling  with  anti- 
septic fluids  and  the  like  are  useless.  Maintain  the  purity  of  the  water- 
supply  and  there  need  be  no  cause  for  alarm  as  regards  cholera.  The 
safeguard  against  the  disease  is  purity  of  air  and  water  but  especially 
the  latter,  for  cholera  is  a  water  borne  disease. 

Officers  for  1894. — The  Committee  on  Nominations  reported  the 
following  :  President,  James  F.  Hibbard,  Richmond,  Ind. ;  First  Vice- 
President,  John  C.  Yy'"yeth,  New  York ;  Second  Vice  President,  I.  N. 
Love,  St.  Louis,  Mo. ;  Third  Vice-President,  Thomas  Murrell,  Little 
Eock  Ark.;  Fourth  Vice-President,  XT.  O.  B.  Wingate,  Milwaukee; 
Treasurer,  R.  J.  Dunglison,  Philadelphia ;  Secretary,  W.  B.  Atkinson, 
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Philadelphia ;  Assistant  Secretarif,  L,  H.  Moatgomerj,  Chicago  ; 
Librarian,  George  W.  Webster,  Chicago;  E lilor  of  Assocation  Journal, 
Dr.  Culbertson,  Chicago.  Trustees  to  fill  vacancy  of  those  whose 
term  expired  this  year  :  John  B.  Hamilton,  111. ;  E.  F.  Ilgalls,  111.  ; 
L.  McMurtry,  Louisville.  Members  of  Judical  Council :  J.  N.  Quinby, 
Jersey  City  ;  J.  McFadden  Gaston,  Atlanta,  Ga. ;  A.  F.  Jonas,  Oiuaha ; 
H.  J.  Murphy,  St.  Paul.  San  Francisco  was  proposed  as  the  place  of 
the  next  meeting  in  May.  1894.  But  this  suggestion  called  forth 
a  strong  opposition.  It  was  held  that  matters  of  -vatal  importance  to 
the  association  were  to  be  decided  next  year  and  it  would  be  impos- 
sible to  have  a  full  representation  at  so  remote  a  point. 


AMERICAN  SURGICAL  ASSOCIATION. 

Annual  meeting,  held  at  Buffalo,  N.  Y.,  May  30,  31,  and  June  1,  1893. 
Nicholas  Senn,  M.D.,  President,  in  the  chair. 

Dr.  M.  D.  Mann,  of  Buffalo,  delivered  the  address  of  welcome. 

A  New  Method  of  Direct  Fixation  of  Fragments  in  Compound  and 
Ununited  Fractures. — The  president's  address  was  next  delivered  by 
Dr.  N.  Senn.  The  speaker  said  that  while  the  adoption  of  rigid  anti- 
septic precautions  has  reduced  the  mortality  in  the  treatment  of  com- 
poiind  fracture  from  fifty  to  seventy  per  cent,  to  almost  nothing;  yet 
the  mechanical  treatment  of  compound  and  ununited  fracture  has  un- 
dergone little  improvement  during  the  last  decade.  The  principal  ob- 
ject of  the  address  was  to  make  an  earnest  plea  in  favor  of  more  fre- 
quent recourse  to  direct  means  of  fixation  in  the  treatment  of  com- 
pound and  ununited  fracture.  The  time  is  at  hand  when  compound 
fracture  should  be  treated  upon  the  same  principle  as  wounds  of  the 
soft  parts,  viz.,  the  bringing  into  apposition  and  holding  in  contact  by 
direct  mechanical  measures  the  different  anatomical  constituents  of 
the  wound  until  the  process  of  repair  is  completed.  In  oblique  frac- 
tures of  the  femur  it  is  generally  conceded  that  continued  extension 
and  external  fixation  do  not  succeed  in  preventing  more  or  less  short- 
ening and  augiilar  deformity.  LoiJg-continued  extension  is  followed 
by  temporary,  and  often  by  permanent  injury  to  the  adjacent  joints. 
Overriding  of  the  fragments  is  often  productive  of  harmful  pressure 
ujDon  important  vessels  and  nerves.  Displacement  of  the  fragments 
and  imperfect  mobilization  are  the  most  important  factors  in  the  pro- 
duction of  exuberant  callus  which  so  often  impair  the  functional  result. 
The  displacement  of  detached  fragments  in  comminuted  compound 
fracture  is  often  not  recognized,  and  much  less  frequently  connected 
without  direct  intervention  ;  thorough  disinfection  is  frequently  out 


PROCEEDINGS  OF  SOCIETIES. 


67 


of  the  question  without  enlarging  the  external  wound  and  free  ex- 
posure of  the  fracture.  Long  confinement  to  bed  is  detrimental  to 
the  general  health,  and  often  the  indirect  cause  of  many  fatal  inter- 
current affections.  These  evils  attending  treatment  of  compound 
racture  can  be  avoided  in  a  measure  by  direct  fixation  of  the  frag- 
ments. This  enables  the  surgeon  to  bring  the  fragments  into  accurate 
apposition  and  secure  permanent  retention,  and  it  also  enables  him  to 
disinfect  every  part  of  the  wound  and  to  arrest  hemorrhage. 

The  history  of  directed  immobilization  of  fragments  was  then  re- 
viewed. The  different  methods  of  suturing  were  then  considered.  The 
use  of  ivory  cylinders  and  clamps  was  described. 

The  absorption  of  aseptic  ivory  and  bone  in  the  living  tissues 
was  then  taken  up.  Investigation  has  shown  that  there  is  a  limit  to 
the  absorption  of  aseptic  absorbable  bodies.  The  introduction  of 
large  and  solid  foreign  substances  overtaxes  the  absorptive  capacity 
of  the  tissues,  and  either  removal  by  operative  treatment  becomes 
necessary,  or  spontaneous  elimination  is  sure  to  take  place  sooner  or 
later.  To  overcome  this  objection  the  author  recommended,  as  ab- 
sorbable, intra-osseous  splints — hollow,  pei'forated  cylinders  of  bone. 
The  use  of  such  cylinders  does  not  interfere  with  the  early 
formation  of  the  intermediate  callus  from  the  medullary  tissue.  Such 
cylinders  should  be  made  of  the  shaft  of  the  long  bones 
of  young  animals,  such  as  chickens,  turkeys,  or  rabbits.  Experi- 
ments and  observation  prove  that  bone  or  ivory  used  in  the  direct 
fixation  of  a  fracture  can  be  safely  left  in  the  tissues  wi  h 
the  expectation  that  the  material  will  become  encysted  and  remain 
harmless,  and  that  in  the  course  of  time  it  will  be  removed  by  absorp- 
tion. Bone  is  observed  more  readily  and  in  a  shorter  time  than  ivory. 
A  hollow  cylinder  of  bone  inserted  into  the  medullary  cavity  of  a  bone 
is  removed  completely  by  absorption  in  a  comparatively  short  time. 
The  same  fate  awaits  a  thin  ring  of  bone  embracing  and  holding  in 
mutual  uninterrupted  contact  two  or  more  fragments  in  the  treatment 
of  compound  and  ununited  fractures  by  direct  fixation. 

The  most  efficient  way  to  prevent  lateral  and  longitudinal  displace- 
ment in  oblique  fractures  of  the  shafts  of  the  long  bones  is  to  bring 
the  fractured  surfaces  in  accurate  contact  and  hold  them  in  this  posi- 
tion by  an  efficient  absorbable  circular  support.  The  use  of  silver 
wire  and  other  unabsorbable  material  for  this  purpose  is  objection- 
able. Catgut  and  other  absorbable  ligatures  are  not  sufficiently  dur- 
able. It  had  occurred  to  the  author  that  such  fractures  could  be  re- 
tained almost  to  perfection  after  reduction  by  engaging  the  ends  of 
the  fragments  in  a  ferrule  or  ring  of  bone  or  ivory.    This  will  prevent 
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overriding  and  undue  shortening.  Angular  deformity  and  rotation 
can  be  prevented  by  appropriate  external  support.  The  results  which 
have  attended  this  method  have  been  exceedingly  satisfactory. 

The  method  of  prepai-ation  of  the  bone  ferrule  was  described,  and 
a  number  of  the  ferrules  of  dilTerent  sizes  exhibited.  Three  cases 
were  reported  in  which  the  method  had  been  employed.  Case  I.  was 
an  ununited  fracture  of  the  femur  ;  direct  fixation  of  fragments  ;  union 
with  fragments  in  good  position.  Case  II.  was  an  ununited  fracture 
of  the  humerus  resulting  from  extensive  loss  of  bone  ;  paralysis  of 
musculo-spiral  nerve  ;  direct  fixation  of  fragments  by  artificial  impac- 
tion and  bone  ferrule,  aided  by  catgut  sutures  ;  secondary  nerve  sec- 
tion. Case  III.  was  one  of  compound  comminuted  fracture  of  leg  ;  fix- 
ation of  tibia  with  bone  ferrule  ;  fenestrated  plaster-of-paris  splint ; 
suppuration  ;  efforts  at  repair. 

The  speaker  then  detailed  his  experimental  work  with  the  bone 
ferrules. 

Conclusions. — 1.  Direct  fixation  of  the  fragments  is  indicated  in  all 
compound  fractures  in  which  perfect  retention  cannot  be  secured  by 
simpler  measures,  and  in  the  treatment  of  ununited  fractures  requir- 
ing operative  interference. 

2.  This  method  is  also  justifiable  in  the  treatment  of  certain 
forms  of  subcutaneous  fractures  in  which  reduction  and  retention  can- 
not be  accomplished  without  it. 

3.  Free  exposure  of  the  fragments  in  compound  fractures  secures 
the  most  favorable  condition  for  thorough  disinfection. 

4.  Perfect  reduction  and  direct  fixation  of  the  fragments  are  the 
most  reliable  prophylactic  measures  against  delayed  and  non-union 
and  deformity. 

5.  A  compound  fracture  should  be  regarded  in  the  same  light  as 
an  injury  of  soft  tissues,  and  should  be  treated  upon  the  same  princi- 
ples, viz.,  accurate  coaptation  of  the  different  anatomical  structures 
and  perfect  retention  by  direct  means  of  fixation,  aided  by  an  efl&cient 
external  support. 

6.  Bone  suture,  metallic,  bone,  and  ivory  nails  do  not  furnish  the 
necessary  degree  of  support  and  immobilization  in  the  direct  treat- 
ment of  fractures  characterized  by  a  strong  tendency  to  displace- 
ment. 

7.  The  solid  intra-osseous  splint  of  ivory  or  bone,  as  advised  by 
Heine,  Langenbeck,  and  Bircher,  is  objectionable,  because  it  inter- 
feres with  the  ideal  production  of  the  intermediate  callus,  and  its 
spontaneous  removal  is  beyond  the  absorptive  capacity  of  the  tissues. 

8.  The  hollow,  perforated  ivory  or  bone  cylinder,  devised  by  the 
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author,  answers  the  same  mechanical  purpose  without  the  objections 
which  have  been  charged  against  the  solid  cylinder. 

9.  The  safest  and  most  efficient  means  of  direct  fixation  of  ob- 
lique fractures  is  by  a  bone  ferrule,  which  must  be  applied  in  such  a 
manner  that  it  surrounds  both  fragments. 

10.  Such  a  circular,  absorbable,  direct  splint  prevents  to  perfec- 
tion lateral  and  longitudinal  displacement. 

11.  Rotation  of  the  limb  below,  and  angularity  at  the  seat  of 
fracture,  must  be  prevented  by  a  carefully  applied  circular  plaster-of- 
paris  splint. 

12.  For  fractures  not  requiring  drainage  the  entire  wound  should 
be  closed  by  buried  and  superficial  sutures,  as  the  bone  ferrule  is  re- 
moved by  absorption. 

13.  In  suppurating  wounds  the  bone  ferrule  should  not  be  re- 
moved until  direct  fixation  has  become  superfluous  by  the  formation 
of  a  sufficiently  firm  union  between  the  fragments. 

14.  The  external  splint  should  be  applied  in  such  a  manner  that 
it  does  not  require  a  change  throughout  the  entire  treatment,  permit- 
ting at  the  same  time  access  to  the  wound  should  this  become  neces- 
sary. 

15.  Direct  fixation  of  a  fracture,  combined  with  perfect  immobil- 
ization, brings  the  different  anatomic  structures  of  the  broken  bone 
permanently  into  their  former  normal  relations,  preparing  the  way  for 
the  early  initiation  and  speedy  consummation  of  an  ideal  process  of  re- 
pair and  the  realization  of  a  perfect  functional  result. 

16.  Should  further  experience  demonstrate  that  bone  is  not  suffi- 
ciently absorbable,  the  same  kind  of  ferrules  can  be  made  of  partially 
decalcified  bone  or  chromicized  catgut. 

Dr.  Roswell  Park,  of  Buff'alo,  said  that  in  discussing  the  paper 
he  was  under  the  disadvantage  of  not  having  seen  the  author's  con- 
clusions. He  thought  the  method  might  be  practiced  with  advantage 
where  there  is  much  displacement  and  difficulty  in  maintaining  the 
fragments  in  position.  In  two  or  three  cases  he  had  used  Volkmaun's 
method  of  dovetailing  the  fragments  together  with  advantage.  In 
some  cases  he  had  used  chromicized  catgut  or  silkworm  gut  with  good 
results.  He  had  not  used  ivory  except  in  the  form  of  small  pegs.  In 
suturing  the  fragments  through  holes  drilled  through  the  bone,  it  is 
often  difficult  to  bring  the  lower  end  of  the  suture  around  and  tie  it. 
It  is  easier  to  pass  the  suture  around  the  bone  by  means  of  a  modified 
aneurismal  needle.  It  seemed  to  him  that  the  application  of  the  fer- 
rule of  Dr.  Senn  would  require  considerable  disturbance  of  the  soft 
parts,  and  might  give  rise  to  local  necrosis. 
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Dr.  F.  S.  Dennis,  of  New  York,  said  that  in  the  consideration  of 
the  management  of  compound  fracture  and  ununited  fracture  we  can 
eliminate  entirely  the  question  of  sepsis.  The  surgeon  can  employ 
any  of  the  methods  suggested  Avithout  the  fear  of  septic  complica- 
tions. The  method  suggested  by  Dr.  Senn  is  without  doubt  excellent 
in  every  way,  but  we  can  probably  arrive  at  some  simpler  method  of 
treating  ununited  fi-actures.  He  had  been  in  the  habit  of  resorting  to 
drilling  of  the  bone,  and  always  with  success.  In  some  cases  small 
ivory  pegs  have  been  driven  into  the  drill-holes.  Another  method  to 
which  sufficient  attention  has  not  been  given  is  that  of  tenotomy. 
This  at  once  relieves  the  muscular  spasm  and  gives  comfort  to  the 
patient.  There  is  then  no  muscle  to  contract  and  disturb  the  fragments. 
If  physiological  rest  is  thus  secured,  there  is  less  liability  to  non- 
union. In  simple  fractures  it  is  not  a  bad  rule  to  divide  the  tendons 
at  once. 

There  is  no  question  in  regard  to  the  development  of  malignant 
disease  in  ununited  fracture.  The  speaker  had  seen  some  fifty  cases 
of  sarcoma  develop  as  the  result  of  traumatism  in  bone,  and  these 
have  usually  been  cases  where  there  has  been  some  movement  in  the 
fragments.  Epithelioma  has  also  been  seen  in  cases  where  there  has 
been  a  sinus  running  down  to  loose  bone. 

The  amount  of  disturbance  of  the  parts  seems  to  bean  objection 
to  the  use  of  the  ferrule,  but  this  might  be  obviated  by  dividing  the 
ferrule  into  two  parts  and  securing  them  together  after  applica- 
tion. 

Dr.  D.  Forest  Willard,  of  Philadelphia,  remarked  that  at  the 
Presbyterian  Hospital  of  Philadelphia  Dr.  Allis  and  himself  had  been 
XI sing  methods  of  direct  fixation  w'here  there  is  great  tendency  to  dis- 
placement. In  order  to  facilitate  the  application  of  sutures  he  had 
had  made  drills  with  an  opening  extending  to  the  drill,  and  through 
this  the  suture  could  be  readily  passed.  This  saves  much  time.  He 
had  seen  anumber  of  cases  of  Gluck's  ivory  insertion,  but  in  every  case, 
■with  one  exception,  the  ivory  plug  had  been  discharged  or  was  in  pro- 
cess of  discharge.  The  exception  was  a  case  where  the  ivory  plug 
liad  been  passed  into  a  metacarpal  bone. 

The  method  of  dovetailing  referred  to  by  Dr.  Park  is  valuable. 
The  fragments  may  be  held  together  by  the  use  of  screws.  Dr.  Allis 
uses  steel  screws  for  this  purpose,  which  can  be  removed  later  if  nec- 
essary. 

The  use  of  plaster-of-paris  dressing  is  one  of  the  most  important 
elements  in  the  treatment  of  compound  fractures.  To  hold  the  parts 
at  absolute   rest  there  is  nothing  equal  to  plaster-of-paris.  There 
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seems  to  be  something  besides  the  absorptive  power  of  the  plaster 
which  lessens  the  tendency  to  decomposition. 

Dr.  L.  McLane  Tiffany,  of  Baltimore,  did  not  see  how  the  ferrules 
could  be  used  with  advantage  in  comminuted  fracture.  The  applica- 
tion of  the  ferrule  in  these  cases  is  liable  to  cause  separation  of  some 
fragments  which  might  otherwise  unite.  In  the  three  cases  reported 
the  ferrules  seemed  to  be  used  simply  as  an  adjunct  to  other  methods. 
There  is  no  method  applicable  to  all  cases,  and  often  the  method  can- 
not be  decided  upon  until  the  fragments  are  exposed.  In  cases  where 
there  has  been  much  loss  of  bone,  the  use  of  the  ferrule  does  not  seem 
applicable.  In  such  cases  the  steel  splint  with  steel  screws  had  been 
in  his  hands  the  only  method  of  holding  together  the  fragments.  In 
compound  comminuted  fracture  the  fragments  must  be  placed  in  posi- 
tion with  the  finger  and  held  in  place  by  the  plaster-of-paris  bandage. 
It  did  not  seem  to  him  that  a  case  had  been  made  out,  except  that  in 
certain  instances  the  method  described  is  a  good  adjuvant,  but  that  it 
is  so  in  many  cases  he  should  be  inclined  to  doubt. 

Dr.  M.  H.  Richardson,  of  Boston,  said  that  in  most  cases  of  un- 
united fracture  treated  by  the  application  of  silver  wire  recovery  fol- 
lows satisfactorily.  He  thought  that  the  same  is  true  from  the  use  of 
ivory  pegs.  Occasionally,  as  Dr.  Senn  advised,  the  application  of  the 
ferrule  is  of  service  and  is  a  rational  method.  He  reported  a  case  of 
transverse  fracture  of  the  humerus  operated  on  several  times  by  silver- 
wire  siitures,  but  without  securing  union.  In  such  cases  where  it  is 
desirable  to  keep  the  bones  from  slipping  transversely  the  method  of 
Dr.  Senn  will  answer  a  useful  purpose.  In  ununited  fracture  with  ex- 
tensive loss  of  substance  the  jDeriosteum  and  medulla.ry  cavity  do  not 
come  in  contact,  and  I  do  not  see  how  this  is  provided  for  by  the 
method  described. 

Dr.  J.  Collins  Warren,  of  Boston,  had  also  operated  on  the  case 
referred  to  by  Dr.  Richardson,  but  the  lack  of  union  was  due  more  to 
the  condition  of  nutrition  than  to  failure  of  mechanical  appliances. 
The  patient  is  five  feet  eight  inches  in  height,  and  weighs  three  hun- 
dred pounds.  At  the  suggestion  of  Dr.  J.  J.  Putnam  the  patient  had 
recently  been  put  on  the  use  of  thyroid  juice.  During  three  weeks' 
treatment  the  patient  had  lost  ten  pounds,  but  the  method  had  not 
been  continued  sufficiently  long  to  determine  what  the  ultimate  result 
will  be. 

Dr.  Jos.  Ransohoff,  of  Cincinnati,  asked  if  Dr.  Senn  intended  the 
use  of  the  method  he  had  described  to  do  away  with  the  use  of  exter- 
nal appliances  ? 

Dr.  N.  Senn,  of  Chicago,  said  that  his  remarks  had  been  misun- 
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derfetood.  He  did  not  protest  against  the  use  of  external  support  nor 
did  he  charge  this  with  the  production  of  permanent  damage.  He 
had  alhided  to  continuous  extension  for  six  or  eight  weeks  as  being 
productive  of  such  results.  There  is  no  method  of  direct  fixation,  and 
probably  never  will  be,  that  will  render  external  mechanical  support 
unnecessary.  All  that  he  wished  to  overcome  was  the  tendency  to 
lateral  displacement,  and  to  bring  by  such  direct  means  similar  ana- 
tomical structures  into  mutual  contact  and  hold  them  there.  The  an- 
gular deformity  and  rotation  can  be  overcome  by  the  use  of  plaster-of 
paris  bandage 

Hypertropldes  and  Degenerations  of  Cicatrices  and  Cicatricial 
Tissues,  by  Dr.  J.  Collins  Warren,  of  Boston.  The  evolutoin  of  cica- 
tricial tissue  was  first  traced.  Lymphatics  are  not  usually  found  and 
nerves  are  rarely  seen  in  scars.  Scars  rarely  disappear  entirely.  They 
usually  remain  as  a  fine  white  line,  or  if  the  scar  has  stretched,  as  a 
band.  Scars  grow  in  proportion  to  the  rest  of  the  body.  This  point 
is  not  sufficiently  borne  in  mind  when  performing  operations  on 
children  in  exposed  portions  of  the  body. 

The  most  striking  peculiarity  of  scar-tissue  is  its  tendency  to  con- 
tract. During  the  healing  process  this  acts  in  a  beneficial  way.  It  is 
also  the  cause  of  the  most  marked  deformities.  This  contraction  of 
cicatricial  tissue  is  not  due  to  anv  specific  contractile  quality  in  the 
tissue  itself,  but  to  the  absorption  of  new-formed  tissue.  Scars  are 
not  ordinarily  painful,  but  may  become  the  source  of  pain  by  adher- 
ence to  structures  which  are  sensitive. 

Among  the  most  common  pathological  conditions  observed  in 
scars  is  that  hypertrophic  condition  known  as  keloid.  There  has,  of 
late  years,  been  a  growing  feeling  that  keloid  tumors  spring  from  cica- 
trices more  frequently  than  has  been  supposed.  True,  keloid  is  found 
on  the  chest  and  is  an  extremely  rare  form  of  growth.  It  seldom  dis- 
appears.   False  keloid  may  develop  in  almost  any  part  of  the  body. 

Cancer  not  infrequently  forms  in  cicatrices,  usually  after  the  cica- 
trix has  existed  several  years.  Calcareous  degeneration  of  a  cicatrix 
has  been  reported.  A  common  form  of  complication  in  the  life  history 
of  scars  is  suppuration,  which  may  be  due  to  reinfection  or  to  the 
awakening  of  spores  which  have  long  been  dormant.  A  most  common 
form  of  relapse  is  due  to  tuberculosis. 

A  description  of  the  cicatrix  which  forms  between  the  Tiersch  grafts 
and  the  subjacent  tissue  was  given. 

Every  effort  should  be  made  to  limit  the  development  of  scar- 
tissue.  Animal  sutures  should  be  used  if  they  are  to  be  buried.  Very 
superficial  sutures  should  be  used  freely.    The  checking  of  the  supera- 
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bunclant  growth  of  o;ranulations has  been  strongly  recommended,  as  the 
contractility  of  the  cicatrix  is  largely  dependent  upon  the  amount  of 
granulation-tissue  which  becomes  organized.  For  projecting  scars  com- 
pression has  been  recommended.  This  will  often  relieve  the  redness  as 
well  as  the  elevation.  Unna  advises  friction  with  sand  in  the  treat- 
ment of  depressed  scars.  Pigmentation  of  scar  from  gunpowder  may 
be  relieved  by  scrubbing  with  nail-brush  under  ether.  In  older  cases 
the  particles  of  powder  may  be  removed  by  the  punch  devised  by  S. 
J.  Mixterfor  this  purpose. 

The  treatment  of  true  keloid  is  discouraging  on  account  of  the  per- 
sistence with  which  it  returns.  If  excision  is  attempted,  the  incision 
should  extend  one  or  two  centimetres  beyond  the  limits  of  the  disease 
and  to  the  muscular  aponeurosis.  Compression  is  recommended  by 
many  writers  for  the  treatment  of  false  keloid.  As  keloid  is  a  connec- 
tive-tissue structure,  it  is  possible  that  an  inoculation  with  the  virus  of 
erysipelas  might  produce  absorption  ;  whether  such  a  powerful  remedy 
would  be  justifiable  is  doubtful.  Tiersch-grafting  may  be  employed 
with  advantage  to  broad  and  flat  cicatricial  keloids.  A  case  was  re- 
ported in  which  this  method  had  been  employed,  and  thus  far  (several 
months)  there  had  been  no  return  of  the  tumor. 

Dr.  George  R.  Fowler,  of  Brooklyn,  described  the  pathological 
anatomy  of  cicatricial  and  spontaneous  keloid.  The  fact  that  keloid 
more  frequently  follows  wounds  in  whichthere  has  been  much  suppura- 
tion suggests  a  microbic  origin.  In  regard  to  epithelioma  developing  in 
cicatrices,  it  was  noted  that  it  has  a  tendency  to  spread  upon  the  sur- 
ace  and  rarely  passes  into  the  depths  of  the  tissues.  In  the  treatment 
of  this  condition  there  should  be  early  and  radical  extirpation. 

Dr.  L.  McLane  Tiffany,  of  Baltimore,  said  that  in  the  Southern 
States  keloid  was  exceedingly  common,  but  he  knew  of  it  only  as  a  cica- 
tricial disease.  He  had  never  seen  a  case  of  so-called  non-cicatricial 
keloid.  In  the  negro  the  disease  is  prone  to  undergo  retrogressive  changes 
after  the  age  of  forty  or  forty-five  years.  The  affection  rarely  occurs 
before  the  age  of  eight  or  ten  years.  In  the  white  race  it  may  be  confi- 
dently expected  that  keloid  will  go  away  or  not  much  progress  after  the 
age  of  twenty-five  years.  The  case  of  a  girl  who  at  the  age  of  seven 
years  was  severely  burned  on  the  face,  breast  and  arm,  was  reported. 
She  was  seen  by  the  speaker  eighteen  months  after  the  accident.  At 
this  time  the  scar  was  bright  scarlet  and  one-half  inch  in  thickness,  re- 
sembling a  heavy  plate  of  cartilage;  the  advice  was  to  let  it  alone. 
Twelve  years  later  there  was  a  white  perfectly  mobile  scar.  The  speaker 
was  inclined  to  think  that  operative  measures  in  young  persons,  either 
white  or  colored,  are  unwise. 
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Dr.  M.  H.  Richardson,  of  Boston,  remarked  that  in  cases  of  abdom- 
inal incisions  it  was  important  to  bring  the  parts  together  so  as  to 
secure  union  by  first  intention.  In  open  wounds  that  heal  by  granula- 
tion, there  is  a  great  tendency  to  hernia. 

Dr.  J.  Collins  Warren,  in  closing  the  discussion,  said  that  the 
point  which  had  impressed  him  was  the  absence  of  contractility  in  the 
scar-tissue  which  formerly  was  believed  to  exist.  It  is  absorption  that 
produces  the  pulling.  The  scar-tissue  itself  yields  before  pressure. 
Therefore  the  importance  of  accurate  coaptation,  not  only  to  make  the 
scar  small, 'but  to  have  no  sear  at  all,  and  have  regeneration  instead  of 
repair. 

The  Present  Position  of  the  Surgery  of  the  Prostate  was  the  first 
paper  hj  Dr.  J.  William  White,  of  Philadelphia,  in  regard  to  the 
nature  of  the  prostatic  enlargement,  it  was  held  that  the  prostate  gland 
was  a  part  of  the  sexual  apparatus  and  not  chiefly  an  accessory  organ 
of  micturition,  and  that  the  growth  or  growths  which  make  up  the  en- 
largement are  analogous  to  the  fibro-myomata  so  frequently  found  in 
the  uterus. 

The  changes  in  the  bladder  are  due  to  the  mechanical  obstruction, 
the  circulatory  disturbance  produced  by  pressure  on  the  prostatic 
veins  and  to  septic  infection. 

The  symptoms  of  prostatic  enlargement  were  discussed  at  length. 
In  regard  to  treatment,  purely  expectant  treatment  is  proper  only 
where  the  enlargement  has  produced  no  symptoms  and  catheterization 
is  easy  and  shows  no  residual  urine.  Ergot  is  the  only  drug  that  offers 
any  prospect  of  usefulness,  but  it  is  far  from  demonstrated  that  it  has 
any  distinct  eflfect.  Palliative  treatment,  consisting  in  the  systematic 
use  of  steel  sounds  for  dilatation  and  the  employment  of  the  catheter, 
is  of  great  value  in  a  large  number  of  cases. 

The  following  operative  measures  were  discussed :  1.  Over- 
stretching of  the  prostatic  urethra.  This  is  not  likely  to  be  followed  by 
good  results  in  cases  where  the  median  lobe  and  the  vesical  neck  are 
chiefly  involved.  In  lateral  hypertrophy,  whei-e  the  urethra  is  simply 
narrowed,  it  may  be  of  use.  2.  Perineal  prostatotomy  should  be  re- 
garded as  that  of  choice  in  cases  in  which,  with  marked  diminution  of 
the  expulsive  force  and  with  cj^stitis,  there  are  evidences  of  wide 
spread  degenerative  disease  or  of  distinct  renal  disease,  toxaemia,  and 
general  feebleness.  3.  Perineal  prostatectomy,  where  the  growth  can 
be  reached  by  the  finger  and  is  of  small  size  or  pedunculated  ;  perineal 
prostatotomy  can  always  be  converted  into  a  prostatectomy.  4.  Supra- 
pubic prostatectomy  is  the  operation  to  be  prefen-ed  in  those  cases  in 
which,  palliative  treatment  having  failed,  there  are  unmistakable  indi- 
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cations  that  tlie  local  conditions  are  growing  worse,  the  general  health 
reaiaiuing  unaflfected. 

In  conclusion,  the  speaker  said  that  some  time  ago  the  thought 
occurred  to  him  that  possibly,  if  the  analogy  between  uterine  fibro- 
myomata  and  prostatic  growth  was  a  real  one,  castration  might  have 
the  same  effect  upon  the  latter  that  oophorectomy  does  upon  the 
former.  At  tliat  time  he  had  not  read  of  the  alleged  prostatic  hyper- 
ti'ophy  in  eunuchs,  geldings,  etc.  He  instituted  a  series  of  experi- 
ments on  dogs  to  determine  the  effect  of  castration  on  the  size  of  the 
pr.istate.  It  was  found  that  the  average  weight  of  the  prostate  in  dogs 
was  35.3  grammes.  The  dogs  were  killed  at  varying  intervals  after  the 
operation,  the  lowest  period  being  seventy-two  days,  and  in  all  there 
was  a  marked  diminution  in  the  weight  of  the  prostate,  the  gland 
varying  in  weight  from  2.5  grammes  to  5.5  grammes,  according  to  the 
weight  of  the  animal  and  the  period  at  which  it  was  killed. 

The  author  did  not  wish  to  be  understood  as  advocating  the 
measures  which  these  studies  would  indicate.  He  simply  presented 
the  subject  as  a  line  of  thought  which  had  occupied  his  mind  at  odd 
times  in  order  to  have  the  criticism  of  the  Association.  As  regards 
the  employment  of  castration  as  a  therapeutic  measure  in  prostatic 
hypertrophy,  the  final  answer  must  be  left  with  the  patient.  If  the 
time  comes  when  we  can  promise  equivalent  results  to  those  obtained 
by  oophorectomy  in  uterine  fibroids,  there  will  probably  be  no  lack  of 
cases  willing  to  submit  to  the  operation. 

The  Importance  to  the  Surgeon  of  the  Bacillus  Goli  Communis, 
by  Dr.  Roswell  Park,  of  Buffalo. — The  literature  relating  to  the  colon 
bacillus  was  thoroughly  reviewed  and  evidence  presented  showing 
that  this  organism,  which  is  constantly  present  in  the  intestinal  canal, 
is  not  always  a  harmless  inhabitant,  but  becomes  at  times  an  active 
invader,  and  does  not  confine  itself  to  .the  intestinal  mucosa,  where  it 
may  set  up  most  active  desquamative  lesions,  but  may  pass  this  bar- 
rier and  penetrate  into  the  general  circulation,  and  exercise  pernicious 
activity  in  numerous  other  organs  and  toxic  effects  upon  the  system  at 
large. 

Herniary  cholera,  so  called,  is  due  to  intoxication  from  the  prod- 
ucts furnished  by  the  organism  in  a  virulent  condition.  From  the 
intestinal  canal  the  colon  bacillus  may  ascend  along  the  biliary  pas- 
sages, determining  lesions  in  the  gall-bladder  or  liver.  It  is  known  to 
be  one  of  the  frequent  factors  in  peritonitis  of  intestinal  origin.  In 
the  kidneys  as  well  as  in  the  bladder  the  colon  bacillus  may  exert 
pathogenic  and  pyogenic  properties.  The  organism  may  be  introduced 
from  without,  as  upon  a  catheter,  or  may  be   transferred   from  its 
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normal  habitat  by  some  traumatism  of  the  natural  channels.  The 
endocardium,  the  meninges,  the  pleura,  articular  serous  membranes, 
and  the  lungs  are  at  times  not  exempt  from  the  manifestation  of  its 
activity.  It  is  probable  that  there  is  a  form  of  post-operative  septi- 
Cfemia  due  in  no  direct  way  to  the  operator  or  operation,  but  is  in  fact 
what  it  has  often  been  called  an  entero-sepsis,  and  due  to  the  migra- 
tion from  the  intestinal  canal  of  the  colon  bacillus.  Constant  atten- 
tion to  the  intestinal  canal  should  therefore  be  the  watchword  of  the 
surgeon,  both  before  and  after  operation. 

The  authoi-  reported  six  cases  from  his  own  practice  in  which 
the  colon  bacillus  was  found,  and  in  some  instances  it  was  the  only 
organism  present.  The  cases  were  as  follows :  1,  Cancer  of  intestine 
with  abscess  ;  2,  recurrent  peri  appendical  abscess ;  3,  acute  abscess 
of  the  liver ;  4,  gangrenous  appendicitis ;  5,  acute  appendicitis,  with 
perforation  and  obstruction  of  the  bowels  ;  6,  cholecystitis  suppura- 
tiva. 

W)ien  Shall  We  Remove  the  Vermiform  Appendix?  by  James  M. 
Barton,  A.  M. — Surgeons  still  differ  on  this  subject ;  generally,  I  think, 
they  are  removing  the  appendix  less  frequently  than  they  did,  though 
some  still  remove  it  in  nearly  all  cases,  and  one,  whose  article  has 
recently  been  widely  copied,  considers  all  operations  insufficient  in 
which  the  appendix  is  not  removed. 

As  I  have  been  much  less  fortunate  in  those  cases  where  I  have 
removed  the  appendix  than  when  I  have  permitted  it  to  remain,  I  do  so 
less  and  less  frequently,  so  that  now,  in  those  cases  where  there  is  a 
circumscribed  abscess,  with  no  general  peritonitis  and  no  symptoms  of 
intestinal  obstruction,  I  do  not  search  for  nor  remove  the  appendix. 

During  the  last  year  I  kept  a  record  of  the  cases  that  came  under 
my  observation,  and  find  that  in  nine  cases  of  abscess  of  the  vermi- 
form appendix,  which  were  operated  upon  and  where  the  appendix  was 
not  removed,  all  recovered. 

The  object  of  removing  the  appendix,  as  I  understand  it,  is  to  get 
rid  of  an  inflamed,  ulcerated  mass,  filled  with  pus-producing  micro- 
organisms, the  source  of  local  suppuration  and  of  possible  general  sep- 
tic peritonitis.  Its  base  is  ligated  to  prevent  fecal  matters  getting  into 
the  wound,aud  to  avoid  the  possibility  of  a  stercoraceous  fistule  remain- 
ing after  recovery. 

In  the  class  of  cases  that  I  speak  of,  where  the  appendix  has  al- 
ready ruptured  and  a  localized  abscess  has  occurred  (and  this  is  the 
condition  found  in  most  of  the  cases  on  which  we  operate),  portions  of 
the  appendix  have  already  become  necrosed,  the  sloughs  have  sepa- 
rated and  will  be  discharged  with  the  pus.     The  leucocytes  have  de- 
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stroyed  the  germs  in  the  remains  of  the  appendix,  which  lies  buried  in 
the  inflammatory  deposits  surrounding  the  abscess. 

There  is  but  little  danger  of  fecal  matters  making  their  exit  through 
the  appendix,  as  the  opening  of  the  appendix  into  the  bowel  has 
long  been  firmly  closed,  closed  as  firmly  as  a  ligature  would 
close  it.  If  it  were  not  so,  the  pus  would  never  have  broken  through 
the  walls  of  the  appendix,  or  having  broken  through  the  resulting  ab- 
scess, would  not  have  increased  in  size,  but  would  have  emptied  itself 
through  the  appendix  into  the  bowel.  In  none  of  the  nine  cases  quoted 
has  any  fecal  fistule  remained. 

As  further  evidence  of  the  strength  of  the  obstruction  at  the  open- 
ing of  the  appendix  into  the  bowel,  I  may  mention  two  cases  that  re- 
cently came  under  my  observation,  where  fecal  fistula  followed  natural 
cures.  In  both  cases,  the  natural  opening  at  the  appendix  was  found 
firmly  closed  and  the  fistulous  openings,  when  followed,  were  found  to 
enter  the  bowel  some  inches  away  from  the  appendix,  the  pus  having 
broken  through  the  healthy  portion  of  the  colon  in  preference,  show- 
ing that  the  inflammatory  obstruction  was  stronger  than  the  healthy 
intestine. 

By  not  searching  for  the  appendix,  the  time  of  the  operation  is 
much  lessened,  the  shock  is  less,  and  the  bleeding  less,  the  granulation 
tissue  bleeds  quite  freely  when  torn  by  the  finger  searching  for  the  ap- 
pendix. The  drainage  tubes  and  gauze  keep  their  place  better  when 
the  walls  of  the  abscess  cavity  are  unbroken.  When  they  are  broken 
it  is  difficult  to  keep  the  drains  in  contact  with  the  ligated  stump,  and 
I  regard  the  loss  of  a  patient,  on  the  fifth  day,  on  whom  I  recently 
operated,  as  due  to  this  cause. 

The  two  most  fatal  complications  after  operation  are  septic  perito- 
nitis and  intestinal  obstruction.  There  is,  of  course,  much  less  dan- 
ger of  general  septic  peritonitis  if  the  adhesions  be  not  broken  down, 
as  the  pus  can  be  much  more  readily  kept  away  from  the  general  peri- 
toneal cavity. 

Intestinal  obstruction^  in  appendicitis,  is  an  accidental  complica- 
tion caused  by  the  manner  in  which  the  intestines  surrounding  the  ab- 
scess are  glued  together,  and  bears  no  relation  to  the  size  of  the  abscess, 
and  but  little  to  the  extent  of  the  inflammatory  deposits  surrounding 
it. 

In  operating  iipon  a  case  in  which  there  are  evidences  of  obstruc- 
tion, if  the  obstructing  portion  of  the  bowel  could  be  identified,  it 
should  be  liberated.  If  it  cannot  be  identified,  then,  after  the  abscess 
is  emptied  and  its  cavity  disinfected,  all  adhesions  should  be  separated 
with  the  hope  that  when  they  are  reunited,  as  reunite  they  must,  they 
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would  do  so  in  such  a  manner  that  the  calibre  of  the  intestine  should 
be  unobstructed.  Under  these  circumstances  the  appendix  should  be 
removed. 

 •«  ♦  ►  

PHARMACY  AND  THERAPEUTICS. 


HYDEOGEN  DIOXID  AND  OZONIC  ETHER. 

By  Solomon  Solis-Cohen,  M.D.,  Professor  of  Clinical  Medicine  and 
Applied  Therapeutics  in  the  Philadelphia  Polyclinic ;  one  of 
the  Physicians  to  the  Philadelphia  Hospital,  etc. 

The  use  of  aqueous  and  ethereal  solutions  of  hydrogen  dioxid  was 
introduced  into  medical  practice  by  B.  W.  Richardson  in  1858.  My 
own  experience  with  these  agents  dates  from  1882.  During  the  last 
five  years  they  have  become  generally  known  as  to  some  limited  por- 
tions of  the  great  field  of  usefulness  explored,  surveyed  and  delimited 
by  Dr.  Richardson  ;  but  many  of  their  uses  are  as  yet  little  availed  of. 
It  is  of  some  of  these  little-known  uses  that  this  note  will  speak. 

The  general  employment  of  solutions  of  hydrogen  dioxid  is  almost 
exclusively  as  an  external  application  to  destroy  pus  and  germs.  It 
has  a  much  wider  range  of  applicability  as  an  internal  remedy.  Solu- 
tions containing  the  drug  are  best  made  with  glycerine  and  should 
be  given  in  water — about  three  ounces  or  half  a  tumblerful,  with  the 
dose. 

In  cases  of  pidmonarij  tuberculosis,  the  aqueous  solution  of  hydro- 
gen dioxid,  ten  volume  strength,  may  be  given  in  doses  of  from  one  to 
four  drams,  three  or  four  times  a  day,  for  the  purpose  of  introducing 
oxygen  into  the  blood.  There  is  no  doubt  that  oxygen  is  in  this  way 
absorbed  from  the  stomach  and  combines  with  the  hemoglobin  of 
the  red  corpuscles  as  readily  as  if  taken  in  by  the  lungs  in  ordinary 
respiration.  The  remedy  is  counter-indicated  when  there  is  persis- 
tent high  fever,  but  not  in  cases  of  hectic  fever,  during  the  remission. 
Its  greatest  utility  is  in  the  eaxlj  stages,  when  pulmonary  infiltration 
can  first  be  demonstrated,  or  in  those  cases  in  which  physical  signs 
are  ill-defined  ;  but  the  rational  symptoms  indicate  what  we  call,  for 
want  of  a  better  term,  "  incipient  phthisis."  When  anemia  is  a  feature 
of  the  case,  hydrogen  dioxid  may  be  usefully  combined  with  a  ferru- 
ginous preparation,  Richardson  preferring  the  "syrup  of  the  super- 
phosphate of  iron.'' 

In  some  cases  attended  with  constant  irritative  and  unproductive 
cough,  the  ethereal  solution  called  by  Richardson  "ozonic  ether" 
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(which  contains  thirty  vohimes  of  hydrogen  clioxid)  is  exceedingly 
useful  as  an  anodyne  and  antispasmodic.  One  dram  doses,  in  water, 
may  be  given  ;  and  sometimes  it  will  be  found  advantageous  to  make 
a  mixture  of  equal  parts  of  Hoffman's  anodyne  and  ozonic  ether,  giv- 
ing it  in  doses  of  one  or  two  drams.  Such  a  prescription  likewise 
assists  the  digestion  and  assimilation  of  fatty  foods,  especially  of 
cod-liver  oil. 

Another  useful  expedient  in  cases  of  pulmonary  tuberculosis  in 
which  it  is  considered  advisable  to  give  medicants  to  check  cough, 
is  to  dissolve  the  proper  dose  of  codeine  sulphate  in  a  solution  of 
hydrogen  dioxid.  The  alkaloids  readily  dissolve  in  the  aqueous  solu- 
tion and  there  is  perfect  compatibility.  A  little  alcohol  sometimes 
aids  solution,  and  as  a  rule,  glycerine  should  be  added  to  make  the 
dose  "smoother."  It  is  best  to  make  mixtures  containing  not  more 
than  twelve  doses,  to  avoid  the  change  that  might  occur  in  some 
instances  from  long  standing.  lia  a  three-ounce  mixture,  of  which 
the  dose  is  two  drams,  about  six  drams  of  glycerine  is  a  good  pro- 
portion. 

hi  whooping  cough,  hydrogen  dioxid  invariably  shortens  the  course 
of  the  disease  and  modifies  the  symptoms  favorably;  in  some 
instances  almost  marvellously.  The  dose  for  a  child  of  three  years 
is  from  half  a  dram  to  two  drams  of  the  ten-volume  solution,  every  two 
hours.  In  severe  cases,  ozonic  ether  may  be  added  or  substituted, 
in  such  doses  as  the  ether  permits,  for  hydrogen  dioxid  is  not  likely 
lo  do  harm  in  any  dose.  I  have  usually  given  fifteen  minims  of  the 
ethereal  in  one  dram  of  the  aqueous  solution.  Sometimes  a  minute 
dose  of  codeine  may  be  advantageously  added ;  often  a  drop  or  two  of 
eucalyptol  will  be  useful  when  there  is  concomitant  bronchitis. 
Latterly,  I  have  in  some  cases  alternated  ozonic  ether  with  bromo- 
form. 

Inhalations  of  "  ethereal  oxygen  "  which  are  useful  not  only  in 
pertussis,  but  also  in  many  other  conditions,  may  be  given  by  placing 
in  a  Wolflf  bottle,  an  ounce  or  two  of  the  aqueous  solution  of  hydrogen 
dioxid  with  half  an  ounce  or  less  of  ozonic  ether,  and  allowing  a  so- 
lution of  potassium  permanganate  in  water  (eight  grains  to  the  ounce) 
to  drop  in  from  a  stoppered  funnel  placed  in  the  stopper  of  one  neck  of 
the  bottle,  while  the  gas  evolved  is  inhaled  from  a  tube  passing  through 
the  stopper  in  the  other  neck.  A  wide-mouthed  bottle,  with  two  tubes 
passing  through  the  cork  or  rubber  stopper,  will  likewise  answer. 
When  a  stoppered  funnel  cannot  be  obtained,  the  solution  of  potassium 
permanganate  is  added  to  the  solution  of  hydrogen  dioxid  in  the  bot- 
tle, and  one  of  the  necks  or  tubes  being  immediately  stoppered,  the  gas 
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can  be  inhaled  from  the  other.  This  requires  a  bottle  large  enough  to 
contain  tlie  greater  volume  of  oxygen  evolved  at  once.  Eucaljptol, 
terebene,  menthol,  and  other  terebinthinate,  aromatic,  or  balsamic 
agent  may  be  added,  and  will  pleasantly  flavor  the  vapor,  as  w  ellas  add 
in  some  cases  to  its  therapeutic  efficacy.  The  ozonic  ether  may  be 
omitted  when  the  vapor  of  ether  is  not  desired,  as  it  is  not  essential  to 
the  production  of  oxygen  in  this  way. 

In  anemia  and  ciilorosis,  I  know  of  nothing  that  will  so  soon  restore 
the  corpuscles  and  coloring  matter  of  the  blood  to  a  normal  standard  as 
the  combination  of  hydrogen  dioxid  with  iron  Richardson,  as  al- 
ready stated,  uses  a  mixture  of  solution  of  hydrogen  dioxid,  glycerine, 
and  syrup  of  the  superphosphate  of  iron.  I  have  used  this,  and 
also  a  mixture  of  tincture  of  ferric  chlorid  ffliij),  dilute  phos- 
phoric acid  (f3v),  glycerine  (f3ij),  and  solution  of  hydrogen 
dioxid,  ten-volume  (q.s.  ad  f  3  iv),  of  which  the  dose  is  from 
one  to  four  drams  (usually  two  drams),  in  water,  three  or  four 
times  a  day.  The  use  of  hydrogen  dioxid,  in  conjunction  with 
arsenic,  is  now  being  tested  in  a  case  of  pernicious  anemia,  but  it  is  too 
early  to  speak  of  results.  I  would  strongly  urge  the  practice  on  those 
who  have  the  opportunity  to  carry  it  out.  The  doses  should  be  large 
— as  much  as  a  tablespoonful  of  the  ten-volume  solution. 

In  the  debility  following  influenza,  of  which  some  extreme  cases 
have  come  under  observation,  I  have  found  the  following  combination 
of  great  use. 

^ .   Strychnine  sulphate  ^  grain. 

Diluted  phosphoric  acid  4  fl.  dr. 

Glycerine  6  fl.  dr. 

Solution  hydrogen  dioxide  (ten  volume)  to  make 
3  fl.  oz.— Mix. 

Dose  :  Dessertspoonful  in  one-half  tumblerful  of  water,  three  times 
a  day,  before  meals. 

The  same  or  a  similar  mixture  has  been  beneficial  in  neurasthenia 
and  other  chronic  conditions  of  depression  or  exhaustion,  and  after  re- 
covery from  debilitating  diseases,  to  promote  convalescence.  It  may 
also  be  used  with  advantage  in  pneumonia  and  other  fevers  when  a  car- 
diac tonic  is  indicated. 

I  have  elsewhere  called  attention  to  the  occasional  effects  of  large 
doses  of  hydrogen  dioxid  in  slowing  and  strengthening  the  pulse,  sim- 
ilarly to  digitalis  ;  and  this  action  is  of  advantage  in  pneumonia,  as  is 
likewise  the  introduction  of  oxygen  into  the  blood  by  way  of  the  ali- 
mentary canal,  so  that  the  combination  of  hydrogen  dioxid  with 
strychnine  is  especially  applicable  in  that  affection. 
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hi  (jastro-inlestinal  affect  ions,  attended  with  flatulence  and  eructation, 
I  have  often  found  hydrogen  dioxid  useful  as  an  antiseptic,  and  also 
as  a  stimulant  to  the  regeneration  of  a  healthier  epithelium — that  is, 
if  we  may  judge  of  histologic  processes  by  clinical  results.  It  is  best 
given  about  five  minutes  before  meal-times,  and  should  be  conjoined 
with  lavage,  or  with  the  drinking  of  hot  water  from  half  an  hour  to  an 
hour  before  meals. 

Li  diabetes,  hydrogen  dioxid  is  useful,  and  one  of  the  best  meth- 
ods of  giving  codeine  in  that  affection  is  according  to  the  method  of 
Richardson,  in  which  each  dose  consists  of  one-sixth  of  a  grain  (or  more) 
of  codeine  sulphate,  about  twenty  minims  each  of  alcohol  and  glycerine, 
and  enough  hydrogen  dioxid  solution  to  make  two  fluidrams. 

In  conditions  of  collapse  and  narcosis  hpodermatic  injections  of 
ozonic  ether  often  serve  a  useful  purpose  in  averting  temporary  dan- 
gers, in  prolonging  life,  and  in  promoting  recovery. 

In  phosphorus-poisoning,  hydrogen  dioxid  should  be  useful  as  an 
oxidizing  agent.  Its  administration  could  be  followed  by  that  of  some 
organic  salt  of  sodium  or  other  alkali. — Medical  Progress. 


FORMALIN :  AN  IDEAL  HARMLESS  GERMICIDE. 
The  fundamental  and  classical  work  of  Koch  and  his  co-workers  and 
the  labors  of  many  others  have  thrown  light  upon  the  true  aims  of 
disinfection,  and  established  the  best  methods  of  insuring  successful 
results.  These  aims  are  the  absolutely  certain  destruction  of  all  patho- 
genic germs,  in  the  shortest  possible  time,  \rith  the  least  expense,  witii  a 
minimum  of  injury  to  the  articles  to  be  disinfected,  and  without  detri- 
ment to  the  health  of  the  persons  using  the  disinfectants. 

The  methods  so  far  devised  for  application  for  solid  objects  com- 
prise :  (1)  mechanical  cleaning,  {"i)  currents  of  steam,  and  (3)  the  use  of 
chemical  disinfectants.  Passing  by  the  first  as  an  important  but  only 
partial  and  tedious  modus  proceni,  the  second  may  be  characterized  as 
certain  if  carried  on  for  a  long  enough  time.  Unfortunately  a  great 
number  of  things  are  too  large  for  such  treatment,  others  are  spoiled 
by  it,  and,  further,  costly  apparatus  is  necessary. 

As  regards  chemical  disinfectants,  there  has  been  a  conspicuous  lack 
of  substauces  which  fulfil  the  requirements  mentioned  in  the  first  para- 
graph. Some  disinfectants  are  not  sufficiently  powerful  in  action,  others 
have  a  disagreeable  odor  which  they  communicate  to  the  articles  on 
which  they  are  used,  and  others  attack  most  objects  more  or  less  vigor- 
ously. Among  the  number  of  antiseptic  substances  known  at  present 
there  are  only  a  few  which  are  capable  of  destroying  all  germs  of  organic 
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life  within  24  hours.  After  eliminating  osniic  acid,  only  sublimate 
and,  under  certain  conditions,  chlorine  and  bromine  are  left.  The  two 
latter,  however,  are  practically  of  little  value,  and  against  the  applica- 
tion of  sublimate  its  enormous  poisonoiisness  militates  as  well  as  the  fact 
that  it  is  inactive  with  albuminoid  substances. 

In  view  of  this  manifest  deficiency  a  research  was  directed  to  the 
discovery  of  a  comoo.ini  which  should  have  a  germicidal  action  similar 
to  that  of  sublimate  without  its  toxicity,  and  which  should  be  suitable 
for  use  not  only  in  the  moist  condition  {i.e.,  in  solution) ,  but  also  in  a 
dry  form  {e.g.^  as  gas).  Xow,  reference  was  made  to  the  anti-bacterial 
action  of  formic  aldehyde  by  Low  in  1886,  while  further  work  had  been 
done  upon  the  compound  by  Aronson  and  by  Berlioz  and  Frillat.  More- 
intimate  examination  of  the  properties  of  this  aldehyde  revealed 
astonishing  results  more  than  confirmatory  of  those  of  the  authors 
named  above. 

Formaldehyde  (HCOH)  as  known  is  a  gas  under  normal  condi- 
tions of  temperature  and  pressure  ;  it  is  readily  soluble  in  water,  and  such 
a  solution  of  40  per  cent,  strength  is  put  forward  under  the  name  of  "  For- 
malin." This  liquid  mixes  in  all  proportions  with  water,  and  any 
required  dilution  can  be  readily  prepared;  thus,  for  instance,  by  mixing 
1  part  of  Formalin  with  40  parts  of  water,  41  parts  of  a  1  per  cent, 
solution  are  at  once  obtained. 

Even  at  ordinary  temperatures,  Formalin  gives  off  gaseous  formie 
aldehyde,  and  the  evolution  of  gas  is  of  course  accelerated  by  application 
of  heat.  Exhaustive  and  numerous  experiments  on  the  bactericidal  power 
of  Formalin  were  carried  out  by  Dr.  J.  Stahl.  Berlioz  and  Frillat, 
already  mentioned,  had  found  that  anthrax  bacilli  were  killed  by  a 
dilution  of  1  :  50,000,  while  Aronson  stated  that  solutions  of  1  :  20,000 
prevented  the  development  of  typhus  and  anthrax  bacilli  as  well  as  of 
StapJiyloGOccus  pyogenes  aureus.  Stahl's  observations  proved,  that  after 
one  hour's  exposure  to  1  per  mille,  or  a  quarter  of  an  hour's  exposure 
to  \\  per  mille  solution  of  Formalin,  the  most  resistant  forms  of  micro- 
organism were  destroyed.  At  the  least,  therefore,  Formalin  is  equal  in 
germicidal  power  to  sublimate,  and  under  certain  conditions  would  be 
superior  where  albuminoid  solutions  are  concerned. 

As  already  intimated,  great  importance  is  attached  to  the  appli- 
cability of  the  ideal  antiseptic  in  gaseous  or  vaporous  form,  as  only 
in  this  way  can  we  conveniently  disinfect  large  rooms  and  more  deli- 
cate articles  in  closed  apparatus.  The  experiments  carried  out  by  Dr. 
Stahl  with  Formalin  vapor  were  made  in  a  large  glass  bell  in  which 
was  set  a  small  table  carrying  potatoes  freshl;^  inoculated  with  pure 
cultures   of   typhus,   anthrax,   cholera,   etc.     The  glass  bell  stood 
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upon  an  iron  plate  which  exactly  closed  it.  The  experiments 
showed  that  2.5  volume  per  cent,  of  Formalin  in  the  air  destroyed 
all  micro-organisms  in  a  quarter  of  an  hour.  Undoubtedly  even  better 
results  would  have  been  obtained  could  a  constant  stream  of  Formalin 
vapor  have  been  conducted  over  the  cultures. 

The  interesting  observation  was  made,  early  in  the  examination 
of  the  properties  of  Formalin,  that  when  allowed  to  evaporate  in 
the  presence  of  wool,  gauze  bandages,  or  other  dressing  material, 
the  vapors  condensed  upon  the  fabrics  in  solid  form  (paraformalin), 
and  so  disinfected  them.  On  evaporating  again  from  the  solid  form, 
paraformalin  was  dissociated  into  Formalin  vapor  and  exerted  an 
antiseptic  infience  upon  its  surroundings.  Hence  dressing  materials 
treated  with  Formalin  are  not  only  perfectly  sterile,  but  can  be  im- 
mediately used  as  antiseptic  dressing. 

Dr.  Stahl  packed  some  silk  threads  carrying  anthrax  spores  in  a 
large  ball  of  unsterilized  dressing  wool,  and  exposed  the  whole  to  the 
vapors  of  Formalin  spontaneously  evolved  from  kaolin-blocks  which 
had  been  soaked  in  the  germicide.  After  an  exposure  lusting  48  hours 
the  spores  were  destroyed.  The  kaolin-blocks  soaked  in  Formalin  are 
brought  out  under  the  name  "  Formalitli,"  and  designed  for  ])lacing 
in  closed  vessels  with  dressing  materials,  which  by  this  means  can 
be  kept  perfectly  aseptic. 

Another  series  of  experiments  was  designed  with  the  view  of 
determining  the  microbicide  power  of  the  preparation  when  sprayed 
upon  paper  and  textile  fabrics,  which,  having  been  carefully  sterilized 
were  inoculated  with  anthrax  and  garden-soil  spores.  After  drying, 
the  surfaces  were  sprayed  with  solutions  of  Formalin  of  various 
strength.  After  deMnite  periods  pieces  of  the  material  were  cut 
oif  with  sterile  instruments,  washed  with  alcohol  to  remove  the  Form- 
alin and  placed  upon  agar-agar. 

The  results  showed  that  spraying  with  a  0.5  per  cent,  solution 
was  sutiBcient  to  kill  the  spores  in  a  quarter  of  an  hour.  Solutions 
of  half  this  strength  effected  the  same  and  in  one  hour. 

Translating  these  results  into  practical  figures,  and  basing  the 
calculations  on  the  observation  that  8  ccm.  of  the  \  per  cent, 
solution  was  sufficient  for  1  squai'e  meter  surface,  Dr.  Stahl  reck- 
oned that  for  the  disinfection  of  the  walls,  ceiling  and  floor  of  a 
room  23  feet  square  and  13  feet  high  not  more  than  3  pints  of 
the  solution,  or  about  6  drms.  of  the  40  per  cent.  Formalin, 
would  be  required.  As  these  figures  assume  that  all  the  solution 
used  falls  on  the  walls,  etc.,  somewhat  more  would,  of  course, 
be  necessary  in  actual  practice.    For  the  disinfection  of  a  room  in 
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the  Lazarus  Hospital  of  about  the  size  specified  above  about  4^ 
pints  of  a  2  per  cent,  dilute  solution  was  used  from  two  small 
spray  apparatus,  the  time  used  in  the  process  being  half  an  hour. 
The  strength  of  the  solution  employed  was  unnecessarily  high,  but 
nevertheless  no  marked  discomfort  was  experienced  by  the  persons 
working  the  sprays.  . 

Other  materials,  such  as  silk,  satin,  plush,  wool,  linen,  etc., 
were  similarly  treated,  a  2  per  cent,  solution  being  employed  and 
for  a  longer  period,  as  tlie  faltiics  were  of  thicker  texture  than 
paper.  All  the  specimens  were  disinfected  by  half-an-honr's  spray- 
ing of  the  2  per  cent.  Formalin  solution.  It  was  found  that  the 
excess  of  solution  could  be  readily  got  rid  of  by  "  airing "  tlie 
material,  and  scarcely  any  trace  of  odor  remained.  Further  the 
colors  of  the  papers  and  materials,  treated  with  the  disinfectant,  were 
entirely  unaffected. 

Turning  to  the  consideration  of  the  physiological  properties  of 
Formalin,  it  stands  recorded  by  Aronson,  Berlioz,  and  Frillat,  that 
formic  aldehyde  is  relatively  non-poisonous.  The  manufacturers  of 
Formalin  also  noted  that  men,  working  day  after  day  in  an  atmos- 
phere loaded  with  the  vapors,  felt  perfectly  well,  and  when  they 
had  accustomed  themselves  to  the  peculiar  penetrating  odor  of  the 
aldehyde,  did  not  experience  any  discomfort  in  their  work.  It 
has  been  already  noted  that  a  room  in  the  Lazarus  Hospital  was 
disinfected  by  a  2  per  cent,  solution  without  any  marked  unpleasant- 
ness to  the  operators. 

When  brought  into  contact  with  the  animal  skin,  undiluted 
Formalin  exerts  a  kind  of  tanning  effect,  making  it  impermeable, 
and  finally  brings  about  its  necrosis.  This  action  depends  upon  the 
property  of  Formalin  of  very  readily  penetrating  living  and  dead  animal 
tissue  and  forming  with  it  a  sort  of  combination.  The  tissue  is  destroyed 
without  suppuration  or  formation  of  a  sore. 

Some  of  the  experiments  establishing  this  property  may  be  briefly 
stated.  By  repeatedly  painting  a  limited  area  in  the  skin  of  a  rabbit 
with  Formalin,  its  necrosis  was  brought  about,  so  that  after  a  few 
days  it  was  cast  off  with  the  hair  growing  upon  it.  The  point  of 
a  rabbit's  ear  was  painted  for  four  days  consecutively,  three  times 
a  day,  with  40  per  cent.  Formalin.  Aftei-  10  days  the  part  fell 
off"  spontaneously  without  the  slightest  bleeding,  and  smooth  as  though 
cut  with  a  knife. 

Quite  similar  was  the  effect  upon  the  human  epidermis.  A 
small  area  on  the  forearm  was  left  in  contact  with  paraformalin  for 


PHARMACY  AND  THERAPEUTICS. 


85 


two  days ;  the  skin  became  liard  and  insensitive,  and  after  a  few  days 
a  thick  horny  crust  gradually  separated,  leaving  a  deep  scar. 

The  application  of  this  action  of  Formalin  to  surgery  is  obvious ; 
probably  the  preparation  would  be  useful  as  an  external  application 
against  lupus,  cancer,  or  in  very  dilute  solution  (up  to  ^  per  cent.) 
for  the  irrigation  of  cavities.  Similarly  Formalin  might  prove  of 
value  for  the  removal  of  the  diseased  growths  on  the  epidermis  of 
tlie  mucous  membrane.  The  modus  jprocendi  might  be  either  tbe 
arrest  of  development  of  such  growths  by  painting  the  roots  or  ped- 
icles with  Formalin  or  the  gradual  destruction  of  the  excrescence  it 
self  by  the  repeated  application  of  the  prepration. 

Summing  up  the  results  of  all  these  experiments,  the  properties 
of  Formalin  may  be  expressed  as  follows: 

1.  It  has  an  extraordinarily  active  microbicide  power  similar  to 
that  of  sublimate. 

2.  It  is  comparatively  non-poisonoias. 

3.  It  attacks  only  the  substance  of  the  contagious  material,  leaving 
intact  the  articles  treated,  whether  of  organic  or  inorganic  natures. 

-t.  It  is  very  readily  employed  under  all  circumstances  either  as 
liquid  or  in  gaseous  form. 

It  is  a  marked  advantage  of  the  vapor  of  Formalin  that  its  specific 
gravity  closely  approximates  to  that  of  the  air,  so  that  there  is  no 
difficulty  in  keeping  the  atmosphere  of  an  enclosed  space  uniformly 
impregnated  with  Formalin  vapor. 

Dr.  Stahl  recapitulates  the  methods  of  using  Formalin  by  spray 
and  vaporization,  pointing  out  that  for  the  superficial  disinfection  of 
furniture,  articles  of  clothing,  etc.,  spraying  with  a  h,  per  cent,  solution 
should  be  resorted  to  and  carried  out  with  as  much  energy  as 
possible.  In  gaseous  form  the  prejiaration  promises  to  do  good 
service  in  the  dry  disinfection  of  more  delicate  articles  in  closed  vessels 
as  well  as  of  furs,  dressing-  material  and  the  like. 

Some  of  the  Therapeutic  Work  of  the  Past  Year. — Arsenite 
of  copper  in  anaemia,  the  use  of  atropine  as  a  haemostatic,  and  the 
value  of  camphorated  oil  in  cases  of  collapse  have  received  attention. 
The  administration  of  oxygen  in  various  acute  respiratory  affections  led 
to  numerous  communications  ;  it  was  employed  together  with  strychnine 
in  pneumonia,  alone  in  a  severe  case  of  broncho-pneumonia  following 
infiuenza,  and  it  was  also  recommended  in  asthma  and  in  convalescence — 
massage,  electricity  and  oxygen  being  regarded  as  substitutes  for  change, 
exercise,  and  sea-air.  Rectal  antiseptic  injections  in  epidemic  infiuenza, 
and  in  advanced  phthisis  with  large  cavities,have  once  more  received  com- 
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mendation.  Phthisis  has  also  been  treated  with  creosote,  gnaiacol,  cam- 
phoric acid^  and  cantharidinates,  Init  increased  experience  with  tlie  last 
named  has  given  rise  to  some  anxiety,  owing  to  the  frequency  of  con- 
secutive albuminuria.  In  the  treatment  of  vomiting  hydrochloric  acid 
and  strontium  bromide  have  been  recommended  ;  chlorobrom  has  been 
used  for  sea-sickness  and  solanine  for  painful  disorders  of  tlie  stomach  ; 
orexin  hydrochlorate  has  somewhat  gained  in  favor  as  a  stomachic  and 
aid  to  digestion  ;  salicylate  of  bismuth  has  been  used  in  infantile  diar- 
rhoea, and  lactic  acid  in  many  other  forms  of  diarrhoea,  having  given 
good  results  even  in  phthisis.  Much  has  been  written  of  the  value  of 
glycerine  in  the  treatment  of  liepatic  colic,  for  which,  when  due  to  gall- 
stones, large  doses  of  olive-oil  have  also  been  recommended. 

 <  *  >  

MISCELLANEOUS. 


Medical  Aspects  of  the  World's  Fair. — Until  within  the  past 
week  there  has  been  little  at  the  Fair  that  has  attracted  attention  from 
a  medical  point  of  view.  Even  at  this  time  many  of  the  exhibits  are 
incomplete.  To  the  medical  man  contemplating  a  -vdsit  to  the  Fair, 
there  are  other  things  of  interest  and  importance,  some  of  which  must 
demand  his  attention  before  he  visits  Jackson  Park.  How  and  where 
shall  he  be  lodged  and  fed  ?  If  a  prolonged  stay  is  contemplated,  or 
if  economy  is  an  object,  it  will  be  well  to  avoid  all  hotels  and  boarding- 
houses  in  the  immediate  vicinity  of  the  Fair,  at  least  in  a  general  way 
and  for  the  present.  Here  it  is  that  furnishings  will  be  scant,  service 
poor,  and  rates  unexpectedly  high.  The  principle  upon  which  charges 
seem  to  be  based  is  the  same  as  that  upon  which  the  late  Dr.  Francis, 
of  Newport,  E.  I.,  is  said  to  have  advised  for  the  charges  for  medical 
attendance  :  "  Temper  the  wind  to  the  shorn  lamb ;  but  be  sure  to 
shear  the  lamb."  In  the  larger  hotels  in  town  the  charges  have  been 
much  increased  for  rooms,  but  the  restaurant  charges  are  practically 
unchanged ;  while  in  the  smaller  hotels,  especially  those  much  fre- 
quented by  commercial  travelers,  the  charges  are  the  standard  ones, 
the  proprietors  being  content  with  stopping  rate-ciitting.  In  such  ho- 
tels a  comfortable  single  room  may  be  had  for  the  night  for  a  dollar. 
Restaurants  in  the  town,  not  connected  with  hotels,  have  not  increased 
their  charges.  Boarding-houses  have,  as  a  rule,  except  in  the  extreme 
northern  and  western  portions  of  the  city,  increased  their  rates  ;  but  it 
will  in  most  instances  be  found  that  they  will  "consider  any  reasonable 
offer."    It  would  seem  to  me  to  be  wiser  to  stop  for  the  first  twenty- 
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four  hours  at  a  hotel  and  select  for  yourself  permanent  quarters  than 
to  trust  to  the  numerous  agencies  that  have  flooded  the  country  with 
circulars.  There  are  two  agencies  for  the  providing  of  rooms  that  the 
doctor  may  safely  trust  to — that  of  the  3 fediml  Bulletin,  in  the  Masonic 
Temple,  under  the  management  of  the  genial  Dr.  Kaufmann,  and  that 
of  Truax,  Greene  &  Co.,  the  surgical  instrument-makers,  at  75  Wabash 
Avenue.  At  either  one  may  register,  receive  his  mail,  and  obtain  a 
list  of  houses  at  reasonable  rates.  For  this  service  there  is  no  charge  ; 
but  I  suppose  that  a  patron  would  feel  bound  to  subscribe  for  the  Bul- 
letin in  the  one  instance,  and  make  a  few  purchases  in  the  other.  In 
other  words,  these  are  business  enterprises  of  business  men,  and  in  no 
sense  under  the  control  of  the  Charity  Organization  Society. 

For  one's  personal  health  two  things  shoiild  be  avoided — living  in  a 
house  with  a  cellar,  and  drinking  water  that  is  not  known  to  be  pure. 
Under  certain  conditions  of  wind  and  rain  the  cellars  in  certain  por- 
tions of  the  city  become  flooded,  sometimes  from  a  return  flow  of  the 
sewers.  In  these  houses  diphtheria  and  typhoid  may  at  times  be  found. 
The  lake  water  when  taken  from  the  four-mile  crib  is  probably  always 
pure  ;  but  there  is  no  assurance  that  every  glass  comes  from  there.  It 
is  strongly  suspected  that  water  has  been  taken  from  the  two-mile 
crib,  and  even  from  the  one-mile  crib  at  times,  without  due  notice  to 
the  people.  The  water  at  the  two-mile  crib  is  pure  when  there  have 
not  been  recent  lieavj^  rains  and  when  the  wind  is  not  from  the  west. 
The  water  from  the  one-mile  crib  has  not  been  pure  for  years.  Further 
than  this,  an  undiscovered  or  unattended  leak  in  the  tunnel  may  con- 
taminate the  water  supply.  There  is  reason  to  suspect  that  such  a 
condition  of  affairs  existed  when  typhoid  was  so  prevalent  here.  Most 
of  the  hotels  and  restaurants  serve  either  pure  spring  water,  or  water 
that  has  been  passed  through  a  Pasteur  filter,  and  at  any  place  one 
may  be  assured  of  the  safety  of  the  water  by  boiling  it.  A  word  oj 
warning,  however,  is  proper  :  Do  not  always  trust  to  a  label.  At  the 
Fair  certain  boxes  are  placed,  provided  with  cups,  and  labeled  "  Ster- 
ilized Water."  These  boxes  did  at  one  time  contain  sterilized  water, 
but  recently  the  sterilizing  plant  has  been  iiuable  to  supply  the  de- 
mand, yet  the  boxes  do  not  run  dry.  For  a  penny  in  the  slot,  however, 
one  may  obtain  a  glass  of  cooled  spring  water  from  Wisconsin. 

The  medical  societies  and  some  of  the  colleges  are  making  special 
efforts  to  welcome  the  visiting  medical  gentlemen.  There  are  commit- 
tees of  reception  who  may  be  expected  to  look  after  their  personal 
friends,  and  smile  and  shake  hands  with  the  rest  of  the  medical  visit- 
ors. One  of  the  medical  schools  has  invited  a  large  number  of  guests 
-to  deliver  addresses,  and  has  instructed  its  committee  to  the  effect  that 
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the  school  will  not  pay  the  board  of  these  guests,  but  that  the  indi- 
vidual members  of  the  committee  must,  when  required,  become  surety 
therefor.  It  has  been  a  question  in  my  mind  whether  this  is  more  a 
reflection  upon  the  financial  standing  of  these  foreign  professors,  or 
upon  the  hospitality  of  the  members  of  the  committee. 

During  the  past  week  three  medical  associations  have  held  meet- 
ings at  the  World's  Fair :  The  Homoeopathic  Congress,  the  American 
Medico-Climatological  Association,  and  the  Eclectic  Medical  Congress. 
At  the  Post-Graduate  Medical  Scliool  Professors  Henry  D.  Noyes  and 
Herman  Knapp,  of  New  York,  have  addressed  large  and  appreciative 
audiences.  On  Friday  Dr.  Eeyuolds,  Commissioner  of  Health,  ar- 
ranged for  an  excursion  to  the  four-mile  crib,  Mr.  Ernest  Hart,  editor 
of  the  British  Bledical  Journal,  being  the  guest  of  honor.  Tlie  excur- 
sion, however,  was  deferred,  as  the  venerable  Englishman  feared  the 
results  of  one  of  Chicago's  rainy  days.  On  Saturday  evening  Dr.  John 
E.  Owens,  Medical  Director  of  the  World's  Fair,  gave  a  small  dinner  in 
honor  of  Mr.  Hart. — Bledical  Record. 

The  Keeley  Cure  Exposed. — In  the  Medical  News  of  May  6, 
Dr.  B.  D.  Evans,  of  Morris  Plains,  gives  a  good  many  interesting  facts 
regarding  the  so-called  Keeley  cure.  He  quotes  the  following  as  be- 
ing the  medicines  used  : 

1. — THE  TONIC,  OR  "  DOPE." 

]^    Aurii  et  sodii  chlorid  gi'-  xij 

Strych.  nitr  gr.  j 

Atrop.  sulph  gi'"  1 

Ammon.  muriat  gi"-  v 

Aloin  gr.  j 

Hydrastinin  gi"-  ij 

Glycerin  3  j 

Fl.  ext.  cinchonse  comp   5  iij 

Fl.  ext.  coca  erythrox  3  j 

Aq.  dest  3  j 

I  Dose:  Oue  teaspoonful.] 

2. — THE  "  SHOT,"  OR  INJECTION. 

5i    Strych.  nitr  gr.  9^ 

Aqufe  dest  ^  iv 

Potass,  perman  q.  s.  to  color. 

[Begin  with  5  drops.] 
In  addition  to  these  two,  an  injection  of  a  solution  of  chloride  of 
gold  and  sodium  is  used  to  impress  the  patient,  his  attention  being 
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called  to  its  rich  golden  color.  Then  comes  the  trick/the  hypoder- 
matic injection  of  apomorphine,  which  is  given  with  or  as  a  substitute 
for  the  "  shot"  while  the  patient  is  allowed  to  drink  whiskey. 

He  collects  reports  of  291  cases,  among  which  were  158  relapses 
and  88  cases  of  iusanij;y  after  treatment. 

This  is  not  a  brilliant  record,  and  is  very  far  from  evidencing  a 
sure  cure.  The  charlatanry  and  commercialism  connected  with  the 
business  are  well  demonstrated  by  Dr.  Evans.  There  is  no  use  in  deny- 
ing, however,  that  the  method,  apart  from  this,  is  a  good  application 
of  moral  and  medicinal  therapeutics  to  the  various  conditions  called 
inebriety.  The  atropia  used  is  not  a  very  poisonous  or  harmful  drug, 
neither  is  strychnia  in  proper  dosage. 

The  drugs  and  other  agencies  employed  are  none  of  them  new, 
but  they  are  ingeniously  combined.  As  for  the  insanity  following  the 
cure,  it  is  well  known  that  insanity  follows  after  alcoholism  in  a  great 
many  cases,  and  it  is  illogical  to  attribute  it  to  strychnia  and  atropia 
rather  than  to  the  alcohol.  It  is  the  secrecy,  the  inhumanity,  the  in- 
discriminate dosing  of  all  kinds  of  people  simply  for  purposes  of  gain. 

SuTtJKE  OF  Ulnek  Nerve  Four  Months  After  Section  ;  RAPm 
Return  of  Sensation. —On  March  7,  M.  Berger  presented  to  the 
Academy  of  Medicine  a  little  girl  whose  ulner  nerve,  divided  by  the 
bursting  of  a  bottle,  had  been  reunited  by  suture  four  months  after  the 
injury.  At  the  time  of  the  accident  the  ulner  artery  had  been  tied,  but 
the  divided  nerve  had  been  left  untouched.  M.  Berger  found  the  divided 
ends  of  the  nerve  separated  by  an  interval  of  one  centimeter,  each  end 
being  the  seat  of  a  neuroma.  These  growths,  together  with  a  slender 
fibrous  cord  uniting  them,  were  removed  and  the  ends  brought  together 
with  silk  sutures.  On  the  day  following  the  operation  the  anaesthesia  of 
the  little  and  half  the  ring  ringer  had  disappeared,  and  the  trophic  troubles 
in  their  turn  did  the  same.  The  child's  hand  no  longer  presents  the  appear- 
ance of  la  yrippe  cubitale,  and  the  local  muscular  paralysis  is  no  longer 
apparent.  Professor  Tillaux  explains  the  rapid  return  of  nerve  func- 
tion by  the  almost  instantaneous  re-establishment  of  the  current  brought 
about  by  the  accurate  apposition  of  the  nerve  ends.  Both  MM.  Tillaux  and 
Nicaise  have  related  cases  where  sensibility  was  restored  five  hours  after 
paring  and  union  of  the  cut  ends  of  a  nerve.  In  two  cases,  reported  by 
MM.  Polaillon  and  Segond,  the  same  result  was  observed  a  quarter  of  an 
hour  after  the  operation.  M.  Laborde  expressed  himself  as  not  satisfied 
with  M.  Tillaux's  theoiy,  and  he  proposes  to  initiate  a  discussion  on  the 
subject  at  no  distant  date. 

SpLENECTOMy  FOR  Injury. — Ricgner  {Berl.  Jdin.  Woch.,  February 
20,   1893)  reports  the  case  of  a  boy,  aged  14,  who  fell  from  a  height, 
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striking  the  abdomen,  and  leaving  some  abrasions  on  the  left  side. 
On  the  following  day  there  was  increasing  pallor,  abdominal  distension 
and  rapid  pulse.  The  liver  dullness  extended  from  the  fourth  rib 
to  a  finger's  breadth  below  the  costal  margin.  There  was  also  dull- 
ness in  the  epigastrium.  The  urine  drawn  off  was  healthy.  The  symp- 
toms made  the  diagnosis  of  hemorrhage  from  a  ruptured  viscus,  either 
liver  or  spleen,  certain.  As  the  boy's  condition  steadily  became  worse, 
the  abdomen  was  opened  in  the  middle  line,  the  incision  being  afterward 
prolonged  over  the  right  hypochondrium.  The  liver  was  not  ruptured. 
The  intestines  had  to  be  turned  out,  and  among  the  clots,  etc., 
pieces  of  splenic  tissue  were  discovered.  The  first  incision  had  to  be 
extended  over  the  left  hypochondrium,  when  the  spleen  was  found 
completely  divided  in  two.  Both  parts  were  removed.  Saline 
solution  had  to  be  infused  subcutaneously.  The  boy  slowly  recovered, 
but  in  a  few  days  gangrene  appeared  in  the  toes  and  in  parts  of 
the  left  leg,  which  necessitated  amputation  through  the  thigh  four 
weeks  after  the  splenectomy.  Three  weeks  after  the  first  operation 
the  lymphatic  glands  began  to  enlarge,  first  the  inguinal,  then  the 
cervical,  etc.  The  patient  got  up  in  the  seventh  week.  Later  thei'e 
were  slight  hernial  protrusions  at  the  scar,  giving  rise,  however,  to 
no  inconvenience.  The  author  refers  to  wounds  of  the  spleen,  and 
also  to  so-called  spontaneous  rupture  of  an  enlarged  spleen.  Rupture 
of  the  spleen  does  not  give  rise  to  peritonitis.  Extensive  tearing 
of  the  spleen  is  surely  fatal,  and  death  may  occur  in  a  few  hours, 
or  even  minutes.  Laparotomy  with  splenectomy  must,  when  possible, 
be  practiced.  Rupture  of  any  other  organ,  of  course,  makes  the  out- 
look worse.  The  gangrene  here  was  apparently  not  directly  traumatic 
in  origin.  The  spleen  is  not  absolutely  necessary  to  life.  Hypertrophy 
of  the  marrow  of  bone  was  present  in  this  case.  The  thyroid  body 
was  slightly  enlarged,  but  whether  this  existed  before  could  not  be 
said.  The  author  believes  that  the  glandular  enlargement  was  compen- 
satory. There  was  diminution  of  red  cells  and  acute  leucocytosis 
during  the  first  few  days.  Various  forms  of  leucocytes  were  found  ; 
they  were  mostly  neutropliile  and  polynucleated  cells.  A  few  eosin- 
ophile  cells  werepresent.  kitQx  a  mouth  lymphocytes  predominated  in 
numbers,  bat  later  they  diminished.  There  were  no  nucleated  red 
cells.  The  author  thinks  that  the  spleen  plays  a  part  in  converting 
white  into  red  cells.  At  first  the  luemoglobin  went  down  to  35,  but 
subsequently  it  rose  to  80  per  cent.  Seven  months  after  the  splenectomy 
the  number  of  red  cells  was  normal,  whereas  the  white  cells  were 
still  too  numerous  (1  in  180).   The  glands  showed  signs  of  diminishing 
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The  regeneration,  liowever,  is  not  yet  complete,  as  is  shown  by  the 
o'laiidular  enhirgement  and  leucocytosis. 

Notes  on  the  Carbolic  Acid  Treatment  of  Typhoid  Fever. — 
From  18S9  until  1892  I  have  treated  49  cases  of  typlioid  fever,  39  by  the 
ordinary  method  and  ten  by  the  carbolic  acid  pills  recommended  by 
Professor  Oharteris. 

In  each  case  the  patient  was  isolated,  the  maintenance  of  the  recum- 
bent position  was  insisted  on,  and  milk  diet  was  ordered  to  be  taken  at 
stated  intervals.  Until  my  diagnosis  of  typhoid  fever  was  certain  I  did  not 
prescribe  any  medicine,  but  wlien  I  was  satisfied  the  case  was  one  of  this 
fever  I  prescribed  a  carbolic  acid  pill — 2i  grains — to  be  taken  thrice  dail  y, 
its  effects  being  carefully  watched,  special  attention  being  directed  to  the 
urine.  When  the  temperature  was  reduced,  which  usually  occurred 
within  three  days  of  their  administration,  two  pills  were  given,  one  at 
night  and  one  in  the  morning.  When  the  morning  and  evening  temper- 
ature became  normal  only  one  was  administered  for  two  days. 

In  four  cases  there  was  a  relapse  after  the  pills  had  been  discontinued 
for  several  days,  and  when  this  occurred,  one,  two  or  three  pills  were  given 
-daily,  as  the  temperature  and  other  symptoms  demanded.  When  the 
patient  improved  they  were  gradually  discontinued. 

After  the  temperature  had  been  normal  for  a  week  the  milk  diet 
was  supplemented  by  light  food,  as  whitefish,  beef  tea,  chicken  soup, 
ivrrowroot  and  corn  tlonr,  and,  as  the  patient's  recovery  progressed,  solids 
were  allowed. 

The  ordinary  method  of  treatment  consists  mainly  in  strengthening 
the  system  by  appropiate  diet  and  by  prescribing  for  urgent  symptoms. 
The  carbolic  acid  treatment  strikes  at  the  root  of  the  fever  by  tlie  de- 
iitruction  of  the  micro  organisms  which  are  the  cause  of  the  malady.  In 
the  cases  so  treated  the  fever  was  cut  short,  no  grave  symptoms,  as  hfem- 
orrhage  or  perforation,  ensued,  and  the  process  of  recovery  was  quick  and 
attended  by  no  wasting.- 

My  opinion  is  that  the  efficacy  of  the  carbolic  acid  treatment  cannot 
be  questioned,  and  I  am  certain,  if  adopted  early,  it  would  prove,  in  an 
epidemic  of  typhoid  fever,  a  preventive  as  effectual,  or  more  so,  than 
that  of  vaccination  in  small  pox.        H.  Rodger  Sloan,  M.B.,  CM. 

In  the  Contemporm'y  Rerieio,  Dr.  Lloyd  Tuckey  has  an  article  en- 
titled, "  The  New  Hypnotism,"  which  purports  to  be  a  reply  to  Mr. 
Ernest  Hart's  article  on  the  " Revival  of  Witchcraft," in  last  month's 
Nineteenth  Century.  Dr.  Tuckey  is  entirely  at  one  with  Mr.  Hart,  "  in 
his  sweeping  condemnation  of  the  practices  indulged  in  by  Dr.  Luys," 
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but  objects  that  tlie  French  physician  cannot  be  accepted  as  the  repre- 
sentative of  liypnotic  practice.  Dr.  Luys,  however,  as  physician  to  La 
Charite,  holds  an  eminent  official  position  in  Paris,  and  the  semi-public 
demonstrations  which  he  has  been  in  the  habit  of  giving:,  and  the  attention 
which  these  were  beginning  to  excite  in  the  public  press,  rendered  it  highlj 
expedient  that  the  utterly  untrustworthy  nature  of  the  grounds  upon 
which  his  conclusions  are  based  should  be  exposed.  Dr.  Tuckey  holds 
that  the  use  of  hypnotism  should  be  limited  to  the  practice  of  qualified  and 
responsible  medical  practitioners.  This  is  now  generally  accepted,  and 
the  only  question  which  remains  open  is  as  to  its  therapeutic  value  in 
skilled  hands.  Dr.  Tuckey  states  that  it  is  of  use  in  intractable  neuralgia, 
as  a  method  of  soothing  the  last  stage  of  incurable  chronic  disease,  and 
as  a  means  of  curing  vicious  habits  and  inebriety.  That  is  a  veryh'mited 
range,  and  even  here  only  a  very  small  percentage  of  cases  are  amenable. 
Dr.  Tuckey  would  do  well  to  submit  to  impartial  medical  observation  and 
criticism  the  cases  upon  which  he  bases  these  claims. 

A  Cure  for  Wine,  Woman  .\nd  Song. — Dr.  Frank  Kraft,  of  Cleve- 
land writes,  in  the  Medical  Advance,  on  wine,  woman,  and  song,  with 
special  reference  to  their  therapeusis.  Dr.  Kraft  finds  that  excesses 
in  wine,  or  rather  in  alcohol,  breeds  three  kinds  of  drunkards,  each  of 
which  is  best  set  up  by  certain  remedies.  These  are  his  three  phar- 
maco-clinical  types  :  "  Nux  vom.  for  the  beer  drunkard  ;  gelsemium  for 
the  '  champagne  '  drunkard  ;  and  sulphuric  acid  for  the  '  rot-gut ' 
whiskej-  drunkard."  It  appears  from  this  that  the  hard  drinker  has 
only  to  make  an  intelligent  diagnosis  of  himself  and  then  fill  his 
pockets  with  a  bottle  of  sulphuric  acid,  nux,  or  sempervirens,  as  the 
case  may  be,  in  order  to  keep  in  good  condition. 

"Woman,"  Dr.  Kraft  thinks,  "has  caused  man  considerable 
trouble,"  and  this  cautious  estimate  of  social  history  will  not  be  gener- 
ally disputed.  We  turn  with  some  interest  to  find  the  drug  which 
solaces  man  when  he  has  had  embittering  experiences.  Hyoscyamus 
we  find  is  suited  to  relieve  a  disappointment  in  love  so  severe  as  to 
make  the  victim  turbulent,  talkative  and  irritable.  Henbane  quiets 
the  noisy  lover.  Belladonna  helps  the  moody,  sleepless,  and  danger- 
ous man.  Let  the  ladies  take  notice  and  reject  their  suitors  not  with  a 
promise  of  continued  sisterly  interest,  but  with  vials  of  the  proper 
antidote.  Nux  vomica  is  for  the  passionate,  sensual  fellow  who  loves 
not  well  but  for  amorous  ends,  while  staphisagria  oures  the  man  who 
is  simply  humiliated  and  mortified  at  his  refusal.  If  disappointment 
in  love  makes  a  man  swear,  give  veratum,"  says  Kraft ;  "  if  it  makes 
him  lie,  give  anacardium,  and  if  it  makes  him  a  blackguard,  give 
chamomile.   If  he  is  intensely  erotic,  let  him  chew  camphor. 
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For  tlie  ills  that  come  from  song  Dr.  Kraft  does  not  say  mucb. 
He  is  vindictive  toward  tenors  who  sing  too  much,  and  thinks  they 
may  be  helped  by  stramonium.  For  the  ill  effects  upon  man  of  the 
song  of  others  his  list  is  far  too  short,  and  includes  only  natrum  mur., 
followed  by  sulphur  and  belladonna. 

The  foregoing  is  contemporary  medicine,  though  it  sounds  like 
a  dream-book.  As  practitioners  of  medicine  we  must  look  upon  man 
and  disease  from  every  aspect  and  Dr.  Kraft  furnishes  us  a  very  pleas- 
ing one. — Record. 

Bacilli  as  Causes  of  Disease. — It  is  perhaps  well  that  magazines 
and  newspapers  should  provide  popularized  information  on  scientific 
and  medical  subjects,  but  looseness  of  statement  and  actual  inaccuracy 
cannot  be  accepted  as  constituting  simplification.  A  recent  number 
of  the  West  minster  Revieto  contains  an  article  which  it  would  be  in- 
advisable to  take  too  seriously,  but  it  contains  a  number  of  inaccurate 
statements  which  may  seriously  mislead  those  non-medical  readers 
who  take  an  intelligent  interest  in  the  most  fascinating  and  important 
subject  of  the  relations  of  bacteria  to  disease.  Bacteria  in  this  relation 
no  doubt  are  on  their  trial,  but  let  the  trial  be  a  fair  one,  and  con- 
ducted by  competent  advocates.  "In  spite  of  the  fact  that  Koch  is 
reputed  to  have  discovered  the  bacilli  of  cholera  and  of  consumption, 
that  Pasteur  has  discovered  the  bacillus  of  rabies,  and  that  many 
other  investigators  have  discovered  the  microbes  of  many  other  dis- 
eases, the  answer  must  be  we  are  not  certain!  "  so  says  the  author. 
We  are  not  aware  that  Pasteur  ever  claimed  that  he  had  discovered 
the  bacillus  of  rabies,  and  any  arg^^ments  based  on  that  assumption 
must  fall  to  the  ground.  It  is  inconceivable,  too,  that  any  writer 
acquainted  with  the  elements  of  bacteriology  should  make  any  state- 
ment "  to  the  effect  that  the  bacillus  (sic)  has  been  proved  to  be  the 
cause  of  disease  in  one  case  only,  namely,  erysipelas."  The  appear- 
ance of  micro-organisms  in  the  tissues,  the  methods  of  making  pure 
cultures,  and  of  inoculating  animals  are  all  dealt  with  in  the  same 
loose  and  general  fashion,  so  that  we  are  not  astonished  later  to  find 
the  following  allowed  to  stand  :  "  The  position  is  a  stroug  one,  and  it 
seems  almost  hypercritical  (sic)  to  insist  that  there  is  still  room  for 
doubt."  Equally  startling  is  the  suggestion  that,  after  all,  the  cholera 
bacillus  may  be  merely  "  a  necessary  aid  to  digestion."  !  !  !  There  is 
much  more  of  the  same  kind,  into  which  it  is  unnecessary  to  enter  in 
detail.  With  cholera  again  knocking  at  the  gates,  there  can  be 
nothing  more  likely  to  undermine  public  confidence  in  the  methods 
adopted  (hitherto  with  success)  by  our  public  medical  service  to  local- 
ize and  stamp  out  this  fell  disease  than  an  ill-digested  and  ill-con- 
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sideied  article  such  as  that  which  appears  under  the  above  heading. 
The  only  excuse  that  can  be  made  for  the  writer  is  that  he  is  not  a 
naedical  man,  and  that  his  knowledge  of  bacteriology,  such  as  it  is,  has 
been  gained  through  books,  so  that  he  can  scarcely  be  expected  fully 
to  understand  the  heiuousness  of  his  offense. — Lancet. 

MEDICAL  NEWS  AND  NOTES. 


A  Medical  Board  Resigns. — The  Medical  Board  of  the  New  York 
Infant  Asylum  have,  with  one  or  two  exceptions,  resigned.  The  action 
was  taken  on  the  ground  that  the  board  were  denied  the  right  granted 
to  boards  of  other  hospitals  in  the  city,  viz.,  that  of  nominating  to  the 
managers  the  physicians  who  are  to  be  appointed  on  the  Medical 
Board.  We  learn  that  on  the  first  of  January  a  gentleman  who  had 
faithfully  performed  his  duties  as  visiting  physician  w^as  dropped  and  a 
new  man  quite  unknown  to  the  board  was  appointed  in  his  place 
Some  respectful  protestations  were  made,  to  which  an  insulting  reply 
was  given  by  one  of  the  managers.  After  some  fruitless  attempts  at 
an  amicable  adjustment  the  resignations  were  sent  in. 

We  deprecate  the  practice  of  resigning,  as  a  rule.  The  governors 
of  our  larger  and  more  reputable  institutions  are  generally  reasonable 
men,  and  they  desire  to  do  justice  to  the  physicians  and  accede  to  their 
reasonable  requests.  In  this  case,  however,  we  do  not  see  that  any 
other  course  could  be  taken  by  the  Medical  Board  ;  furthermore,  it  is 
difficult  to  see  how  any  self-respecting  physicians  can  take  their  place. 
For  in  order  to  do  so,  they  must  accept  complete  subservience  to  the 
Managing  Board,  who  can  turn  them  out  at  any  time  without  cause, 
and  who  can  appoint  as  their  associates  any  persons,  however  despica- 
ble. Such  a  position  is  not  and  would  not  be  tolerated  by  any  board 
of  visiting  physicians,  however  great  the  attractions  of  the  service. 
The  work  at  the  New  York  Infant  Asylum  is  arduous  and  attended 
w;th  little  t^dai. 

An  instructive  comment  on  the  attitude  of  some  managing  boards 
to  the  medical  profession  was  shown  in  this  connection.  When  the 
President  of  the  Board  learned  of  the  resignations,  he  said  to  a  re- 
porter that  "  he  did  not  care  a  picayune  "  about  the  resignations  ;  as  he 
could  get  others  just  as  good  to  take  their  place.  Among  the  gentle- 
men on  the  board  who  resigned  are  :  Drs.  George  T.  Harrison,  H. 
Marion  Sims,  Egbert  H.  Grandin,  L.  Emmett  Holt,  C.  C.  Rice,  C.  L. 
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Dana,  "W.  E.  Towuseud,  G.  Clarke  Thomas,  Oren  D.  Pomeroy,  George 
T.  Elliott,  George  B.  Fowler,  Seneca  D.  Powell,  and  H.  C.  Coe. 

We  shall  watch  with  interest  for  the  list  of  gentlemen  who  accept 
the  positions  tlnis  vacated. — Med.  Record. 

BiCYCLiNCx  AND  ITS  PHYSICAL  RESULTS. — Sajs  the  Medicol  Press  : 
'*  Apart  altogether,  however,  from  a  health  point  of  view,  nothing 
could  exceed  the  inartistic  attitude  which  is  now  assumed  by  '  wheel- 
men' trundling  themselves  about  on  safeties.'  With  arms  out- 
stretched and  elbows  ungainly  projecting,  with  slouching  shoulders 
and  backs  curved  to  the  arc  of  a  hoop,  with  heads  thrown  back,  caus- 
ing the  chin  to  assume  somewhat  a  '  progaathous '  position,  sug- 
gestive of  the  natural  facial  outline  of  the  reputed  simian  ancestors  of 
man — these  are  the  several  features  of  the  riders  which  attract  the  at- 
tention of  an  observant  spectator  at  the  meet  of  a  cycling  club.  To 
say  that  such  a  spectacle  is  a  melancholy  one  is  by  no  means  to  ex- 
aggerate the  truth.  In  the  best  sense  of  the  word,  the  sight  is  a  mel- 
ancholy one,  to  witness  the  sacrifice  of  so  much  of  that  gracefulness 
which  naturally  belongs  to  the  '  human  form  divine  '  by  the  pursuit  of 
a  pastime  which  in  all  other  respects  has  everything  to  commend  it." 

A  good  many  physicians  now  recommend  "cycling."  They 
should  do  it  with  a  caution  ;  and  the  manufacturers  would  do  well  if 
they  would  invent  a  "  health  bicycle  "  which  could  only  be  propelled 
by  a  person  who  sits  erect. 

Memorizing  Doses. — The  following  rules  with  their  exceptions  were 
formulated  by  Professor  G.  A.  Wiggins  :  1.  The  dose  of  all  infusions  is 
one  to  two  ounces,  except  infusions  of  digitalis,  which  is  two  to  four 
drachms.  2.  All  poisonous  tinctures,  five  to  twenty  minims,  except 
tincture  of  aconite,  which  is  one  to  five  minims.  3.  All  wines  from 
one-half  to  one  fluid  drachm,  except  wine  of  opium,  which  is  five  to 
fifteen  minims.  4.  All  poisonous  solid  extracts,  one-half  grain,  except 
calabar  beau,  which  is  one-sixteenth  to  one-fourth  grain.  5.  All  dilute 
acids,  five  to  twenty  minims,  except  dilixte  hydrocyanic  acid,  which  is 
two  to  eight  minims.  6.  All  aquae  from  one  to  two  ounces,  except  aqua 
lauro-cerasi  and  aqua  ammonise,  the  dose  of  which  is  ten  to  thirty 
minims.  7.  All  medicated  s^-rups,  one  drachm.  8.  All  mixtures,  one- 
half  to  one  fluid  ounce.  9.  All  spirits,  one-half  to  one  fluid  drachm. 
10.  All  essential  oils,  one  to  five  minims. — Pharmaceutical  Becord. 

The  International  Medical  Congress. — It  is  ofiicially  announced 
that  the  rumors  are  entirely  unfounded  that  the  International  Medical 
Congress  to  be  held  at  Rome  in  September  is  to  be  postponed  on 
account  of  the  engagement  with  cholera  matters  of  distinguished  part 
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ticipants.  The  Fifteenth  Section  of  tl)e  Congress  will  be  devoted  to  a 
consideration  of  cholera  and  quarantine.  Prof.  Koch  and  Prof.  Cun- 
ningliam  are  expected  to  take  part  in  the  discussion.  In  addition  to 
the  North  German  Lloyd  Steamship  Co.,  the  Hamburg-American 
Packet  Co.  and  the  Compagnie  Generale  Transatlantique,  the  Nether- 
land  Steam  Navigation  Co.  offers  reduced  rates  of  transportation  to 
visitors  to  the  Congress.  The  Hamburg-American  Packet  Co.  an- 
nounces that  the  concession  also  applies  to  the  families  of  members. — 
Medical  Neios. 

A  Labokatoky  Course  in  Cholera  Diagnosis. — The  directors  of 
the  Carnegie  Laboratory,  338  East  26th  Street,  New  York,  Alexander 
Smith  and  Frederic  S.  Dennis,  announce  to  health  boards,  health  offi- 
cers, and  properly  accredited  medical  men,  that  in  view  of  the  possible 
advent  of  cholera  in  this  country  during  the  coming  Summer,  and  the 
great  importance  of  biological  examinations  in  the  diagnosis  of  the 
disease,  they  have  arranged  for  short  courses  on  this  subject.  It  is 
designed  that  these  courses  shall  have  the  same  general  scope  and  ful- 
fill the  same  purpose  as  the  cholera  courses  given  at  the  Hygienic  In- 
stitute in  Berlin,  by  Prof,  Eobt.  Koch,  in  1886  and  1887.  They  will  be 
under  the  direction  of  Dr.  Edward  K.  Dunham,  who  has  worked  con- 
siderably on  cholera  in  Germany  and,  recently,  in  this  country. — 
Dietitis  and  Hygienic  Gazette. 

A  Sojourn  in  Egypt  as  a  Kemedy  for  Sterility. — De  Lesseps  once 
stated  that  all  the  conquerors  of  Egypt,  from  the  Hyksos  down,  had 
been  compelled  to  loose  their  clutch  on  that  country  because  they 
failed  to  reproduce  their  race  while  in  it.  This  may  apply  to  the 
French,  whose  reproductive  powers  appear  to  be  failing,  even  in  their 
native  land ;  but  it  does  not  affect  the  English.  Indeed,  the  truth 
seems  to  be  quite  the  contrary ;  for  so  prolific  has  the  Anglo-Saxon 
proved  in  Egypt  that  childless  couples  are  now  recommended  to  visit 
the  Nile  Valley.  In  one  case,  a  bride  of  twenty  years  standing  pre- 
sented her  lord  with  their  first  child  while  sojourning  in  Assouan,  in 
the  extreme  south  of  Egypt. — The  Times  and  Register. 

Lessons  in  Physical  Diagnosis,  by  Alfred  E.  Loomis,  M.  D.,  Pro- 
fessor of  the  Practice  of  Medicine  and  Pathology  in  the  University  of 
the  City  of  New  York.  Tenth  Edition.  Kevised  and  enlarged.  New 
York  :  Wm.  Wood  &  Co.,  1893.  This  old  friend  in  a  new  garb  will 
be  welcomed  by  the  young  practitioner  as  well  a.s  by  his  more  mature 
colleague,  as  a  counselor  in  the  most  difficult  branch  of  medicine. 
When  a  man  of  the  author's  ripe  experience  consents  to  remodel  a  book 
written  many  years  ago,  we  may  expect  a  work  of  great  value.  The 
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reader  will  uot  be  disappoiuted.  The  lessons,  as  they  are  modestly 
termed,  are  lucid,  brief,  yet  comprehensive  resumes  of  salient  diagnos- 
tic features.    The  mechanical  execution  leaves  nothing  to  be  desired. 

Receptions  by  Drs.  Knapp  and  Gill  Wylie. — On  Monday  even- 
ing Dr.  Herman  Knapp  gave  a  reception  at  his  residence  in  West  40th 
St.,  in  honor  of  Professor  Zeliender,  of  Munich,  and  Dr.  W.  Gill  Wylie, 
his  neighbor,  tendered  a  similar  courtesy  to  Professor  T.  Gaillard 
Thomas,  of  this  city.  Fully  four  hundred  representative  medical  men 
from  this  city  and  vicinity  responded  to  the  invitations  and  passed 
from  one  house  to  the  other  between  the  hours  of  nine  and  eleven. 
The  occasion  partook  somewhat  of  the  nature  of  a  medical  house- 
warming,  as  both  Drs.  Knapp  and  Wylie  have  only  recently  moved 
into  their  new,  spacious,  and  elegantly  constructed  mansions. 

For  Nervousness  and  Depression  of  Spirits.— The  following  is 
given  by  Dr.  Emmet  in  general  nervousness  and  depression  of  spirits  : 


1_J    Strychniae  sulpli  gr.  j 

Quinae  sulph  3  ss 

Ferri  pyrophosphat  3  ij 

Spiriti  chloroformi  3  iij 

Glycerin 86  qs.  3  iv 


M.  Sig. — One  teaspoonful  in  a  wine-glass  of  water  four  times  a 

day. 

Diseases  Peculiar  to  Women. — Some  time  ago  many  physicians, 
and  probably  many  more  of  the  laity,  received  cards  announcing  that 
a  certain  Dr.  Sara  Chase  would  lecture  at  Chickering  Hall  on  diseases 
peculiar  to  women.  Recently  this  person  was  convicted  of  manslaugh- 
ter and  sentenced  to  imprisonment  for  nine  years.  She  was  found  to 
have  produced  an  abortion,  and  the  patient  died  from  its  effects. 

A  Home  for  Consumptives. — Baron  Nathaniel  Rothschild  has 
signified  his  intention  ofjplacing  at  the  disposal  of  a  Vienna  society, 
which  is  concerning  itself  with  the  care  of  consumptives,  his  chateau 
and  grounds  at  Semmering  in  the  Styrian  Alps.  The  house  will  afford 
accommodation  for  some  five  hundred  patients,  and  the  money  value 
of  the  gift  is  stated  to  be  about  $2,500,000. 

The  Number  of  Morphinomaniacs  in  Paris  is  estimated  by  M. 
Dubut  de  Laforet  to  be  one  hundred  thousand.  According  to  this  ex- 
traordinary statement|every  tenth  adult  is  a  victim  of  the  morphine 
habit. 

St.  Luke's JHospital,  New  York,  has  been  sold  to  a  syndicate  for 
two  million  five  hundred  thousand  dollars. 
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EDITORIAL. 


The  44th  Annual  Meeting  of  the  American  Med  [oal  Association 
was  held  in  Milwuakee  during  the  second  week  of  June.  The  meeting 
which  had  promised  to  be  of  considerable  interest  owing  to  discussions 
regarding  changes  in  the  code  and  revision  of  the  Constitution  and  Bye- 
laws,  proved  to  be  a  very  quiet  one.  This  was  owing  to  the  fact  that 
consideration  of  both  these  subjects  was  postponed  until  another  year. 
The  changes  proposed  by  the  Committee  on  Revision  of  Constitution 
were  some  of  them  very  radical.  The  fundamental  idea  was  the  giving 
of  greater  importance  to  the  Sections  and  reducing  the  number  of  th» 
general  Association  meetings.  As  the  times  change,  conditions  change. 
The  tendency  is  to  specialism.  Not  only  have  a  large  number  of  spe- 
cial societies  grown  up,  but  many  general  societies  during  recent  years 
have  gradually  been  divided  into  Sections,  in  which  the  actual  work  of 
the  societies  is  being  done  more  and  more.  This  change  is  therefore 
directly  in  the  line  of  modern  conditions.  Another  radical  change 
proposed,  is  in  the  method  of  selecting  members.  Any  member  of  a  State 
Society  recognized  by  the  Association,  is  to  be  entitled  to  membership 
upon  simple  payment  of  the  dues.  No  questions  are,  therefore,  to  be 
asked  by  the  Association  regarding  his  fitness,  that  being  left  entirely  to 
the  State  Societies.  The  actual  government  of  the  Association  is  to  be 
committed  to  the  ofiicers  of  the  various  sections  instead  of  to  the  mem- 
bers arranged  by  States.  As  these  changes  were  opposed  by  a  small 
but  vigorous  minority,  it  is  evident  that  they  will  not  be  made  without 
a  struggle. 

The  Committee  on  Revision  of  the  Code,  although  it  asked  for 
time  for  further  consideration,  made  several  suggestions.  The  changes- 
it  proposes  are  very  sweeping  and  it  would  seem  possible,  if  the  new 
code  men  are  in  the  majority,  that  an  entirely  new  instrument  may  be 
adopted  before  the  matter  is  adjusted.  The  omission  of  all  sections 
of  the  Code  which  detail  the  obligations  of  the  patients  and  of  the 
public  to  physicians  could  be  very  profitably  omitted.  The  third 
proposition  made  by  the  Committee,  in  which  the  term  "  consultation 
is  re-defined,  seems  like  abandoning  the  ground  which  the  Association 
has  so  tenaciously  held.  It  seems  to  us  that  it  is  as  radical  as  the 
changes  made  some  years  ago  by  the  Medical  Society  of  the  State  of 
New  York,  but  we  are  by  no  means  prepared  to  object  to  it.  Human- 
ity certainl-^  demands  that  consultation  should  not  be  refused  when  re- 
quested by  a  patient  who  is  attended  by  a  practitioner  with  legal 
authority  to  practice  and  who  is  in  good  moral  and  professional  stand- 
ing.   The  fourth  proposition  to  re-wiite  the  Code  in  "phraseology  so 
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plain  as  to  make  it  a  practical,  common -sense  document  for  daily 
guidance  "  has  certainly  very  strong  arguments  in  its  favor.  We  Lave 
been  for  some  time  of  the  opinion,  tacitly  acknowledged  by  this  recom- 
mendation of  the  Committee,  that  the  Code  as  it  now  stands  is  not 
strictly  practical  in  all  its  details.  There  will  undoubtedly  be  a  sharp 
struggle  before  these  changes  are  adopted,  but  their  adoption  seems 
certain  to  come  in  the  near  future,  if  not  next  year.  We  thoroughly 
believe  in  a  Code  of  Medicsl  Ethics,  but  we  believe  equall}'  that 
changes  can  profitably  be  made  in  the  old  Code,  bringing  it  in  line 
with  modern  ideas  and  with  modern  practice.  We  would  heartily 
commend  the  suggestion  of  the  Committee  that  the  subject  of  ethics 
should  be  taught  in  medical  colleges.  The  young  medical  man  when 
he  leaves  college  has,  as  a  rule,  very  vague  ideas  upon  this  important 
subject.  Many  gross  breaches  of  medical  etiquette  result  from  ignor- 
ance. The  essential  principles  fixed  in  the  student's  mind  by  a  pro- 
fessor whom  he  respects  would  save  him  in  futiire  years  from  many 
errors  and  sources  of  annoyance. 

The  President's  address  was  a  very  excellent  one.  He  did  not 
commit  himself  upon  the  code  question,  but  suggested  as  the  question 
was  so  important,  that  it  be  referred  for  final  decision  to  the  State 
Societies  in  order  that  as  full  expression  of  opinion  as  possible  should 
be  obtained.  He  approved  of  national  control  of  quarantine  and  of 
the  creation  of  a  national  department  of  public  health.  The  address 
on  surgery  by  Dr.  Mudd  was  devoted  largely  to  the  very  important 
question  of  drainage,  upon  which  his  ideas  were  extremely  praclieal 
and  judicious.  Ideal  wound  treatment  would  no  doubt  do  away  with 
the  drainage  tube,  but  the  ideal  is  not  yet  attainable.  The  drainage 
tube  is  still  a  very  important  factor  in  the  management  of  wounds. 
Appendicitis,  as  was  to  be  expected,  received  considerable  attention. 
He  justly  claimed  that  recent  years  have  demonstrated  that  the  Ameri- 
can idea  of  the  pathology  of  inflammation  in  this  region,  is  correct.  A 
notable  address  was  that  of  Mr.  Ernest  Hart,  of  London,  upon  cholera. 
He  argued  that  it  was  exclusively  a  water-borne  disease — a  trixe  filth 
disease,  caused  by  dirty  people,  in  dirty  places,  and  spread  by  dirty 
water.  The  meetings  of  the  Section  in  Medicine  were  notable  for  the 
very  excellent  discussions,  the  papers  most  of  them  being  of  moderate 
merit.  The  treatment  of  pneumonia  offers  a  wide  field  for  discussion, 
for  it  is  undoubtedly  a  fact  that  it  is  a  more  serious  disease  than  in 
former  times.  Notwithstanding  the  various  explanations  given  in  the 
discussion,  it  is  no  doubt  true  that  in  our  increased  knowledge  the  rate 
of  mortality  is  not  decreasing. 

Dr.  Wyman's  address  in  State  Medicine  was  also  a  most  interest- 
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ing  one.  It  argued  that  as  races  of  men  and  animals  have  become 
extinct,  so  races  of  microbes  have  had  their  rise  and  fall,  and  believes 
that  the  latter  part  of  the  nineteenth  century  will  be  notable  for  the 
virtual  extinction  of  certain  microbes.  He  devoted  his  attention 
chiefly  to  yellow  fever,  small  pox,  typhus  fever  and  cholera.  He  cited 
as  a  healthful  sign  of  the  time  the  fact  that  the  Board  of  Health  of  New 
York  had  virtually  suppressed  typhus  fever,  although  it  had  appeared 
in  a  section  of  the  city  more  densely  populated  than  any  other  city  in 
the  world.  This  result  had  been  effected  by  energetic,  scientific  disin- 
fection, and  the  enforcement  of  proper  laws.  Recent  years  had  dem- 
onstrated that  perfect  sanitation,  as  in  England,  and  perfect  quaran- 
tine surveillance,  as  in  the  United  States,  can  protect  a  nation  from  as 
dreaded  a  disease  as  cholera. 

The  resolution  recommending  that  the  edition  of  the  United  States 
Pharmacopoeia  soon  to  be  issued,  as  well  as  the  National  Formulary 
be  at  once  practically  adopted  by  physicians  in  prescribing,  and  phar- 
macists in  compounding,  was  a  very  proper  one,  and  it  is  to  be  hoped 
that  it  will  receive  due  attention  from  the  profession. 


NO  OPENERS 

FOR    CHAMPAGNE  REQUIRED. 

On  G.  H.  MUMM  &  CO.'S  Extra  Dry,  by  means  of  a  small 
seal  attached  to  wire,  the  latter  can  be  broken  and  easily  re- 
moved by  hand,  together  with  top  of  cap. 

BonforVs  Circular,  the  authorized  organ  of  the  wine  trade, 
of  January  10,  1893,  says:  ''Custom  House  statistics  for  1892 
show  G.  H.  Mumm  k  Co.'s  Extra  Dry  far  ahead  of  all  its  com- 
petitors, its  importations  aggregating  75,880  cases,  being  more 
than  one-fifth  of  all  combined,  and  over  9,000  cases  more  than 
any  other  brand.  While  words  tell,  statistics  prove,  and  the 
best  evidence  for  unexcelled  quality,  purity,  natural  dryness  and 
wholesomeness  that  can  be  produced  is  given  by  the  success 
of  this  famous  wine." 

G.  H.  MUMM  &  CO.'S  Extra  Dry  of  the  excellent  1889 
vintage  is  attracting  great  attention  for  its  natural  dryness, 
purity  and  quality. 

"  By  chemical  analysis  the  purest  and  most  wholesome  cham- 
pagne." R.  Ogden  Dokeml's,  M.D.,  LL.D., 

Professor  of  Chemistry.  N.  Y. 
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ARTICLE  I. 

A  NEW  METHOD  OF  EMPLOYING  REGULAR  VIBRATORY 
MASSAGE  IN  DISEASES  OF  THE  NOSE  AND  THROAT. 

By  W.  DuLANY  Thomas,  M.D.,  Baltimore,  Md. 

As  far  back  as  3t>00  B.  C.  we  find  reference  made  in  the  Chinese 
manuscript  Kong  Fau  to  operations  closely  allied  to  massage,  while 
Celsus  describes  more  minutely  its  therapeutic  application,  and  sug- 
gests that  friction  be  employed  for  the  removal  of  deposits,  and  for  the 
relief  of  pain.  Hippocrates,  likewise,  proclaims  its  value,  and  says  : 
"  A  physician  must  be  experienced  in  many  things,  but  assuredly  also 
in  rubbing,  for  things  that  have'  the  same  name  have  not  always  the 
same  effect.  For  rubbing  can  bind  a  joint  that  is  too  loose,  and  loosen 
a  joint  which  is  tqo  tight.  Rubbing  can  bind  and  loosen,  can  make 
tlesh,  and  cause  waste."  While  these  authorities  agree  upon  the  use- 
fulness of  rubbing,  they  did  not,  of  course,  appreciate  nor  employ  it 
scientifically.  By  massage,  as  practiced  in  the  nineteenth  century,  we 
mean  "  an  application  of  measured  motion  to  disease,"  or  a  treatment 
of  various  diseased  conditions  by  an  application  of  scientific  manipu- 
lation, whether  this  manipulation  be  performed  by  the  hands  of  the 
operator  or  by  an  instrument  especially  devised  for  the  purpose. 
Performed  manually  massage  may  be  subdivided  into  effleurage,  petris- 
sage, massage  d  frictions  and  tapotement. 

By  effleurage  we  mean  a  stroking  movement,  made  as  far  a&  possi- 
ble in  the  direction  of  the  muscular  fibers,  with  the  palm  of  the  hand. 
Breuster,  of  Berlin,  describes  it  as  follows  :  "  Effleurage  consists  of 
slow  gentle  strokes  in  a  centripetal  direction  along  the  course  of  the 
veins  and  lymphatics  made  with  the  palm  of  the  hand  and  witli  the 
pressure  intermitting  so  as  to  cause  passive  peristaltic  action."  It  has 
been  suggested  by  Graham  that  these  movements  be  performed  at  the 
rate„  of  150-360  per  minute. 

Petrissage  is  more  excitant  in  its  effect.    It  consists  in  picking  up 
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a  portion  of  tissue,  subjecting  it  to  firm  pressure,  and  rolling  simul- 
taneously it  and  the  adjacent  tissues.  Keibmayr,  in  speaking  of  petris- 
sage, describes  it  as  a  manipulation  consisting  of  pressing,  compressing 
and  squeezing  of  the  parts  to  be  subjected  to  treatment.  This  form 
of  massage  is  particularly  applicable  to  the  neck,  and  also  to  the  loins 
and  limbs.  "  It  is  a  powerful  excitant  to  the  capillary  circulation,  a 
stimulant  to  secretion  and  an  awakener  of  dormant  nerve  energy." 

Friction  or  massage  d frictions  employs  both  the  tips  of  the  fingers 
and  the  palm  of  the  hand,  and  consists  in  placing  the  palm  of  the  hand 
on  tlie  limbs,  and  moving  it  from  below  upward,  aided  by  the  fingers, 
which  perform  simultaneously  a  circular  motion. 

Tapotement  resembles  percussion  and  is  performed  with  the  tips- 
of  the  fingers,  the  back  of  the  hand  half  closed  or  with  the  radial  or 
ulnar  aspect  of  the  same.  It  is  an  active  stimulant,  dependent  upon 
the  force  used,  and  must  serve  to  quicken  the  circulation,  and  restore 
fche  part  to  a  normal  condition. 

This  brings  me  to  speak  of  the  physiological  action  of  massage  in 
general.  Eccles  has  demonstrated  that  efileurage  stimulates  the  skin 
muscles  and  produces  dilatation  of  the  capillaries,  increasing  the 
rapidity  of  the  circulation  and  cardiac  action. 

Petrissage  forces  the  lymph  from  the  tissues,  is  a  stimulant  to  the 
circulation,  and  decreases  in  size  the  part  operated  upon.  Keeping  in 
mind  these  facts,  we  are  better  able  to  understand  how  massage  relieves 
the  engorged  mucous  membrane  consequent  upon  a  catarrhal  inflam- 
mation of  the  nose  and  throat,  and  are  better  able  to  appreciate  its  value 
when  applied. 

Like  prfrissage  massage  d  frictions  produces  a  stimulation  of  the 
capillaries,  and  thus  hastens  the  flow  of  lymph  and  its  absorption 
through  the  proper  channels.  That  this  absorption  does  occur  is 
proved  by  Yon  Moseugeil  s  experiment.  Taking  a  number  of  rabbits 
Mosengeil  injected  into  the  knee  joint  of  each  a  solution  of  Indian  ink. 
At  intervals  massage  was  practiced  upon  the  right  knee,  while  the  left 
remained  untouched.  After  twenty-four  hours  the  animals  were 
killed  and  the  parts  subjected  to  inspection.  The  left  knee-joints  were 
distended  with  fluid,  while  the  right  side,  which  had  been  manipulated, 
showed  an  entire  disappearance  of  the  substance  injected.  The  lym- 
phatics on  the  right  side,  however,  were  full  of  particles  of  Indian  ink, 
while  the  corresponding  side  revealed  no  such  appearance.  The  con- 
clusion necessarily  arrived  at  was  that  massage  promoted  absorption 
by  the  lymphatics. 

Clinically  as  a  result  of  this  rejuvenation  of  the  tissues  we  find 
that  cataracts  disappear,  old  ulcerations  heal,  chronic  constipation 
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and  neuralgia  relieved  or  cured,  stiffened  joints  made  supple,  deposits 
and  thickenings  absorbed ;  as  regards  this  latter  claim,  Dr.  Walter 
Johnson  says  :  "  If  any  surgeon  or  physician  who  has  not  hitherto  had 
his  attention  directed  to  this  point  will  manipulate  the  flesh  of  his 
patients,  he  will  be  surprised  to  find  in  how  many  cases  he  will  detect 
thickenings,  hardenings  and  swellings  in  various  parts.  He  will  find 
the  necks  of  nearly  all  his  patients  who  have  suffered  for  any  length 
of  time  from  head  affections  swollen  and  indurated,  with  most  probably 
enlarged  absorbent  glands  in  the  neighborhood.  The  neck  and 
shoulders  will  frequently  be  tender  to  the  touch,  and  the  muscular  and 
other  fibers  will  be  dry  and  will  crackle  perhaps  on  pressure."  As 
proof  of  their  dispersion,  Beveridge  found  that  they  could  be  dis- 
persed by  friction,  and  that  coincidently  with  their  removal,  the  pa- 
tient's health  returned. 

For  the  relief  of  the  pains  of  atitis  media  and  furuncle,  Palitzel 
recommends  massage  and  centripetal  stroking  over  the  mastoid  and  in 
front  of  the  ear  and  along  the  side  of  the  neck.  He  claims  for  it  a 
depletive  action  by  which  the  swelling  and  redness  diminishes  in  the 
narrow  canals  of  the  auditory  apparatus.  The  antiphlogistic  effect  of 
centripetal  stroking  of  the  neck  has  proved  eflficacious  in  inflammatory 
conditions  of  the  eustachian  tube  and  middle  ear,  and  according  to 
Gerst  the  same  manipulation  is  beneficial  in  "nervous  deafness,"  what- 
ever that  may  be.  The  same  author  gives  a  very  encouraging  state- 
ment of  the  effect  produced  by  centripetal  effleurage  of  the  nose  and 
throat  through  its  depletive  action  upon  the  veins  and  lymphatics,  and 
reports  up  to  1879  2  cases  of  acute  catarrh  of  pharynx,  10  cases  of 
naso-pharyngeal  catarrh,  9  cases  of  catarrh  of  pharynx,  1  case  of  naso- 
pharyngeal catarrh  with  ulceration  of  the  nasal  mucous  membrane,  1 
case  of  chronic  catarrh  and  ulceration  of  the  larnyx  in  a  patient  suffer- 
ing from  phthisis  pulmonalis.  In  addition  is  claimed  a  decrease  of  red- 
ness and  tumefaction  of  the  mucous  membrane,  a  disappearance  of 
heat  and  pressure  and  relief  of  the  embarrassed  respiration.  A  re- 
covery is  claimed  in  a  very  short  space  of  time  ;  on  an  average  in  cases 
of  naso-pharyngeal  catarrh  of  3.2  days ;  in  pharyngeal  catarrh  1.8 
days ;  in  laryngeal  catarrh  3.5  days.  He  also  reports  two  cases  of 
angina  and  laryngitis  syphilitica,  which  had  been  previously  treated 
with  mercurials,  to  be  relieved  of  the  local  symptoms  in  one  case  in  5 
days,  and  in  another  in  7  days. 

While  not  so  exuberant  as  Gerst  I  can  from  personal  experience 
vouch  for  the  prompt  effects  produced,  as  the  following  case  may  illus- 
trate. 

Miss  S.  W.  came  to  me  for  treatment  of  a  most  annoying  case  of 
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naso-pharyngeal  inflammation  accompanied  -with  stenosis  and  an 
abundant  discbarge  of  mucus  from  the  post  pharyngeal  space.  On 
account  of  the  existing  stenosis  respiration  was  difficult  and  she 
breathed  almost  constantly  through  her  mouth.  By  the  usual  methods 
relief,  if  any,  was  slight  and  I  determined  to  give  massage  a  trial. 
Accordingly  previous  medication  was  stopped  and  frictional  massage 
employed.  Since  then  she  has  continued  to  improve,  shown  by  con- 
siderably easier  respiration  and  decrease  in  the  amount  of  mucus  ex- 
pectorated. 

The  following  case,  reported  m  tne  Medical  Mirror  for  November, 
1892,  by  W.  H.  Daly,  M.D.,  of  Pittsburgh,  will  serve  to  show  a  result 
even  more  flattering  than  that  given  by  me.  Dr.  Daly's  case  was  that 
of  a  "  patient  suffering  with  chronic  nasal  and  pharyngeal  catarrh, 
who  had  in  addition,  plaques  of  tough  whitish  fibrous  tissue,  indicated 
by  irregular  spots  on  the  tonsils  of  about  the  size  of  a  quarter  of  a 
dollar  in  aggregate  area,  the  tonsils  themselves  being  hypertrophied 
of  about  the  size  of  an  almond.  These  spots  were  subjected  to  per- 
sistent massage  for  about  two  months,  the  results  being  in  that  time 
they  had  almost  entirely  disappeared,  the  tonsils  were  reduced  in  size 
and  improved  in  appeai'ance,  the  w^hitish-gray  basement  tissues  as- 
suming a  normal  pink  appearance  of  health. 

Judging  from  my  personal  experience  and  those  of  my  colleagues 
I  can  but  believe  that  we  have  in  massage  a  very  useful  adjunct  to 
the  treatment  of  nose  and  throat  affections.  But  our  efforts  are 
necessarily  crude.  At  present  it  is  our  habit  to  employ  an  in- 
strument called  the  Garey  vibrometer,  and  by  slight  taps,  or  by 
massage  d  frictions,  to  awaken  in  the  affected  part  a  healthy  action. 
But  as  before  stated  our  methods  are  crude  and  we  soon  tire  of  this 
means  of  applying  massage  and  our  manipulations  cease  after  one  or 
two  minutes.  The  movements  necessarily  are  also  irregular  ;  those  at 
the  commencement  of  the  seance  being  easy,  while  those  toward  its 
close  are  somewhat  irregular  and  painful  to  the  patient,  because  of  the 
slight  muscular  exhaustion  produced  on  the  part  of  the  operator. 
Regular  vibratory  movements  are  not  painful,  but  irregular  action  is 
productive  of  distress  to  the  patient.  To  obviate  this  annoyance  it 
has  occurred  to  me  that  the  vibrometer — an  instrument  lately  intro- 
duced, and,  I  believe,  much  appreciated  by  those  who  have  used  it — 
would  fulfill  all  the  requirements.  Upon  suggestion  the  Vibrometer 
Co.  purpose  making  arrangements  by  which  an  instrument  may  be  ad- 
justed to  the  vibratory  arm  of  the  instrument,  and  the  excursion  of  the 
vibratory  motion  gauged  from  one-quarter  to  one-hundredth  of  an  inch, 
and  Avith  a  velocity  of  from  fifteen  to  two  vibrations  to  the  second. 
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Thus,  by  this  instrument,  we  will  have  the  power  to  regulate  the 
force  applied,  varying  from  quite  sharp  raps  to  a  gentle  vibratory 
movement ;  the  intensity  of  the  force  employed  and  the  duration  of  the 
seance  depending  upon  the  requirements  of  individual  cases. 

The  general  literature  on  the  subject,  and  the  reports  of  cases 
given  herein  are  very  flattering,  and,  if  we  do  not  accept  them  in  toto, 
we  must,  for  the  most  part,  agree  with  the  old  maxim,  "  where  there  is 
much  smoke  there  is  always  a  little  fire."  The  cases  tabulated  have 
been  treated  by  hand,  and  in  a  manner  primitive  and  imperfect.  If, 
then,  such  glowing  results  have  been  attained  what  may  we  expect  from 
a  vibratory  movement  which  is  graduated  and  regular  scientifically 
applied  and  painless  to  the  patient  ?  Not  only  upon  the  part  of  the 
patient  will  this  be  appreciated,  but  it  will  be  a  boon  as  well  to  the 
masseur,  who  has  heretofore  experienced  the  irksomeuess  of  the 
task. 

According  to  the  reports  of  cases,  the  "  Garey  Vibrometer,"  by 
which  name  the  instrument  is  known,  has  produced  some  remarkable 
cures  of  tinnitus,  the  result  of  catarrhal  inflammation  of  the  ear.  Not 
only  does  the  report  include  tinnitus,  but  comprises,  as  well,  cases  in 
which  hearing  was  only  possible  when  aided  by  the  use  of  an  ear  trum- 
pet, and  in  which,  after  fifteen  or  twenty  treatments,  the  voice  was  dis- 
tinctly lieavd  standing  several  yards  from  the  speaker. 

For  the  treatment  of  aural  diseases,  the  instrument  is  so  con- 
structed that  the  vibratory  motion  generated  is  transmitted  through 
rubber  tubes  to  the  ear.  The  transmitter  being  accurately  fitted  to 
the  external  auditory  canals,  vibrations  are  referred  from  the  dia- 
phragm of  the  instrument  to  the  membrani  tympani,  and.  no  matter  the 
number  of  movements  made  per  second,  the  tympanic  membranes  re- 
spond and  vibrate  in  unison  with  those  generated  by  the  instrument. 

Now,  as  previously  mentioned,  it  appears  to  me  that  if  such  re- 
sults have  been  attained  in  diseases  of  the  ear  as  are  cred  ted  to  the 
use  of  the  instrument,  why  cannot  this  same  measured  vibratory  mo- 
tion be  applicable  to  nose  and  throat  affections.  Excellent  results 
have  been  attained  by  the  employment  of  a  probe  propelled  by  the 
hand,  and  it  now  remains  to  be  seen  if  not  more  encouraging  results 
can  be  acquired  by  the  force  applied  mechanically.  Moreover,  the  la- 
borious part  of  the  treatment  is  narrowed  down  to  but  little  more  than 
holding  the  probe  in  position.  Thus,  it  is  evident,  that  through  the 
use  of  the  vibrometer  we  may  acquire  an  easy,  and  I  trust,  a  positive 
cure,  for  many  cases  of  catarrhal  inflammation  of  the  nose  and  throat, 
and  I  feel  quite  confident  the  day  is  not  remote  when  this  means  of  ap- 
plying regular  and  measured  massage  may  form  a  part  of  the  special- 
ist's armamentarium. 
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ARTICLE  II. 

CLINICAL  REPORT  OF  A  CASE  OF  HEPATIC  ABSCESS. 

By  A.  J.  Bloch,  M.  D.,  Visiting  Physician  to  Charity  Hospital ; 
Clinical  Assistant  to  the  Chair  of  Physical  Diagnosis  and 
Practice  of  Medicine,  New  Orleans  Polyclinic  ;  Assistant  In- 
structor in  Physical  Diagnosis,  Tulane  Medical  College. 

Mr.  Pbesident  and  Gentlemen  :  My  only  excuse  to  read  a  paper 
before  you  this  evening  is  prompted  by  a  desire  to  furnish  you  with 
my  unfortunate  experience,  which,  probably,  might  be  of  some  benefit 
to  some  of  our  members. 

I  was  called  on  the  30th  of  March  last  to  see  a  gentleman  sent 
from  the  country  by  his  physicians  to  see  whether  surgical  treatment 
could  not  be  of  benefit  to  him.  Mr.  B.  was  a  native  of  Louisiana  ;  his 
family  history  was  free  from  tuberculosis  or  syphilis.  Prior  to  Janu- 
ary, 1892,  he  enjoyed  excellent  health,  at  which  time  he  was  first  con- 
fined to  his  bed  by  fever  and  pain  in  the  right  side.  After  prolonged 
medical  treatment  be  experienced  no  relief,  and  came  five  months  sub- 
sequently to  New  Orleans.  This  proving  of  slight  benefit  to  him  he 
returned  home,  and  again  came  to  New  Orleans,  this  latter  time  five 
months  ago.  Being  discouraged,  having  experienced  no  benefit,  he 
determined  to  return  home  and  die.  While  on  the  train,  he  was  sud- 
denly taken  with  most  violent  pains  in  the  affected  side,  and  in  another 
moment  he  coughed  up  what  he  supposed  to  be  a  quantity  of  blood, 
but  which  subsequently  proved  to  be  liver  pus. 

The  diagnosis  of  his  trouble  was  quite  evident  now  ;  his  general 
condition  being  so  much  below  par,  his  physician  at  home  placed  him 
on  cod  liver  oil,  quinine  and  a  cough  mixture.  They  did  not  attempt 
a  free  incision  to  remove  the  septic  material,  not  knowing  exactly 
where  to  locate  the  pus  cavity.  Thus  his  condition  remained,  con- 
stantly coughing  up  pus,  continuous  septic  fever  and  great  progressive 
emaciation. 

Upon  taking  charge  of  his  case,  I  immediately  explored  and 
located  a  pus  cavity  in  the  right  lobe  of  the  liver.  I  could  not  make 
out  any  definite  destruction  of  lung  tissue.  There  was  an  abundance 
of  rales  ;  these,  however,  might  have  been  due  to  accumulated  pus  in 
the  bronchial  tubes.  Dullness  was  well  marked  at  the  lower  lobe  of 
the  right  lung.  It  was  quite  evident  to  me  that  a  chronic  pneumonia 
must  have  supervened  from  a  constant  irritation  of  the  septic  material 
coughed  up.  The  day  following  my  first  examination  I  had  him  sent 
'  Read  before  Orleans  Parish  Medical  Society,  April  29,  1893. 
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to  the  New  Orleans  Sanitarium,  and,  on  April  1,  under  chloroform, 
I  resected  the  rib  and  made  a  large  opening  into  the  abscess  cavity, 
removing  fully  one  pint  of  very  foul  pus. 

Fearing  to  irrigate  under  chloroform,  as  the  cavity  communicated 
with  the  lung  and  the  water  might  clog  up  the  latter  and  produce 
death  from  asphyxia,  I  packed  the  cavity  with  iodoform  gauze  and  had 
the  patient  removed  to  bed.  The  patient  rallied  well ;  his  pulse  as 
before  the  operation  was  155  a  minute;  his  respirations  40.  The  fol- 
lowing day  I  irrigated  with  a  2  per  cent,  solution  of  carbolic  acid  and 
substituted  a  drainage  tube  for  the  gauze.  The  change  in  his  condi- 
tion the  next  week  was  phenomenal ;  his  temperature  became  normal  ; 
his  pulse  was  reduced  to  110,  stronger  and  fuller  ;  his  appetite  was  iu- 
(M'dinate,  eating  or  asking  to  be  fed  whenever  awake  ;  his  respirations 
from  24  to  28  a  minute.  He  had  been  taking  a  tonic  of  iron  and  qui- 
nine, and  when  constipated  a  little  sulphate  of  magnesia  was  given. 
Each  day  I  irrigated  the  cavity  with  the  carbolized  solution,  after 
which  1  injected  peroxide  of  hydrogen,  followed  by  iodoform  and 
glycerine  ( 3  iv  to  3  vi).  On  April  15  I  went  to  pay  my  daily  visit.  I 
found  my  patient  in  a  very  gratifying  state  ;  he  complained  a  little  of 
his  cough,  but  so  confident  did  I  feel  in  a  future  recovery  that  I  prom- 
ised to  let  him  sit  up  in  ten  days.  He  was  prepared  to  be  dressed  by 
the  nurse  in  attendance,  the  patient  assisting  himself  in  the  prepara- 
tion. As  soon  as  I  introduced  the  nozzle  of  the  syringe  into  the  wound 
he  began  to  cough  ;  this  was  nothing  unusual,  as  I  experienced  the 
same  difficulty  every  day.  I  stopped  for  a  moment,  which  gave  him 
relief,  and  began  again  very  gently  to  remove  the  pus.  This  time  the 
cough  became  violent ;  my  patient  became  cyanotic  ;  I  immediately 
grasped  his  pulse  ;  it  could  not  be  felt ;  I  tried  every  means  possible 
to  revive  him,  with  no  result ;  he  was  dead.  I  was  unable  to  hold  an 
autopsy  and  can  account  for  his  death  to  shock  only,  produced  by  a 
rupture  of  liver  attachments,  with  a  flow  of  pus  and  water  into  the  ab- 
dominal cavity,  superinduced  by  the  cough. 

The  points  of  interest  in  this  case,  gentlemen,  must  be  very  appar- 
ent to  you.  Death  might  have  ensued  from  several  factors ;  firstly, 
from  asphyxia  or  drowning  the  patient  by  irrigation  ;  secondly,  from 
shock  resulting  from  a  rupture  of  adhesions  between  the  liver,  abdom- 
inal wall  and  diaphragm.  Another  cardinal  point  is  the  danger  of 
delay  in  making  an  early  incision,  to  prevent  a  communication  with  the 
bronchial  tube.  Once  this  communication  is  formed  the  graver  does 
the  condition  of  our  patient  become.  The  constant  passage  of  septic 
material  through  a  lung,  no  matter  how  healthy,  must  leave  destruction 
in  its  wake,  and  should  we  succeed  in  effecting  a  cure  of  the  primary 
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and  graver  trouble,  we  leave  a  suitable  nidus  for  the  propagation  of 
the  tubercle  bacillus.  I  feel  confident  that  my  patient  suffered  from 
some  such  troul)le. 

The  conclusion  I  draw  from  this  case  is :  All  suspected  cases  of 
liver  abscesses  shoiild  be  explored  early ;  a  negative  result  will  not  in- 
crease the  danger  of  the  patient,  a  positive  one  will  surely  be  of 
inestimable  benefit  If  pus  is  located  an  earh'  incision  should  be  made, 
and  the  cavity  thoroughly  evacuated.  If  a  communication  has  already 
formed  with  the  bronchial  tube,  irrigation  should  never  be  practiced, 
but  in  its  place  the  cavity  shoiild  be  constantly  packed  with  iodoform 
gauze.  The  latter  will  absorb  the  pus  and  disinfect  the  cavity,  and  the 
patient  will  be  spared  the  danger  from  which  my  patient  died. 

DISCUSSION. 

In  reply  to  a  question  of  Dr.  McShane,  Dr.  Bloch  said  that  no 
search  had  been  made  for  the  amoeba  coli  in  the  pus  from  the  ab- 
scess. 

Dr.  De  Roaldes  asked  concerning  the  size  of  the  cavity  and  the 
prognosis.  Dr.  Bloch  said  that  the  cavity  was  very  large ;  the  patient 
was  getting  rapidly  worse,  and  when  first  seen  death  seemed  to  be  but 
a  qiiestion  of  a  few  days.    An  operation  was  imperatively  demanded. 

Dr.  Chassaignac  said  that  the  thanks  of  the  society  were  due  to 
Dr.  Bloch  for  a  graphic  report  of  his  case.  It  was  highly  interesting 
on  account  of  its  clinical  features,  and  still  more  from  Dr.  Bloch's 
willingness  to  report  it  in  spite  of  its  fatal  termination. 

Many  writers  unconsciously  acquire  the  habit  of  not  reporting 
their  unfavorable  cases.  Dr.  Bloch's  case  impresses  one  important 
fact — namely,  that  the  patient  is  not  entirely  out  of  danger  even  when 
the  pus  escapes  freely  through  the  lung.  He  believes  that  if  Dr. 
Bloch  had  continued  to  pack  the  cavity  with  iodoform  gauze  instead 
of  injecting  a  liquid,  the  patient  would  have  made  an  uneventful  re- 
covery. He  does  not  see  how  a  little  coughing  could  tear  open  such 
firm  adhesions  as  must  have  existed  in  a  case  of  such  long  standing. 
He  disagrees  with  Dr.  Bloch,  however,  in  attributing  death  to  the 
escape  of  liquid  into  the  peritoneal  cavity.  He  cannot  realize  how 
the  introduction  of  a  comparatively  small  amount  of  warm  water  into 
the  peritoneal  cavity  could  give  rise  to  fatal  shock.  In  these  days  of 
abdominal  surgery,  we  drench  the  cavity  with  warm  water  without 
shock  resulting. 

Dr.  Bloch  said  that  he  had  arrived  at  that  conclusion  by  a  pro- 
cess of  exclusion. 

Dr.  Sexton  said  that  an  abscess  of  the  liver  may  open  in  several 
different  directions : 
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It  may  discharge  into  the  stomach,  the  intestines,  through  the 
diapliragm  and  the  right  lung,  and  it  has  been  known  to  burst  into 
the  pericardium.  It  is  not  improbable  that  the  injected  liquid  might 
have  found  its  way  into  the  pericardium  in  Dr.  Bloch's  case,  for  the 
heart  stopped  before  the  respiration.  We  need  not  be  surprised  at 
the  fatal  result  in  Dr.  Bloch's  case ;  most  of  his  own  cases  had  died. 
Those  of  his  cases  that  recovered  were  usually  superficial  abscesses  of 
the  left  lobe  ;  the  large  abscesses  of  the  right  lobe  were  generally 
fatal.  He  has  a  case  now  under  treatment  in  which  the  abscess  was 
in  the  right  lobe,  and  was  quite  large.  He  made  an  incision  about 
four  months  ago,  between  the  fifth  and  sixth  ribs,  and  evacuated  about 
two  quarts  of  pus.  He  practiced  irrigation,  and  passed  a  drainage 
tube  through  the  opening.  The  cavity  shrunk  up  so  much  that  the 
tube  could  no  longer  be  introduced.  The  man's  wife  has  for  some 
time  performed  the  irrigating.  The  patient  is  now  strong  enough  to 
come  to  the  doctor's  office.  He  has  gained  fifteen  pounds  in  weight. 
Dr.  Sexton  condemns  trephining  of  the  ribs  as  a  routine  practice  in 
abscess  of  the  liver  for  the  following  reasons :  necrosis  of  the  exposed 
ends  of  the  ribs  is  bound  to  take  place,  and  thus  a  new  disease  is 
added  to  the  old  one.  Furthermore,  pus  is  apt  to  be  absorbed  through 
the  cancellous  tissue  of  the  bone.  Second,  the  traumatism  incidental 
to  the  operation  complicates  the  case ;  third,  the  sharp  ends  of  the 
rib  after  the  operation  act  as  an  irritant  to  the  surrounding  soft  parts. 
Dr.  Sexton  has  now  in  his  service  in  the  Charity  Hospital  a  man 
whose  rib  has  been  resected  for  empyema.  The  empyema  is  well,  but 
the  man  wants  to  have  the  necrosis  attended  to.  Where  practicable, 
a  free  incision  in  an  intercostal  space  is  to  be  preferred  to  resection. 
Last  year  he  had  a  case  of  superficial  abscess  of  the  left  lobe  that  was 
working  its  way  to  the  surface  ;  the  diagnosis  was  very  easy.  In  order 
to  ^help  the  pus  to  reach  the  surface,  he  directed  the  patient  to  lie 
always  on  his  stomach.  He  did  this  for  awhile,  and  his  condition  was 
all  |that  could  be  desired  ;  but  he  became  tired  of  lying  on  his  belly  all 
the  time,  and  he  changed  to  the  dorsal  position.  The  pus  infiltrated 
the  deeper  parts  of  the  liver  and  the  man  died. 

Dr.  Bruns  said  that  many  persons  imagine  that  an  examination  of 
the  pus  from  a  hepatic  abscess  can  reveal  its  source.  That  is  a  fal- 
lacy that  ought  to  be  done  away  with.  Pus  from  a  liver  is  just  the  same 
as  any  other  pus. 

Dr.  De  Roaldes  did  not  think  that  the  injection  of  warm  water 
into  the  peritoneal  cavity  could  have  caused  death  from  shock.  Dur- 
ing the  Franco-Prussian  war,  while  he  was  a  surgeon  in  the  French 
army.  Dr.  Robert,  now  practicing  in  Pau,  was  abandoned  at  Amiens, 
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after  the  battle  of  Sedan,  as  unable  to  continue  in  service  on  account 
of  sickness.  Subsequeutlv  bis  old  teacher,  Dr.  Moutard-Martin,  diag- 
nosed a  hepatic  abscess.  The  abscess  was  opened  with  a  free  incision, 
and  irrigation  practiced.  During  the  irrigations  the  doctor  frequently 
spat  up  mouthfuls  of  injected  liquid.  Dr.  De  Eoaldes  saw  Dr.  Robert 
two  years  ago  ;  he  was  then  a  healthy  man,  and  did  not  at  all  look 
as  though  he  had  once  been  regarded  as  a  hopeless  invalid.  In  those 
days  resection  of  the  ribs  had  not  become  popularized.  Altogether 
Dr.  De  Eoaldes  had  treated  about  thirteen  cases ;  of  these  only  two 
recovered.  One  of  the  successful  ca.-:es  was  a  vegetable  dealer,  of 
strong  build,  ile  resected  one  and  one  half-inches  of  rib.  which  afforded 
free  drainage  ;  but  he  afterward  had  to  treat  the  necrosis  of  the  ex- 
posed ends  of  the  rib.  In  the  other  case  the  abscess  was  opened 
with  the  galvano-cautery,  and  simply  irrigated.  In  another  case,  in 
consultation  with  Dr.  Gaudet,  the  abscess  was  also  opened  with  the 
galvano-cautery  and  the  cavity  packed  with  iodoform  gauze.  lu  a 
case  that  he  saw  with  Dr.  Renshaw,  of  this  city,  the  abscess  was  op-ned 
and  irrigation  practiced.  One  day  while  they  were  irrigating,  some 
liquid  came  out  that  had  not  gone  iu  ;  the  patient's  wife  recognized 
it  as  some  broth  that  he  had  swallowed  a  few  minutes  before.  He 
also  vomited  some  carbolized  water  and  had  a  diarrhcea  of  carbolized 
water.  Later,  a  solution  of  some  analine-dye  was  injected,  and  the 
man  vomited  some  of  the  colored  liquid,  and  had  a  colored  diarrhoea. 

Dr.  Matas  said  that  he  regretted  that  he  had  arrived  too  late  to 
hear  Dr.  Bloch's  paper.  The  subject  was  one  of  unusual  interest  to 
him  on  account  of  the  rather  large  number  of  cases  that  had  come  un- 
der his  observation.  When  he  stated  at  the  last  meeting  of  the  State 
Medical  Society,  in  1892,  that  he  had  treated  more  than  twenty  five 
cases  since  1880,  some  surprise  was  caused  by  the  statement.  Dr. 
Matas  was  not  able  on  that  occasion  to  state  the  exact  percentage  of 
mortality  or  of  recoveries  because  he  had  not  yet  tabulated  and  ana- 
lyzed his  cases,  but  he  intended  to  do  this  fully  in  a  future  paper,  and 
the  results,  he  thought,  would  show  a  positive  gain  in  the  percentage  of 
recoveries  since  the  adoption  of  modern  surgical  methods.  His  ideas 
as  to  the  prognosis  of  hepatic  abscess  had  been  positively  changed  for 
the  better  since  his  student  days.  When  he  was  a  resident  student  at 
the  Charity  Hospital  thirteen  years  ago  he  had  been  impressed  most 
unfavorably  with  the  career  of  these  cases,  so  that  he  had  begun  his 
practice  with  the  conviction  that  the  diagnosis  of  hepatic  abscess  was 
almost  as  bad  as  a  patient's  death  warrant.  The  unfavorable  results 
then  were  due  in  his  opinion  to  the  extreme  conservatism  of  the  times, 
which  caused  the  practitioner  to  avoid  an  active  surgical  interference 
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The  patients  were  treated  in  the  medical  wards  and  repeated  aspiration 
with  some  inodifications  was  the  rule.  The  result  was  protracted  hec- 
tic, increased  loss  of  liver  substance  and  final  death  from  marasmus. 
Operation  by  incision,  if  performed,  was  always  done  late,  after  all 
other  measures  had  been  exhausted  and  the  patient  was  reduced  to  the 
most  unfavorable  condition  for  true  surgical  interference. 

He  thought  that  he  had  met  with  all  the  classical  and  typical  con- 
ditions of  hepatic  abscess  and  many  others  that  were  not  typical.  He 
had  not  met  with  an  accident  such  as  recorded  by  Dr.  Bloch.  In 
abscess  which  had  not  burst  into  the  bronchi  he  thought  irrigation  was 
certainly  indicated  and  free  from  bad  consequences.  In  the  liver  it 
was  not  as  in  the  pleural  cavity,  where  injection  with  even  sterilized 
water  had  been  followed  by  disastrous  and  even  fatal  consequences. 
He  could  not  believe  that  death  had  been  caused  in  Dr.  Bloch's  case 
by  the  escape  of  some  of  the  injected  fluid  into  the  peritoneum,  be- 
cause the  accidental  escape  of  the  hepatic  pus  of  tropical  abscesses 
without  fatal  results  had  been  recorded ;  especially  had  this  been 
noticed  by  the  French,  who,  in  their  recent  and  extensive  experience 
in  Anam  and  Cochin  China,  had  learned  to  practice  the  early  evacua- 
tion of  hepatic  abscess  by  incision,  without  waiting  for  adhesions  to 
form. 

He,  himself,  made  it  a  practice  to  wash  out  the  abscess  cavity 
thoroughly,  and  for  this  purpose  always  endeavored  to  gain  free  access 
to  the  interior  of  the  cavity  by  free  incision.  He  has  at  present  in  one 
of  his  wards  in  the  Charity  Hospital  a  case  of  enormous  abscess  of  the 
right  lobe  of  the  liver,  which  illustrates  his  usual  practice.  In  this  case 
a  free  incision  was  made  in  the  right  hypochondrium,  which  allowed  a 
good  inspection  of  the  interior  of  the  cavity  and  revealed  an  anfractu- 
ous surface  lined  with  partially  detached  and  disintegrating  sloughs. 
During  irrigation,  with  a  hot  dilute  solution  of  peroxide  of  hydrogen  (a 
hot  solution  of  common  salt  is  used  very  frequently),  the  interior  was 
swabbed  and  scrubbed  carefuUy  with  a  large  mop  of  absorbent  cotton 
or  sterilized  gauze  held  in  the  bite  of  a  long  hysterectomy  forceps. 
This  served  the  purpose  of  a  safe  blunt  curette.  It  is  necessary  to  do 
more  than  simply  evacuate  the  pus  ;  we  must  scrub  away  the  partially 
detached  masses  of  sphacelated  tissue  that  line  the  cavity  and  which 
can  never  be  expelled  by  simple  irrigation  through  a  tube,  unless  this 
be  by  a  long  and  wasting  suppuration.  In  this  particular  case,  there 
was  a  long  history  of  protracted  hectic,  and  dysentery. 

The  patient  was  marasmic  to  an  extreme  degree.  Dr.  M.  even 
hesitated  as  to  the  propriety  of  any  operation.  Still  he  felt  it  his  duty 
to  give  the  man  a  chance,  and  as  he  appeared  to  stand  the  anaesthetic 
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(ether)  better  than  was  anticipated,  he  treated  the  abscess  in  the  usual 
way.  The  right  lobe  reached  the  crest  of  the  ilium,  and  over  three 
quarts  of  pus  escaped  through  the  abdominal  incision.  After  swab- 
bing the  interior  with  a  cotton  mop  the  cavity  was  packed  thoroughly 
with  iodoform  gauze  (5  per  cent.)  saturated  with  an  emulsion  of  iodo- 
form and  glycerine,  5  per  cent.  The  external  dressings  consisted  in  a 
heavy  layer  of  bichloride  gauze  covered  with  absorbent  cotton  and 
held  in  place  by  a  broad  roller-bandage.  The  patient  rallied  perfectly 
from  the  operation,  much  to  the  operator's  surprise,  but  the  dysentery 
returned,  as  frequently  occurs  in  these  cases,  but  was  checked  finally. 
Over  three  weeks  have  elapsed  since  the  operation,  and  the  abscess 
is  becoming  smaller  every  day  ;  the  appetite  has  returned  ;  there  has 
been  no  fever ;  but  in  the  last  twenty-four  hours  a  diffuse  lymphangitis 
of  the  right  foot  and  leg  has  set  in  which  it  is  feared  will  alter  most 
unfavorably  the  patient's  prospects.  Dr.  Matas  had  tried  the  new 
antiseptic  alumnal,  in  this  case.  He  was  not  dissatisfied  with  the 
iodoform  emulsion  which  he  always  used  in  systematically  packing  the 
cavity,  but  he  thought  that  he  had  here  an  excellent  case  in  which  to 
test  the  reputed  pus-inhibitory  properties  claimed  for  this  agent. 
The  alumnal  was  used  in  glycerine  solution  (5  per  cent.),  with  which 
the  cavity  was  freely  irrigated  before  packing.  These  irrigations  were 
made  daily  for  a  week,  and  were  perfectly  well  borne  by  the  patient. 
There  was  no  irritation,  and  Mr.  Lovell,  the  interne  of  the  service, 
who  conducted,the  after  treatment,  was  well  satisfied  with  it,  believing 
that  the  dressings  were  less  soiled  with  its  use  than  with  solution  ; 
still  it  is  difficult  to  estimate  the  comparative  merits  of  a  new  agent  in 
one  case. 

What  Dr.  Matas  desired  to  emphasize  most  was  the  early  surgical 
treatment  of  hepatic  abscess,  and  by  this  he  meant  free  incision,  blunt 
curetting  (scrubbing),  irrigating,  and  thorough  antiseptic  packing. 
This  is  the  ideal  treatment  applicable,  because  it  converts  an  internal 
abscess  into  an  open  wound. 

An  incidental  question  is  that  of  resection,  or  rather  the  recision 
of  one  or  more  ribs  in  order  to  gain  free  access  to  the  cavity.  This 
procedure  should  not  be  arbitrarily  or  unconditionally  condemned. 
There  are  cases  in  which  it  is  indicated  and  others  in  which  it  is  not. 
We  should  be  guided  by  the  condition  of  the  abscess  and  of  the  patient. 
He  recalled  a  case  that  came  under  his  observation  not  long  ago. 
The  patient  was  a  man  from  Honduras.  He  had  a  large  dysenteric 
abscess  of  the  right  lobe,  which  pointed  below  the  ribs.  It  was  simply 
incised,  irrigated,  scrubbed  and  packed.  One  year  after  the  same 
patient  came  with  another  abscess,  but  this  time  it  involved  the  con- 


HEPATIC  ABSCESS. 


113 


vexity  of  the  liver  and  Dr.  Matas  was  compelled  to  resect  three  inches 
of  the  sixth  rib  in  order  to  open  a  free  avenue  into  the  cavity.  The 
patient  again  recovered  and  he  did  not  have  necrosis  of  the  exposed 
ends  of  the  rib  nor  has  this  been  noticed  in  any  of  his  cases.  In  an- 
other case  which  he  treated  with  Dr.  Veazie,  the  liver  retracted  under 
the  ribs  after  a  simple  incision  in  the  hypochondrium  ;  and  in  order  to 
pack  the  cavity  thoroughly  he  resected  four  inches  of  the  right  costal 
arch  and  made  thereby  an  osteoplastic  flap  which  allowed  a  free  ex- 
posure of  the  hepatic  cavity.  Dr.  Matas  is  opposed  to  trephining  the 
ribs,  because  it  is  easy  to  injure  the  intercostal  vessels  and  nerves,  and 
because  unnecessary  traumatism  is  caused  thereby  without  the  com- 
pensatory advantage  of  a  sufficient  opening.  The  ribs  should  be 
excised  subperiosteally  with  the  periostotome.  The  soft  parts  may  be 
easily  peeled  off  from  a  rib  by  simply  passing  a  strong  strip  of  ster- 
ilized gauze  under  the  rib  and  moving  it  backward  and  forward  in  the 
I  manner  of  a  chain  saw.  The  denuded  rib  may  be  excised  with  a 
costotome  or  bone-cutting  forceps  or  short  saw,  to  any  desired  length. 

Dr.  Chassaignac  said  he  wished  to  emphasize  one  or  two  points. 
The  location  of  the  abscess  has  to  guide  us  in  deciding  upon  a  re- 
section or  not.  The  late  Dr.  T.  G.  Richardson  was  convinced  of  the 
importance  of  having  a  large  opening.  Dr.  Chassaignac  was  formerly 
his  student,  and  he  had  had  a  good  opportunity  of  observing  Dr. 
Richardson's  methods.  In  one  case  he  was  not  satisfied  with  trephin- 
ing one  rib,  but  he  took  out  a  piece  of  another.  In  this  case  it  was 
easy  to  look  into  the  cavity  through  the  large  opening  and  see  large 
flakes  of  fibrin  and  pus  attached  to  the  walls  of  the  abscess.  Dr. 
Richardson  passed  in  his  finger  and  removed  some  sphacetated 
masses  and  flakes  of  pus  that  a  stream  of  water  could  not  dislodge. 
In  those  days  gauzes  were  not  much  used.  It  was  Dr.  Richardson's 
custom  to  allow  some  of  the  antiseptic  solution  to  remain  in  the  cav- 
ity after  irrigating  it.  He  often  closed  the  opening  with  bandages, 
which  were  renewed  every  day.  Some  of  his  cases  made  remarkable 
recoveries. 

Dr.  Bloch  said  that  he  did  not  deprecate  irrigation  in  itself  ;  he 
deprecated  its  use  when  there  was  a  free  opening  into  the  bronchial 
tubes.  While  he  was  a  resident  student  at  the  Charity  Hospital  he 
took  notes  on  eight  cases  of  abscess  of  the  liver.  In  two  cases  the  ab- 
scess was  opened  in  the  median  line,  a  little  below  the  ensiform  carti- 
lage :  they  got  well.  In  the  other  six  cases  the  abscess  was  seated  in 
the  right  lobe  ;  resection  was  resorted  to  and  the  patients  all  died. 

Dr.  Sexton  said  that  the  ribs  and  intercostal  spaces  vary  in  difl'er- 
ent  individuals ;  in  some  persjons  the  ribs  are  close  together,  in  others 
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tliey  are  far  apart.  The  text-books  advise,  when  the  abscess  has  to  be 
reached  through  the  ribs  to  open  between  the  sixth  and  seventh,  or 
the  seventh  and  eighth  ribs  in  the  axillary  line.  Here  we  can 
easily  feel  the  ribs  and  judge  of  the  width  of  the  intercostal  space.  In 
his  case,  now  convalescing,  he  felt  that  there  was  plenty  of  room,  and 
he  did  not  resect.  He  thinks  it  is  bad  surgery  to  resect  where  the  in- 
tercostal spaces  are  wide. 

Dr.  M.  J.  Magruder  didn't  think  it  always  necessary  to  resect  a 
rib  even  when  the  abscess  had  to  be  opened  above  the  lower  border 
of  the  ribs,  and  mentioned  three  cases  he  had  treated  by  simple  free 
incision  between  the  ribs,  two  of  which  made  good  recoveries,  and  the 
third  is  now  under  treatment  and  doing  well.  In  two  of  these  cases 
more  than  a  pint  of  pus  was  evacuated,  and  in  the  other  about  ten 
ounces.  In  none  of  these  cases  was  the  cavity  packed.  Two  large 
drainage  tubes  were  introduced  and  the  cavity  irrigated  daily  with  a 
warm  10  per  cent,  solution  of  hydrogen  peroxide.  Two  of  these  cases 
occurred  in  the  same  person,  who  had  a  third  one  opened  just  below 
and  an  inch  to  the  right  of  the  ensiform  cartilage.  One  week  after  this 
third  abscess  was  opened  there  was  a  profuse  discharge  of  bile,  which 
continued  several  days,  but  diminished  as  the  cavity  filled  up  and 
finally  ceased,  the  patient  making  a  good  recovery. 

Dr.  Matas  said  that  Dr.  Sexton  was  in  error  in  regard  to  danger  of 
wounding  the  pleura  while  excising  a  rib.  The  danger  of  pneumothorax 
had  been  greatly  exaggerated  and  this  fear  had  been  one  of  the 
drawbacks  in  attacking  abscesses  of  the  convexity.  When  the  abscess 
involves  the  upper  surface  of  the  liver,  the  inflammation  causes  a 
diaphragmatic  pleurisy,  which,  together  with  the  rise  of  the  diaphragm 
from  the  hepatic  tumefaction,  causes  an  early  obliteration  of  the  lower 
pleural  pouch.  When  a  knife  is  thrust  through  an  interspace  it  can 
not  open  the  pleura  because  adhesions  have  caused  a  firm  agglutina- 
tion of  the  visceral  and  parietal  layers.  Godlee  in  his  lectures  on 
hepatic  abscess,  some  years  ago,  showed  that  this  was  the  condition. 
The  incision  should  always  be  made  below  the  line  of  dullness. 

The  size  of  the  opening  should  be  regulated  by  the  size  and  depth 
of  the  cavity.  In  regard  to  the  danger  of  allowing  micro-organisms  to 
enter  with  the  atmosphere  into  the  abscess  cavity,  he  thinks  it  is  far 
better  to  treat  these  abscess  cavities  by  free  and  thorough  evacuation 
of  their  contents  and  rely  upon  subsequent  antiseptic  packing  than  to 
allow  the  same  micro-organisms  to  pass  through  a  simple  canula  into 
an  inaccessible  cavity,  where  they  may  develop  with  impunity  in  the 
retained  secretions  and  sloughs.  Insufl&cient  opening  means  sepsis ; 
with  the  open  method  there  is  no  hectic  or  sepsis. 
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Dr.  Bruns  said  that  he  knows  little  practically  about  the  subject, 
since  his  special  practice  has  drawn  him  away  from  general  surgery. 
He  was  contemporary  with  Dr.  Matasin  his  student  days  at  the  Charity 
Hospital,  when  the  treatment  of  hepatic  abscesses  was  revolutionized. 
In  those  days  the  standard  treatment  consisted  in  aspirating  with 
Dieulafoy's  aspirator  and  then  pumping  a  solution  of  carbolic  acid 
back  into  the  abscess-cavity  with  the  aspirator  in  its  unclean  condi- 
tion. Under  this  treatment,  it  was  quite  the  proper  thing  for  the 
patients  to  die,  which  they  all  did.  The  late  Prof.  Kichardson  is  en- 
titled to  great  credit  for  insisting  on  the  abolition  of  this  deadly  treat- 
ment. 

Dr.  Matas  said  that  as  a  matter  of  historical  interest  he  would 
state  that  the  first  surgeon  to  resect  a  rib  for  thoracic  abscess  was  the 
late  Warren  Stone,  Sr.  Dr.  Richardson  continued  the  practice  and 
applied  it  first  to  the  treatment  of  hepatic  abscess. 

EXHIBITION  OF  LARGE  VESICAL  CALCULI  REMOVED  BY  CYSTOTOMY. 

Dr.  Matas  exhibited  two  large  calculi  which  he  had  removed  from 
the  male  bladder  and  which  were  interesting  on  account  of  their  large 
size  and  of  the  contrast  of  the  methods  adopted  for  their  removal. 
The  first  calculus  ( phosphatic)  weighed  2  ounces,  3  drachms  and  50 
grains  (troy)  and  measured  2|  inches  by  1|  by  1^.  It  was  removed, 
together  with  a  smaller  concretion  weighing  two  drachms,  from  the 
bladder  of  an  old  man  aged  70  years,  who  came  to  his  service  in  the 
Charity  Hospital  four  years  ago.  A  median  perineal  section  was 
made  and  perineal  lithotomy  was  attempted,  but  the  lithotrite,  a  new 
aud  massive  Bigelow,  of  latest  design,  broke  while  biting  the  stone 
without  crushing  it,  and  the  attempt  to  crush  had  to  be  abandoned. 
After  dilating  the  neck  of  the  bladder  (a  la  Dolbeau)  with  a  long  blad- 
der (Tieman's)  rectal  dilator,  and  then  incising  each  lateral  half  of  the 
prostate,  the  large  stone  was  delivered,  though  not  without  exercising 
considerable  force  in  the  extraction. 

The  patient,  in  spite  of  his  advanced  age  and  poor  physical  condi- 
tion, recovered  and  returned  home,  but  a  certain  degree  of  urinary  in- 
continence remained. 

The  other  specimen  (also  phosphatic)  had  been  removed  two 
weeks  previously  by  supra-pubic  section.  It  weighs  3  ounces,  4 
drachms,  16  grains  (troy),  and  measures  2|  by  2|  by  If  inches.  The 
patient  is  a  young  man  who  has  been  much  weakened  by  prolonged 
suffering.  The  man  is  now  in  the  service  of  Dr.  Matas,  where  he  is 
making  a  rapid  recovery.  This  stone  is  larger  than  the  first,  but  the 
comparative  ease  with  which  this  stone  was  extracted,  and  the  simplic- 
ity of  the  operation  and  its  consequences,  formed  an  agreeable  con- 
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trast  to  the  diflficulties  of  the  first  operation,  and  emphasized 
the  superiority  of  the  supra-pubic  operation  over  the  perineal 
route, 

DEMONSTRATION  OF  "  MUBPHY's  ANASTOMOSIS  BUTTONS." 

Dr.  Matas  exhibited  and  demonstrated  on  an  artificial  intestine  the 
application  of  the  device  recently  contributed  to  intestinal  surgery  by 
Dr.  J.  B.  Murphj',  of  the  Chicago  Post-graduate  School,  and  known  as 
"  Murphy's  Buttons."  This  very  ingenious  invention  had  been  de- 
scribed by  the  author  in  the  North  American  Practitioner  of  Chicago, 
November,  1892,  and  in  the  New  York  Medical  Record,  December  10, 
1892.  Cholecysto-intestinal,  gastro-intestinal,  entero-intestinal  anas- 
tomosis and  approximation  toithoid  suture  could  be  secured  by  these  re- 
markable "  aids."  The  three  sizes  made  by  the  manufacturers  were 
exhibited  and  the  simplicity  of  their  application  demonstrated.  The 
only  objection  to  these  "  aids,"  an  objection  which  they  have  in  com- 
mon with  all  such  contrivances,  lies  in  the  future  possibility  of  con- 
traction of  the  artificial  fistula  produced  by  them — the  opening  being 
amply  sufficient,  however,  immediately  after  the  detachment  of  the 
buttons.  The  remarkable  clinical  success  of  Dr.  Murphy  in  the 
operation  of  cholecysto-enterostomy.  usually  a  very  difficult  operation 
— technically  speaking — was  especially  commented  upon. 

In  addition  to  the  danger  of  contraction,  in  future,  of  the  artificial 
fistula  created  by  the  apparatus,  there  are  other  objections  which  more 
extensive  experience  and  perfected  technique  may  dispel,  but  which 
still  remain  as  theoretical  drawbacks.  Among  these  should  be  men- 
tioned the  impossibility  of  separating  the  two  buttons,  once  they  are 
fully  set  and  approximated ;  to  separate  them  it  would  be  necessary  to 
pull  them  out  bodily  from  the  intestines,  as  they  cannot  be  easily 
screwed  apart  while  in  situ. 

Owing  to  the  folding  and  tucking  up  of  the  intestinal  walls  around 
the  stem  of  each  button-half,  it  is  possible  that  contact  between  the 
approximated  surfaces  may  be  imperfect,  and  that,  in  consequence^ 
fsecal  leakage  may  take  place.  A  careful  perusal  of  the  recorded  exper- 
iments by  the  author  would  convince  one  that  this  is  indeed  possible. 
It  is  possible  also  to  cause  premature  sloughing  of  the  compressed  in- 
testinal walls  if  the  spring  tension  is  too  great.  On  the  other  hand, 
according  to  the  inventor's  experiments,  the  buttons  may  remain  in 
eitii  nearly  a  month,  which  would  be  too  long.  During  this  time  ob- 
struction of  the  button  canula  could  readily  take  place  by  fordo-impac- 
tion  and  a  secondary  operation  might  be  required  to  get  rid  of  the 
.buttons.,  August  McShane,  M.D.,  Secretary. 
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POST-PARTUM  PUERPERAL  AUTO-INFECTION. 

By  Dr.  Secheyron.  Translated  for  Gaillaed's  Medical  Journal  by 
H.  McS.  Gamble,  M.D.,  Moorefield,  W.  Va. 

With  the  prevailing  ideas  in  regard  to  the  complete  efficacy  of 
antiseptic  measures,  the  idea  of  puerperal  auto-infection  may  appear 
to  be  a  simple  plea  intended  to  shield  the  accoucheur.  The  question 
ought  not  to  be  confined  within  such  narrow  limits.  It  is  necessary  to 
expose  to  broad  daylight  the  reasons  which  may  in  an  unfortunate  case 
place  antisepsy  out  of  the  question,  and  show  the  reality  of  puerperal 
auto-infections,  inevitable,  according  to  the  expression  of  M.  Doleris. 

The  origin  of  auto-infection  is  plain,  well  known ;  the  patient  is 
the  bearer  of  germs,  of  local  microbic  colonies,  the  virulence  of  which 
becomes  exalted  and  which  by  their  multiplication  and  their  general- 
ization infect  the  organism. 

These  germs,  especially  those  of  every  puerperal  infection,  of  every 
suppuration,  may  be  distributed  upon  the  cutaneous  surface,  may  be 
concealed  in  accessible  cavities — natural,  surgical,  or  accidental 
cavities ;  or,  these  germs  are  even  inclosed,  as  if  in  a  close  vessel,  in 
the  deep-seated  organs,  or  in  cavities  that  are  inaccessible  without  spe- 
cial operations. 

Auto-infection  may  be  of  external  or  internal  origin.  The  former 
may  be  avoided  ;  against  it  is  directed  one  portion  of  the  rules  of  ob- 
stetrical antisepsy.  The  origin  of  internal  auto-infection  is  more  diffi- 
cult to  discover  and,  consequently,  less  amenable  to  prophylaxis. 

Auto-infedion  of  internal  origin. — Auto-infection  from  internal  causes 
may  be  attributed, 

A.  To  lesions  remote  from  the  genital  apparatus  :  local  or  general 
affections,  eruptive  fever,  typhoid  fever. 

B.  To  genital  lesions — utero-vaginal  canal  and  annexes. 

It  may  supervene  :  1st,  before  the  termination  of  pregnancy  and 
determine  an  abortion  or  a  premature  labor  ;  2d,  may  appear  at  nor- 
mal term  only,  during,  after  labor  or  even  in  the  course  of  the  lochial 
discharge.  Infection,  in  every  case,  may  become  the  starting  point  of 
disorders  of  septica?mia.  Puerperal  fever  is  not  inevitable,  but  its  in- 
vasion is  to  be  dreaded. 

Each  one  of  these  points  rests  upon  acquired  facts.  Dr.  Blanc,  of 
Lyon,  in  a  conscientious  and  quite  recent  work,  has  brought  out  the 
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greater  j^art  of  them.  He  has  above  all  undertaken  to  show  the  evil 
influence  of  uterine  and  peri-uteiine  lesious  upon  the  evolution  of 
pregnancy  in  the  midst  of  grave  disorders  ;  puerperal  infection,  acute, 
hvper-acute  peritonitis,  consecutive  to  the  rupture  or  to  the  extension 
of  foci  of  pelvi-peritonitis,  of  salpingitis. 

He  has,  perhaps,  left  under  a  shadow,  post-partum  auto-infection 
of  irdernal  origin.  Nevertheless  the  description  of  this  infection  de- 
serves attention  and  to  be  understood. 

Post-partum  auto-infection  may  proceed  from  an  internal  genital 
source  or  from  an  external  source,  a  cavity,  extra-genital,  such  as  an 
abscess,  a  furuncle,  cutaneous  erysipelas,  cystitis,  dacro-cystitis 
(Budin).  Auto-infection  of  internal  origin,  having  relation  to  general 
a£fections,  will  not  be  considered  here. 

(The  latter  has  just  been  made  the  subject  of  a  ver}^  interesting 
work  by  our  excellent  friend  and  colleague  Dr.  Priolan,  of  Brives. 
This  work  was  presented  to  the  Association  for  the  Advancement  of 
Sciences  (session  at  Pau,  September,  1892).  In  this  memoir,  based 
upon  personal  observations,  Dr.  Priolan,  resting  upon  the  works  of 
Chautemesse,  Doleris  and  Widal,  believes  that  infectious  germs  (staphy- 
lococci, streptococci,  bacilluscoli,)  mingled  with  the  blood  current,  may 
infect  the  placental  wound.  The  infected  uterus  may  become  the 
point  of  departure  of  a  general  secondary  infection.) 

I  will  before  all  consider  auto-infection  of  internal  genital  origin. 
The  germs  may  be  inclosed  within  the  uterus — origin  irdra-vterim — or 
may  be  found  outside  of  the  uterus,  in  the  annexes,  in  the  vulvo-va- 
ginal  canal.    The  origin  is  then  genital,  but  extra-uterine. 

1. — Infection  of  uterine  origin.  Infection  of  uterine  origin  may 
be  observed  in  every  uterus  attacked  by  metritis,  even  a  slight  metritis. 
Labor  becomes  the  occasion  of  the  awakening  of  anterior  diseases. 
Perhaps  the  following  ordinary,  undeniable  causes  are  concerned  : 
traumatism,  fatigue,  abuse  of  coition,  sudden  modifications  of  tempera- 
ture which  excite  lesions  that  are  latent,  that  have  almost  vanished, 
apparently  cured.  Again  it  may  be  that  the  slightest  neglect  of  anti- 
sepsy  causes  a  considerable  contre  coup,  the  germs  finding  a  very  pro- 
pitious medium  of  culture,  a  placental  site  surrounded  in  advance  by 
infected  tissues. 

In  order  to  possess  the  right  to  assign  a  purely  internal  cause  to 
these  infectious  disorders,  we  must  be  very  certain  of  having  practiced 
antisepsy  in  a  scrupulous  manner  and  in  a  sure  field.  Is  it  not  proper, 
however,  to  note  those  diseases  that  have  supervened  in  spite  of  all 
possible  antisepsy,  perhaps  even  incomplete  in  a  few  details,  when  one 
can  introduce  anterior  lesions  of  the  uterus  as  factors  of  gravity? 
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The  uterus,  in  this  case,  is  a  weak  point  and  its  weakness  will  be 
placed  in  relief  upon  the  least  fault. 

An  example  of  this  form  of  benign  infection  is  shown  in  the  fol- 
lowing case,  the  history  of  which  I  here  present. 

Case  1.— Resume  :  32  years,  first  pregnancy  at  term,  labor  normal, 
lochia  slight ;  consecutive  cervical  metritis.— Second,  pregnancy,  confinement 
at  term,  forceps  ;  slight  puerperal  metritis.  Colpo-perineorrhaphy ,  uterus 
curetted  :  excision  of  the  lips  of  the  cervix  :  very  great  improvement.— X., 
32  yeai-s  old,  lymphatic,  married  to  a  syphilitic  ;  syphilis  three  or 
four  years  before  marriage,  treated  in  quite  a  correct  manner.  First 
labor  at  term,  normal  ;  consecutive  milk  fever,  abdominal  pains  ;  child 
remained  puny,  is  nine  years  old  at  this  time,  small,  development 
conspicuously  below  his  age. 

Eight  years  after  confinement,  another  pregnancy  ;  pantings,  renal 
and  abdominal  pains,  very  profuse  leucorrhoea,  muco-purulent  during 
the  pregnancy  ;  treatment  specific,  because  of  the  very  marked  head- 
aches; not  a  vestige  of  syphilis  either  in  her  personal  antecedents  or 
upon  herself. 

I  advise  a  rigid  vaginal  antisepsy  ;  repeated  douches,  glycerinated 
antiseptic  tampons. 

The  discharge  quickly  diminished,  but  did  not  cease  entirely. 

Labor  took  place  at  term.  This  lasted  more  than  10  hours  ;  O.  I. 
G.  A.  When  the  head  reached  the  vulva,  the  patient  was  exhausted, 
without  strength;  the  womb  was  inert,  without  active  contractions. 
A  simple  application  of  the  forceps  at  the  vulva  happily  terminated 
the  labor  ;  quite  pronounced  laceration  of  the  fourchette. 

The  delivery  of  the  secundinos  was  rapid,  complete.  Antiseptic 
precautions  were  very  carefully  taken  during  the  dififerent  stages  of 
the  labor  ;  two  or  three  examinations  by  touch  only. 

For  three  days  the  lochial  discharge  was  normal ;  then  the  pulse- 
rises,  the  patient  complains  of  heat  and  of  the  abdomen,  which  is 
painful,  particularly  in  the  region  of  the  cervix.  The  perineal  lacer- 
ation is  in  a  fair  way  of  cicatrization  ;  the  neck  is  not  torn,  but  it  is 
large,  gaping  ;  its  lips  are  as  though  everted  ;  glairy  pus  flows  from 
between  the  lips.  An  intra-uterine  injection  is  given  every  day,  largd 
7nanu,  with  a  solution  containing  salol.  A  few  days  after,  all  danger 
had  disappeared  ;  a  complication,  however,  had  manifested  itself  ;  in 
the  region  of  the  right  cul-de-sac,  a  doughy  feeling  was  remarked,  a 
juxta-uterine  tumefaction,  diflicult  to  define,  painful  to  palpitation 
and  touch  combined.  There  was  no  doubt  that  the  metritis  had  deter- 
mined a  salpingitis  or  aroused  old  lesions. 

Warm  vaginal  injections  combined  with  warm  clysters  caused  all 
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the  symptoms  to  disappear  with  the  exception  of  the  muco-purulent 
discharge,  which  reappeared  quickly. 

Eight  months  after  her  confinement,  I  noticed  all  the  symp- 
toms of  a  cervical  metritis  with  elongation  of  the  neck  and  descent  of 
the  uterus  ;  the  vulva  was  widely  open  and  the  neck  sometimes  ap- 
peared protruding  through  it ;  the  patient  was  subject  to  lumbar 
pains  ;  walking  was  painful. 

With  the  assistance  of  Doctors  Pascal  and  Candelon,  we  per- 
formed the  operations  of  cleansing  the  womb,  excision  of  the  lips  and 
a  colpo-perineorrhaphy. 

Two  months  and  a  half  after  the  operation  the  patient  was  bet- 
ter and  enchanted  with  her  condition.  She  seldom  experienced  any 
renal  pains ;  the  leucorrhoea,  which  had  disappeared  a  few  weeks,  had 
returned  again,  but  to  a  much  smaller  degree. 

The  analysis  of  the  case  shows  the  existence  of  a  puerperal 
metritis  of  slight  intensity  without  any  great  general  reaction  having 
supervened  in  the  sequelae  of  an  accouchement  in  which  the  usual  anti- 
septic precautions  were  observed.  The  accoucheur  alone,  if  there  had 
been  any  fault  committed,  would  have  been  to  blame.  I  do  not  believe 
that  I  have  to  reproach  myself  with  the  least  negligence  and  I  had  no 
dressing  to  apply  in  the  city  at  that  time.  Antiseptic  washes,  antisep- 
tic measures  during  the  application  of  the  forceps  and  the  lochial  dis- 
charge were  not  forgotten.  The  patient  was  not  touched  by  any  one 
of  the  attendants  or  during  the  interval  between  the  dressings.  The 
surroundings  were  favorable  to  the  observance  of  all  the  rules  of 
iygiene  and  of  cleanliness. 

I  was  therefore  surprised  when  I  saw  some  puerperal  symptoms 
supervene.  I  hastened  to  combat  them  ;  soon  the  symptoms  disap- 
peared and  I  was  not  long  in  discovering  the  traces  of  a  former  lesion 
of  the  cervix  which  could  not  be  imputed  to  the  last  confinement ; 
likewise  I  was  able  to  determine  the  existence  of  puerperal  troubles 
•excited  by  the  lesions  of  an  old  metritis  and  engrafted  upon  them. 

I  shall  content  myself  with  remarking  their  precocious  appear- 
ance without  any  great  noise,  and  the  rapidity  of  action  of  the  means 
employed,  such  as  intra-uterine  injections  and  intra-uterine  antiseptic 
crayons. 

Symptoms. — The  symptoms  assume  in  these  cases  some  peculiar 
features  of  prompt  appearance;  they  present  a  relative  benignity,  unless 
complications,  peri-uterine  inflammations  are  awakened. 

Their  appearance  is  announced  upon  the  second  or  third  day  by 
slight  erratic  shiverings ;  the  pulse  is  more  rapid,  smaller  ;  then  the 
cheeks  become  colored,  hot,  flushes  of  heat  pass  over  the  face ;  the 
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head,  free  the  evening  before,  becomes  heavy,  painful ;  the  appetite 
disappears  ;  the  tongue  is  dry,  clammy.  The  temperature  rises  to  38° 
or  39°.  The  patient  feels  tired  and  still  accuses  the  labor  of  being  the 
cause  of  her  lassitude  and  of  her  renal  pains. 

The  abdomen,  scarcely  distended,  is  painful  principally  in  the 
supra-pubic  region,  deep  down  on  a  level  with  the  cervix. 

The  flow  of  blooi,  but  slightly  pronounced  on  the  day  before, 
becomes  abundant,  sanious  and  in  a  few  hours  purulent. 

The  muoo-purulent  discharge,  purulent  especially  if  the  lesion  is 
internal,  supra-cervical,  is  of  an  abundance  but  little  en  rapport  with 
the  date  of  the  confinement. 

The  cervix  is  dilated  ;  the  uterus  is  painful  upon  being  touched, 
upon  motion  ;  its  process  of  involution  has  been  arrested.  In  short, 
the  general  symptoms  are  those  of  a  sligkt  infection,  while  the  local 
signs,  the  purulent  discharge  in  particular,  rather  indicate  extensive 
and  advanced  lesions.  This  condition  persists  a  few  days  and  ceases 
rapidly  under  an  active  and  rational  therapeusis. 

Abandoned  to  itself,  the  revived  metritis  would  light  up  foci  diffi- 
cult to  limit.  The  lesions  rapidly  provoked,  such  as  pelvi-peritonitis 
or  salpingo-ovaritis,  would  darken  the  prognosis  in  the  most  serious 
manner.    The  puerperal  infection  would  thus  be  complete. 

II. — Extra-uterine  genital  infection. — The  second  category  of  post- 
partum auto-infection  contains  the  cases  of  extra-uterine  genital  infec- 
tion, that  is  to  say  the  cases  of  puerperal  infection  consecutive  to 
lesions  of  the  annexes,  salpingo-ovaritis,  phlegmons,  pelvic  suppura- 
tions. 

Puerperal  infection  of  inferior  genital  origin,  attributable  to  a 
vaginitis,  to  a  bartholinitis,  is  very  w'ell  known ;  it  is  very  much  to  be 
dreaded.  From  the  era  of  antisepsy,  accoucheurs  have  directed  every 
effort  toward  the  vulvo-vaginal  canal,  a  dangerous  zone  par  excellence, 
as  dangerous  to  the  mother  as  to  the  foetus.  One  understands  how 
micro-organisms  capable  of  engendering  all  at  once,  in  a  few  mo- 
ments, purulent  ophthalmias  during  the  pelvi-genital  passage  may 
become  the  origin  of  a  rapid  and  grave  genital  infection.  Too  many 
lesions,  vulvar,  vaginal,  uterine  lacerations  form  wide  ports  of  entry 
to  the  virulent  germs. 

Infection  derived  from  the  annexes  is  less  known ;  it  was  because 
of  a  grave  attack  that  supervened  under  our  hands  in  1890,  in  spite  of 
all  our  precautions,  in  a  normal  labor,  that  its  reality  was  impressed 
upon  us,  and  upon  those  of  our  distinguished  confreres  who  were  called 
to  verify  it.  No  doubt,  it  is  always  possible  to  deny,  to  declare  that 
antisepsy  has  not  been  observed  in  all  its  reqxiirements.    I  would  like 
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any  one  who  miglit  offer  this  objection  to  have  a  similar  case,  in  order 
to  enlighten  his  mind,  if  the  life  of  a  patient  was  not  at  stake. 

Lesions  of  the  annexes,  results  of  a  labor,  as  a  general  proposition 
must  frequently  coexist  with  pregnancy.  It  is  in  fact  admitted  by  the 
majority  of  gymucologists  that  uterine,  or  juxta-uterine  lesions,  do  not 
condemn  women  to  certain  sterility.  Almost  all  can  support  their 
opinion  by  personal  experience.  I  accept  their  views,  and  I  admit  that 
often,  in  view  of  the  extreme  frequency  of  juxta-uterine,  even  uterine 
lesions,  the  accoucheur  sees  a  pregnancy  evolved  in  a  diseased  uterus, 
or  in  connection  with  diseased  tissues. 

A  distinction  ought  to  be  established  at  the  very  beginning.  The 
cases  of  pregnancy  are  especially  noticed  in  cases  of  metritis  with  or 
without  malposition  of  the  organ  :  retroflexion,  retroversion.  If  a  dis- 
placement exists  the  uterus  is  generally  free,  maintained  only  by  loose 
adhesions.  These  uteri  can  conceive,  but  the  nature  of  their  lesions 
exposes  them  to  abortions,  or  at  least  to  painful  pregnancies,  marked  by 
vomiting,  renal  and  crural  pains. 

The  memoir  of  Dr.  Blanc  with  good  reason  mentions  abortion  as  a 
possible  accident,  more  especialh'  if  the  uterus  is  fixed  by  a  retracted, 
cicatricial  uterine  ligament.  The  accident  is  in  this  instance  of  a  me- 
chanical nature.  The  uterus  is  restrained  in  its  development.  Con- 
tractions are  incessantly  solicited  by  these  bands  that  oppose  ascen- 
sion, and  present  to  a  certain  degree  an  obstacle  to  the  increase  of  the 
volume  of  the  organ.  It  is  to  this  cause  that  we  attribute  an  abortion 
which  supervened  in  the  second  month,  and  was  fortunately  followed 
afterward  by  a  normal  pregnancy. 

Case  II. — Rt'siimc  :  26  years  old  ;  four  labors  at  normal  term. — 
Metro-ovaritis  icith  uterine  retroflexion. — Cleansing  and  antiseptic  treat- 
ment of  the  cavitij. — Pregnancy  three  months  after  the  treatment ;  abortion 
at  two  montlis,  a  feiv  months  later  another  pregnancy  with  confinement  at 
term  ;  lochia  normal.  Reappearance  of  the  pains  and  signs  of  retroflexion 
tvith  ovaritis. 

Mme.  X.,  aged  26  years,  is  the  mother  of  four  children,  one 
of  whom  died  about  the  age  of  four  years. 

In  her  first  confinement,  which  is  painful,  attended  with  fever, 
Mme.  X.  is  attacked  with  a  uterine  affection,  metro-ovaritis  with 
retroflexion.  She  is  improved  by  several  seasons  at  Saint-Sauveur. 
The  desire  of  another  pregnancy,  the  pains  experienced  in  walking,  in 
standing,  cause  the  patient  to  accept  with  alacrity  the  idea  of  an  active 
intervention. 

A  uterine  cleaning  is  performed  with  the  aid  of  our  colleague  Dr. 
M.  Maurel,  former  interne  of  the  hospitals  of  Paris ;  an  antiseptic 
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treatment  of  the  uterine  cavity  is  established  after  the  cleansing.  The 
ovarian  pains  persist,  but  more  feebly ;  they,  however,  allow  the 
patient  to  attend  to  her  duties.  Against  the  pains  are  employed  vagi- 
nal and  rectal  injections  with  warm  fluids.  Notwithstanding  two  men- 
strual interruptions,  the  patient  continues  the  treatment.  A  few  days 
after  the  second  period  I  am  called  to  determine  the  nature  of  a  grave 
metrorrhagia,  and  it  is  easy  for  me  to  diagnose  a  miscarriage;  the 
uterus  is  about  the  size  of  a  large  egg  and  the  half  open  cervix  allows 
me  to  feel  a  body  composed  of  membranes,  which  membranes  are  soon 
expelled  in  the  midst  of  very  painful  contractions. 

Tiie  locliial  discharges  are  normal ;  during  a  few  days,  the  patient 
complains  of  renal  and  ovarian  pains  of  violent  character. 

A  few  months  later  a  new  pregnancy  supervenes.  The  earlier 
months  are  not  painful ;  toward  the  fourth  month,  the  renal  and 
lumbar  pains  declare  themselves  with  such  intensity  that  the  patient 
has  to  remain  stretched  upon  a  pallet.  Rest  in  bed  is  badly  borne,  as 
well  as  sitting  upon  a  chair,  in  an  armchair.  The  pregnancy  goes  to 
term  and  the  labor  is  completed  in  a  few  hours  without  difficulties  of 
any  kind.    (Head  presentation.) 

The  subsequent  course  is  excellent  and  the  mother  after  a  trial 
of  a  few  months  is  obliged  to  cease  nursing. 

Present  Condition. — Eight  months  after  confinement,  the  utero- 
ovarian  lesions  still  persist ;  they  manifest  themselves  by  the  same 
pains,  by  attacks  of  sub-acute  inflammation,  attended  with  tumefaction, 
with  painful  doughy  swelling  of  the  culs-de-sae,  especially  the  left. 
During  these  periods,  the  body  of  the  uterus  placed  in  retroflexion  is 
painful  to  touch  and  to  the  slightest  movement. 

A  serious  lesion  such  as  a  sero-purulent  collection,  pelvic  perito- 
nitis, abscess  of  the  broad  ligament,  suppurative  ovaro-salpingitis  ren- 
ders the  chances  of  sterility  very  great.  It  is  most  uniasual  to  ob- 
serve pregnancy  in  these  cases  ;  however,  it  may  occur  ;  peremptory 
facts  demonstrate  this. 

From  that  moment,  several  events  are  possible.  The  pregnancy 
goes  to  term  or  is  interrupted  by  an  abortion,  by  grave  affections  of 
acute  infection,  peritonitis  by  perforation  or  by  propagation. 

Arrived  at  term,  the  pregnancy  is  terminated  by  a  normal  labor, 
and  everything  is  restored  to  order,  at  least  during  the  period  of  lying 
in ;  or,the  proximity  of  lesions,  the  exaltation  of  virulence  of  atten- 
uated germs,  becomes  the  origin  of  a  uterine  infection,  of  a  general 
peritonitis,  of  purulent  collections  ready  to  empty  themselves  into  the 
vagina,  the  abdominal  wall,  the  bladder,  the  rectum,  etc. 

Each  one  of  these  varieties  rests  upon  well  established  facts,  well 
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known.  One  of  the  most  remarkable  among  them  is  that  which  car- 
ries the  infection  by  eA^acuation  through  the  uterus,  or  the  vagina,  of 
purulent  collections  derived  from  the  tube,  from  pelvic  abscesses. 

These  collections  may  be  anterior  to  pregnancy  or  may  have  been 
formed  during  its  evolution.  The}-  may  also  have  another  origin,  and 
this  latter  origin  must  be  very  frequent.  Exudations,  purulent  nuclei, 
latent  microbic  colonies,  of  attenuated  virnJence,  situated  in  the  tube,  the 
ovaries,  or  the  broad  ligaments,  may  assume  in  consequence  of  the 
labor,  of  the  presence  of  new  micro-organisms,  an  exaltation  of  their 
virulence.  It  is  then  not  astonishing  that  we  see  formed,  in  a  few  hoursr 
or  a  few  days,  important  purulent  collections  that  provoke  infectious 
diseases  and  that  sometimes  empty  into  the  uterine  cavity.  The  uterus, 
the  seat  of  the  placental  detachment,  will  thus  be  found  infected  or 
the  uterus  will  even  be  infected  under  the  same  conditions  as  the 
entire  organism.  In  these  grave  puerperal  infections,  the  woman  is  a 
veritable  pus  sponge,  according  to  the  energetic  expression  of  Pr«f. 
Pajot. 

She  supplies  so  much  the  better  medium  of  culture  according  to 
the  length  of  time  that  the  accouchee  who  carries  in  herself  the  germs 
of  infection,  has  been  in  bad  health.  Before  her  pregnancy,  she  has 
been  wearied  by  peri-uterine  suppurations,  at  times  worn  out  by  juxta- 
uterine  fistules.  She  is  often  anaemic,  rendered  chlorotic,  dyspeptic, 
by  privations  of  air,  of  movement,  which  every  serious  uterine  affection 
entails. 

This  picture  of  the  conditions  of  morbidity  is  carried  perhaps  to 
the  gloomy  degree,  in  order  to  clearly  show  the  cases  that  ought  to  be 
especially  the  object  of  apprehension  to  the  accoucheur.  It  does  not 
comprise  all  cases ;  it  does  not  indicate  those  which  might  present  the 
least  obstacle  to  pregnancy.  Yet  it  is  the  latter  which  are  the  most 
instructive  because  they  are  the  most  unexpected.  A  disease  of  the 
annexes  having  never  required  special  treatment,  marked  by  ovarian, 
renal  pains,  by  a  fetid  leucorrhcea  upon  several  occasions,  by  difficulty 
in  walking,  in  standing  erect,  may  be  the  cause  of  troubles  iu  a  chloro- 
ansemic  patient,  overworked,  debilitated  by  physical  fatigue.  This 
state  of  exhaustion  constitutes  in  all  cases  a  predisposition  to  suppura- 
tions. 

{To  he  continued.) 
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CLINICAL  LECTURE. 


ON  ONE  HUNDRED  CASES  OF  TUMORS  OF  THE  URINARY 

BLADDER. 

Delivered  at  the  London  Hospital,  by  E.  Hurry  Fenwick,  F.  R.  C.  S., 
surp;eou  to  the  London  Hospital,  and  Sai'geon  to  St.  Peter's 
Hospital  for  stone  and  genito-urinarj  diseases. 

Gentlemen  :  I  have  various  reasons  for  selecting  the  subject  of 
tumors  of  the  urinary  bladder  for  my  clinical  lecture  to-day.  Fore- 
most among  these  is  the  desire  to  place  before  you  some  of  the  con- 
clusions I  have  drawn  from  an  experience  of  over  a  hundred  proved 
cases  of  the  disease.  This  material,  moreover,  permits  me  to  reiterate 
and  to  emphasize  the  opinion  I  expressed  in  1888'  upon  the  diagnostic 
and  prognostic  capacity  of  the  electric  cystoscope.  The  subject  is  too 
wide  to  allow  of  its  compression  into  a  single  lecture,  so  that  I  shall 
select  those  points  which  seem  to  me  to  have  an  important  practical 
bearing  upon  the  judicious  and  successful  treatment  of  the  disorder. 

Any  textbook  will  give  you  the  pathological  varieties  of  vesical 
growth,  but  for  my  present  purpose  I  shall  ask  you  to  consider  them 
under  their  simplest  clinical  divisions — that  is,  according  to  their 
benign  or  malignant  character.  As  the  vesical  tumors  encountered  in 
childhood  are  very  rare,  mostly  of  the  sarcomatous  type,  always  in- 
operative and  invariably  fatal,  my  remarks  will  refer  to  adult  life  of 
both  sexes. 

Tumors  of  the  bladder,  like  similar  formations  of  other  mucous 
surfaces,  vary  greatly  in  their  rapidity  of  growth  and  destructiveness. 
We  are  able  to  recognize  a  succulent  form  of  epithelioma  of  the  mucous 
membrane  of  the  bladder  which  in  its  initial  symptoms  and  in  its 
comparative  torpor  resembles  the  various  forms  of  villous  papilloma 
for  a  short  period.  This  fact  compels  us  to  subdivide  malignant 
growth,  and  to  form  three  groups :  A.  Benign  tumors,  papillomata. 
B.  Succulent  epithelioma  of  the  mucous  membrane,  c.  Denser,  rap- 
idly destructive  epithelioma  invading  the  muscle  wall  almost  as  soon 
as  the  mucous  membrane. 

The  frequency  of  the  occurrence  of  these  three  varieties. — I  cannot  fur- 
nish accurate  statistics  concerning  the  frequency  with  which  you  will 

'  Avithor,  British  MedicalJoiirnal,  Aprill4,  1888  ;  ibid.,  October  13,1888; 
ibid  ,  May  9,  1889  :  ilnd.,  October  18, 1890. 
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encounter  the  slow-growing  surface  epithelioma,  for  up  to  quite  lately 
such  cases  were  sent  to  me  only  in  advanced  periods,  when  they  had 
already  commenced  to  infiltrate,  and  when  invasion  has  taken  place 
they  resemble  the  denser  forms.  Benign  tumors  may  be  placed  as 
occurring  in  20  per  cent,  of  all  cases. 

Clinical  History. — Each  of  these  three  groups  possesses  a  well- 
marked  clinical  history.  Now  the  onset  symptom,  or  gi'oup  of  symp- 
toms, which  first  attracts  attention  to  the  urinary  organs,  does  not 
herald  the  birth  of  the  growth.  The  onset  symptom  really  marks  the 
termination  of  the  first  stage  of  the  existence  of  the  tumor.  In  nearly 
every  case  of  tumor  which  I  have  cystoscoped  within  a  few  weeks  of 
the  commencement  of  the  symptoms  I  have  found  the  growth  to  pos- 
sess a  surface  characteristic  of  the  type  to  which  it  belongs,  and  to  be 
of  a  size  above  that  of  a  monkey  nut.  Again,  in  examining  cases  by 
the  cystoscope  on  the  recurrence  of  the  symptoms  after  operation,  I 
have  found  that  the  hemorrhage  only  appears  when  the  tumor  has 
reached  a  decided  size.'  Tumors  have,  moreover,  been  met  with  by 
chance  in  the  post-mortem  or  dissecting  rooms,  and  it  has  been  ascer- 
tained that  they  had  given  rise  to  no  symptoms  during  life,  the  patient 
having  succumbed  to  some  other  disease  before  the  first  stage  of  the 
tumor  had  been  passed  through.  This  first  stage  may  be  conveniently 
called  the  "  latent  "  stage. 

The  latent  period  is  brought  to  an  abrupt  termination  either  by 
the  appearance  of  blood  in  the  urine,  or  by  the  sudden  development 
of  irritability  of  the  bladder  and  pain  on  micturition.  Most  writers 
since  Gross  have  laid  stress  upon  the  character  of  these  onset  symptoms 
as  being  indicative  of  the  nature  of  the  growth,  and  have  asserted  that 
the  appearance  of  haematuria  points  to  a  benign  character,  but  that 
vesical  irritability  reveals  a  malignant  type.  We  now  know  this  to  be 
a  mistake,  for  the  softer  forms  of  epithelioma  bleed  some  months  be- 
fore they  commence  to  infiltrate. 

We  possess  accurate  facts  which  permit  us  to  assert  that  92  per 
cent,  of  benign  growth  and  a  large  proportion  of  malignant  growth 
mark  their  transition  from  their  latent  first  period  to  the  second  period 
of  their  existence  by  the  appearance  of  blood  in  the  urine.  The  import- 
ance of  this  statement  cannot  be  overestimated  when  we  remember  that 
it  is  only  in  these  two  classes  of  tumor  that  operative  procedure  is  indi- 
cated and  advisable.  The  third  and  infiltrating  group,  which  starts  with 
cystitis,  is  quite  inoperative.  We  shall  therefore  confine  our  attention 
strictly  to  the  first  two  groups. 

.'  I  have  met  with  two  exceptions,  Cases  36  and  57,  both  of  which  were  ex- 
amined within  two  months  of  the  initial  haematuria  :  one  was  the  size  of  a  pea, 
the  other  the  size  of  a  split  pea. 
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The  onset  liiemorrliage  from  a  benign  growth  differs  sometimes 
from  that  caused  by  a  succulent  epithelioma  of  the  mucous  membrane. 
In  the  former  the  loss  is  generally  slight,  consisting  most  often  of  a 
few  drops  of  blood  at  the  end  of  a  clear  micturition,  or  of  a  single 
evacuation  of  rosy  colored  urine.  Its  advent  is  nearly  always  cause- 
less. In  epitheliomata,  however,  the  patient  often  attributes  the 
onset  to  a  strain,  to  jolting  in  a  conveyance,  or  to  overfatigue.  The 
onset  hemorrhage  is  not  infrequently  more  profuse.  Both  hematu- 
rias, however,  share  this  characteristic,  that  they  are  at  first  painless 
and  unaccompanied  by  vesical  irritability,  unless,  of  course,  there  is 
retention  or  blockage  from  clot.  The  hemorrhage  is  intermittent  in 
both  groups,  but  in  the  benign  the  intervals  of  perfect  health  and  nor- 
mal urine  are  longer  than  in  the  epitheliomata  in  the  proportion  of 
years  to  months.  It  is,  however,  not  the  only  symptom  in  the  second 
period.  Should  the  papilloma  become  pedicled,  or  should  it  tend  by 
its  position  to  obstruct  the  free  outflow  of  urine,  other  symptoms  will 
be  superadded  to  the  hjiematuria,  such  as  obstruction  to  the  stream, 
straining,  and  pain  at  the  end  of  the  penis.  It  is  usually  rare  for  this 
to  occur  within  the  first  two  years.  Sooner  or  later  both  forms  of 
growth  will  enter  upon  their  third  period — namely,  that  in  which  cys- 
titis appears  as  a  complication. 

In  benign  tumors  the  third  period  may  be  delayed  for  fifteen  or 
for  twenty  or  more  years  (Cases  53,  61);  but  once  cystitis  has  set  in, 
renal  complications  are  apt  to  supervene,  and  the  operation  for  re- 
moval has  but  an  indifferent  chance  of  success.  With  the  epithelioma 
the  advent  of  the  third  stage  is  of  course  much  more  rapid.  The 
growth  begins  to  break  down  and  infiltrate  usually  after  nine  months 
of  painless  h?ematuria,  and  then  all  hope  of  successful  removal  is  gone. 

Diagnosis. — Intermittent  attacks  of  ha?maturia,  unaccompanied  by 
urinary  pain,  frequency  of  micturition,  or  obstruction  to  the  stream, 
occurring  in  a  patient  about  or  over  30  years  of  age  who  has  intervals 
of  perfect  health  and  normal  urine,  should  be  regarded  as  most  suspi- 
cious indications  of  vesical  growth.  An  examination  of  the  urine 
usually  affords  a  clue  to  the  vesical  origin  of  the  hemorrhage  ;  vesical 
characters  being  the  formation  and  passage  of  large  irregular-shaped 
clots,  of  brightisli  blood-colored  urine  and  of  the  appearance 
of  blood  at  the  completion  of  clear  urination.  Although  any  one 
of  these  characters  may  be  absent  at  any  one  particular  time  in  the 
second  stage,  yet  they  may  be  met  with  at  another,  and  inquiries 
should  be  made  concerning  them.  Moreover,  in  a  small  percentage 
of  the  cases  (19  per  cent.)  straps  of  growth  are  passed,  and  these  are 
certain  evidences  of  the  vesical  position  of  the  tumor. 
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It  is  well  to  remember  that  "  villous  "  scraps  are  quite  unreliable 
as  guides  to  the  benign  character  of  the  tumor,  for  41  per  cent,  of  ves- 
ical carcinoma  have  a  surface  covering  of  villous  processes  ;  and  jmre 
villous  tufts  coexist  in  one-sixth  of  the  sarcomata  and  in  one-fourth  of 
the  epitheliomata. 

Diseases  Simulating  Tumors. — There  are  four  groups  of  diseases  of 
the  urinary  tract  which  evoke  similar  symptoms  to  those  produced  bv 
benign  growth  in  the  bladder,  and  although  the  electric  cystoscope  in  an 
educated  hand  will  render  the  diagnosis  certain  in  the  majority  of  cases 
yet  the  instrument  is  not  always  available.  It  is  therefore  advisable 
to  remind  you  of  them. 

1.  Prostatic  congestions  in  young  men  from  excessive  masturba- 
tion or  sexual  intercourse  produces  an  intermittent  symptomless  haema- 
turia. 

2.  In  men  over  50  a  small  uric  acid  calculus  in  an  insensitive 
bladder  or  lodged  behind  a  prostate  produces  a  similar  train  of  symp- 
toms. 

'd.  Certain  renal  hemorrhages  such  as  are  produced  by  latent  car- 
cinoma of  the  kidney  or  by  chronic  contracting  granular  kidney 
(AVest,  Bowlby)  need  careful  elimination  by  renal  palpation  and  mi- 
croscopical examination  for  casts,  for  they  also  induce  a  symptomless 
hsematuria. 

4.  Lastly,  urethral  caruncle  in  the  female  often  simulates  a  ves- 
ical papilloma. 

But  presuming  you  have  made  up  your  mind  that  the  case  i?  one 
of  vesical  growth,  what  circumstances  would  incline  you  to  take  a  fav- 
orable view  of  the  character  of  the  tumor  ?  Undoubtedly  the  length 
of  time  which  the  symptoms  have  lasted  without  inducing  cystitis.  If 
the  bleeding  has  lasted  for  more  than  five  j'ears  and  the  patient  has 
not  reached  middle  life  there  is  every  prospect  of  the  tumor  proving  a 
pure  papilloma. 

On  the  other  hand,  when  the  patient  has  passed  45,  when  the  on- 
set hemorrhage  has  resulted  from  some  slight  violence,  when  it  is  co- 
pious to  begin  with  or  rapidly  becomes  violent  and  resists  the  action 
of  haemostatics,  there  is  a  grave  fear  that  the  tumor  is  a  succulent 
epithelioma  of  the  mucous  membrane.  I  must  confess  I  am  still 
further  inclined  to  view  its  character  with  suspicion,  when  I  learn  that 
there  is  a  family  history  of  longevity,  or  that  the  patient  has  passed 
through  some  severe  mental  strain,  or  some  exhausting  illness  such  as 
epidemic  influenza,  prior  to  the  commencement  of  the  symptoms.  A 
strong  history  of  carcinoma  in  the  family  may  be  present  either  with 
the  benign  or  with  the  malignant  growth.    It  should  not  bias  you.  I 
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have  removed  growth  from  a  bladder  of  one  lady  who  had  had  two  op- 
erations for  carcinoma  of  the  breast,  and  the  tumor  I  ablated  was  a 
typical  instance  of  pure  fibro-papilloma.  This  was  four  years  ago  and 
she  is  still  free. 

Injudicious  Treatment. — Now,  it  cannot  be  too  strongly  impressed 
upon  you  that  the  benign  tumor  and  the  succulent  epithelioma  before 
it  has  commenced  to  infiltrate,  are  both  removable  by  operation  pro- 
vided only  that  they  are  attacked  in  the  favorable  period  of  their  ex- 
istence. The  former  can  be  ablated  with  a  fair  chance  of  per- 
manent cure,  and  the  latter  with  a  fair  hope  of  an  increased  length 
of  life.  In  both  cases  the  operative  removal  can  be  carried  out 
without  danger,  without  mutilation  and  without  any  fear  that 
a  fistulous  and  leaking  w^ound  will  be  left  behind.  But  this  prom- 
ising result  depends  absolutely  upon  the  manner  in  which  the  tumor 
has  been  treated  by  the  medical  man  prior  to  the  operation.  If 
cystitis  has  been  induced — and  it  often  is  by  injudicious  zeal — 
that  is  to  say,  if  the  third  period  of  its  existence  has  been  artificially 
hastened,  the  patient's  chance  of  a  sound  and  speedy  recovery  after 
operation  is  greatly  lessened,  nay,  more,  his  chances  of  a  speedy  re- 
currence is  greatly  increased. 

Let  us  consider,  then,  how  cystitis  influences  the  result  of  such  an 
operation.  When  cystitis  complicates  a  benign  tumor,  slight  one- 
sided pyelitis  is  often  also  induced  ;  for  these  growths  are  mostly  sit- 
uated over  or  aroiand  the  urethral  orifice,  and  they  obstruct  and  dilate 
the  urethral  canal,  which  becomes  readily  inflamed  by  contiguity. 
Moreover,  the  wound  left  by  the  ablation  heals  slowly  and  sliaggishly, 
and  the  hemorrhage  may  continue  for  days  after  it  should  have  ceased. 
The  increased  vascularity  of  the  mucous  membrane  around  the  site  of 
the  growth  fosters  any  tendency  to  recurrence  of  the  tumor.  The 
suprapubic  or  perineal  wound  obstinately  refuses  to  close.  When 
cystitis  has  appeared  in  a  bladder  affected  with  succulent  epithelioma, 
the  pabulum  of  blood  bi'ought  to  the  tumor,  and  therefore  the  rate  of 
progress  of  the  growth,  is  increased  tenfold.  The  inflammatory  wave 
attaches  the  movable  and  previously  healthy  base  of  the  tumor  to  the 
muscular  wall,  and  the  latter  becomes  rapidly  infiltrated.  The  opera- 
tion wound  probably  will  never  heal,  but  will  become  more  or  less 
quickly  implicated.  It  therefore  behooves  us  in  dealing  with  a  case  of 
symptomless  intermittent  haematuria  to  be  very  chary  in  the  use  of  the 
catheter  or  sound.  If  it  is  considered  necessary  to  employ  the  latter, 
let  it  be  manipulated  with  the  utmost  care.  Do  not  attempt  to  sepa- 
rate or  scrape  off  a  piece  of  growth  for  examination,  for  in  nearly  every 
case  the  most  gentle  sounding  will  increase  the  hemorrhage,  and  such 
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roughness  as  this  will  change  a  controllable  bleeding  into  a  profuse 
and  persistent  loss,  besides  inducing  cystitis.  As  regards  washing  out 
the  bladder  in  order  to  arrest  an  alarming  hemorrhage  or  to  remove 
a  solid  mass  of  blood  clot  which  is  causing  retention,  let  the  instru- 
ments be  aseptic  and  the  water  you  emj^loy  sterile.  Septicity  intro- 
duced brings  disaster  on  your  patient  and  discredit  on  yourself. 

Treatment. — Your  treatment  will  be  mainly  directed  toward  ar- 
resting the  hsematuria  in  the  second  stage,  and  in  the  later  period  to 
relieving  the  pain  and  irritability  of  the  bladder  by  means  of  sedatives. 
In  the  earlier  attacks  of  bleeding,  any  haemostatic  will  usually  suffice 
— gallic  acid,  ergot,  alum,  iron,  combined  in  every  case  with  opium, 
may  be  tried.  When  the  hemorrhage  has  once  become  established,  it 
is  often  most  rebellious.  In  some  cases  it  is  so  furious  that  nothing 
short  of  cystotomy  and  removal  of  the  surface  of  the  growth  arrests  it. 
Presuming  you  are  dealing  with  a  vesical  growth,  the  advice  you  tender 
to  your  patient  concerning  operative  interference  will  be  controlled 
mainly  b}'  the  presence  or  absence  of  cystitis,  and  by  the  condition  of 
the  wall  of  the  bladder  as  felt  through  the  rectum  or  vagina.  Should 
any  dense  infiltrated  patch  be  felt  in  the  vesical  muscle  wall,  operative 
interference  for  the  ablation  of  the  growth  will  be  perfectly  useless. 
All  that  can  be  done  in  these  cases,  I  believe,  is  to  attempt  to  relieve 
the  torture  of  micturition  by  perineal  or  suprapubic  drainage.  Even 
this,  I  regret  to  say,  is  insufficient  to  alleviate  the  agonizing  spasmodic 
pain  with  which  some  cases  are  afflicted.  If  no  infiltration  be  felt  and 
no  cystitis  be  present,  the  sooner  the  patient  is  operated  upon  the 
better. 

This  patient,  aged  54,  is  an  excellent  example  of  what  may  be 
done  in  succulent  epithelioma,  even  when  the  strength  is  exhausted  by 
bleeding  and  the  growth  is  of  large  size.  He  was  brought  to  the  hos- 
pital three  weeks  ago  by  my  late  dresser,  Mr.  C.  A.  Harrison.  He 
was  breathless  from  bronchitis  and  emphysema,  debilitated  and 
blanched  by  profuse  and  long-continued  hemorrhage.  You  saw  me 
remove  a  growth  from  the  right  side  of  the  base  of  the  bladder  through 
a  suprapubic  incision.  The  growth  fills  this  6-ounce  graduated  glass. 
Within  a  week  the  tube  was  removed,  and  now  the  wound  is  dry  and 
almost  healed.  All  his  water  is  passed  naturally,  and  I  can  safely 
assure  him  that  he  will  continue  well  for  some  months.  The  opera- 
tion was  a  very  simple  procedure,  as  it  always  is  in  suitable  cases.  I 
do  not  use  either  the  Trendelenburg  position  or  a  rectal  bag,  for 
neither  are  necessary  if  cystitis  has  not  supervened.  A  2-inch  supra- 
pubic median  incision,  starting  from  the  pubes,  is  made,  the  recti  are 
separated,  and  the  bladder,  which  has  been  previously  distended,  is 
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hooked  up,  and  a  1-inch  vertical  incision  is  made  into  the  viscus.  Two 
blunt  button  hooks  are  then  inserted,  and  the  dresser  holds  the  ends 
of  the  wound  taut  by  these,  while  a  caisson'  is  slipped  into  the 
bladder  and  directed  toward  the  place  where  the  growth  has  previously 
been  seen,  by  means  of  the  cystoscope,  to  be  placed.  The  open  end 
of  the  caisson  is  rested  on  the  growth,  and  the  water  is  sucked  out. 
A  head  lamp  or  mirror  throws  light  upon  the  tumor,  which  is  then 
twisted  off  or  torn  away  piecemeal  by  means  of  long  catch  forceps. 
When  all  the  surface  of  the  growth  has  been  removed  the  base  is 
attacked.  It  is  either  snipped  out  by  means  of  scissors,  or  cut  away 
with  a  lance-pointed  knife.  The  hemorrhage  is  checked  by  firm  press- 
ure of  a  sponge  dipped  in  a  solution  of  iron,  and  double  drain  tubes 
are  inserted.  The  bladder  is  now  washed  out  through  the  tubes  and 
the  patient  removed  to  bed.  In  three  days'  time  the  tubes  are  removed 
and  in  a  week  the  patient  is  up.  I  do  not  remember  a  case  in  which 
the  wound  has  not  closed  before  the  end  of  the  third  week.  I  do  not 
always  use  the  caisson.  Sometimes  I  drag  the  growth  to  the  opening 
in  the  bladder  and  dissect  it  off  the  wall.  In  women,  after  careful 
dilatation  of  the  urethra,  I  employ  the  same  maneuver.  I  sieze  the 
growth  with  long  narrow  forceps,  bring  it  to  the  opening  of  the  urethra, 
and  dissect  it  off  the  muscle  wall,  or  twist  it  off  its  base.  An  operator 
should  never  forget  that  an  incomplete  removal  is  tantamount  to  an 
early  recurrence,  whether  the  tumor  be  benign  or  malignant. 

Results. — I  have  operated  thirty-two  times  with  a  definite  object 
of  removing  tumors  which  I  had  diagnosed  as  being  present.  My  first 
case  proved  a  mistaken  diagnosis,  for  the  tumor  was  merely  a  small 
papillomatous-like  tag  coexisting  with  tuberculous  disease.  In  an- 
other, a  female  case,  I  deemed  it  best  to  leave  the  tumor  alone,  but, 
probably  with  my  increased  experience  and  better  methods  of  removal, 
I  should  not  again  hesitate  to  dissect  a  similar  growth  away.  It 
proved  to  be  a  very  dense  epitheliomatous  ulcer.  On  thirty  occasions 
I  have  removed  tumors.  The  perineal  operation  was  performed  three 
times,  because  the  growth  was  near  the  urethral  orifice,  the  female 
urethra  was  dilated  in  eight  instances,  and  the  suprapubic  route  was 
chosen  nineteen  times.  I  regret  to  have  to  chronicle  two  deaths  as 
the  direct  result  of  the  operation.  Both  patients  were  males,  both 
were  the  subject  of  a  small  but  pure  villous  papilloma.  The  opera- 
tion was  easy  in  both  cases,  but  both  cases  died  of  suppression.  Un- 
known to  me,  both  had  had  epidemic  influenza  three  or  four  days  be- 
fore I  operated. 

'  Author,  Caisson  Working  in  Bladder  Surgery,  British  Medical  Journal. 
November  19,  1892, p.  1111. 
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Nature  of  the  Tumors. — The  microscopy  of  growth  removed  by  op- 
eration is  so  unsatisfactory  that  I  should  not  like  to  say  how  many  of 
the  cases  were  purely  benign  ;  probably  twenty  were  benign  growths. 

Recurrences. — One  carcinoma  recurred  three  months  after  a  very 
thorough  removal,  but  then  cystitis  was  present  when  I  operated. 
He  died.  Four  other  cases  have  recurred  and  have  been  operated 
upon.  All  the  cases,  with  the  exception  of  the  three  cases  I  have 
mentioned,  are  living  and  in  good  bladder  health.  It  is,  however,  too 
early  to  speak  about  "  cure,"  for  five  years  have  not  elapsed  in  any 
case,  though  one  has  already  passed  the  fourth  year  in  perfect  health. 

I  shall  again  report,  if  possible,  the  condition  of  each  in  a  later 
communication. 

I  attribute  much  of  my  success  to  a  careful  selection  of  favorable 
cases  by  means  of  the  cystoscope,  and  here  I  would  remark  how  very 
fully  the  character  of  that  instrument  has  been  vindicated  by  these 
results. 

Not  only  have  I  only  once  cut  into  a  bladder  (my  first  case)  to 
remove  a  tumor  which  did  not  exist,  but  I  have  been  enabled  to  select, 
out  of  a  hundred  cases  of  vesical  growth,  those  cases  which  repaid  op- 
erative interference.  Moreover,  out  of  some  hundreds  of  cases  of 
obscure  urinary  disease,  it  has  enabled  me  to  select  at  least  fifty  coses 
of  vesical  growth  the  existence  of  which  I  should  have  been  unable  to 
pronounce  with  certainty  w'ithout  digital  exploration.  Much  needless 
instrumentation  and  operation  has  thereby  been  avoided. 

I  may  mention  that  I  am  much  influenced,  among  other  condi- 
tions, by  the  color  of  the  tumor.  If  the  tumor  surface  be  translucent 
and  of  a  pinkish  hue  and  exhibits  no  signs  of  necrosis,  I  know  that  I 
am  dealing  at  least  with  a  growth  in  a  favorable  stage.  The  smoother 
the  tumor  the  more  I  am  inclined  to  suspect  its  deeper  origin,  for 
surface  epitheliomata  have  a  great  tendency  to  produce  a  true  villous 
surface.  If  the  tumor  is  white  or  grayish  white  I  invariably  diagnose 
epithelioma.  It  is  also  extremely  suspicious  of  malignancy  to  see  a 
powdering  of  white  phosphate  of  lime  upon  a  tumor  which  has  only 
lately  declared  itself. 

I  can  assure  you  that  the  removal  of  a  growth  of  the  favorable 
type  from  the  bladder  is  a  simple  and  safe  operation.  That  danger,  if 
danger  exists,  lies  in  attacking  carcinomata  in  their  advanced  stage  or 
in  ablating  tumors  of  a  benign  type  which  have  been  long  enough  in 
existence  to  cause  serious  renal  changes  from  backward  pressure  or 
which  have  been  suffered  to  enter  the  period  of  cystitis  either  by 
neglect  or  by  maltreatment.  Finally,  I  urge  upon  you  the  necessity  for 
regarding  non-infiltrating  tumors   of  the  bladder  in  the  same  light 
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which  you  are  taiaght  to  look  upon  stone  in  the  bladder.  The  sooner 
the  operation  is  performed  the  better  for  the  patient. — British  Med. 
Jour. 

 ^  ♦  ►  

A  LECTURE 

ON  ANTICHOLERAIC  INOCULATION, 

Delivered,  by  Invitation,  at  the  Laboratories  of  the  Eoyal  Colleges, 
Victoria  Embankment.  By  W.  M.  Haffkine,  Member  of  the 
Institut  Pasteur. 

3Iicrobic  Vaccines. — The  discovery  of  the  mutability  of  the  character 
of  microbes,  and  of  their  capacity  to  be  artificially  transformed  into 
vaccines  of  fixed  and  determinate  nature,  is  certainly  the  greatest  step 
which  has  been  accomplished  in  medical  science  since  the  first  study 
of  pathogenic  microbes  was  made.  The  task  presented  to  investiga- 
tors afterward  was  that  of  recovering  the  germs  of  contagion  which 
were  recognized  as  being  the  cause  of  the  disease  and  to  elaborate  pro- 
tective substances  from  them,  and  to  establish  hygienic  habits  of  daily 
life  necessary  for  the  preservation  of  living  beings  from  the  diseases 
which  lie  in  wait  for  them. 

M.  Pasteur,  after  having  discovered  the  first  principles  of  the 
method  by  experiments  on  "fowl  cholera,"  developed  them  greatly  by 
his  studies  on  anthrax ;  he  then  turned  his  attention  to  hydrophobia,, 
which,  being  a  disease  common  to  both  man  and  animals,  was  an  ap- 
propriate one  for  applying  to  the  treatment  of  human  diseases  the 
methods  previously  used  for  animals. 

Arlijicial  Intensification  of  Virus. — The  experience  acquired  in  the 
prevention  of  hydrophobia  by  preventive  inoculation — the  first  human 
disease  treated  according  to  the  new  method — gave  observers  a  per- 
fectly  clear  plan  which  they  might  follow  for  other  human  diseases.  It 
was  shown  that  in  order  to  be  successful  it  was  necessary  to  prepare 
a  series  of  virus,  gradually  increasing  in  strength  until  they  reached  a 
fixed  degree  of  virulence  greater  than  that  of  the  ordinary  virus,  which, 
when  used,  should  permit  the  organism  to  become  accustomed  to  a 
poison  more  virulent  than  that  which  it  has  to  fight  against  at  the 
moment  when  infection  takes  place.  The  traitemetit  intensif  of  hydro- 
phobia, based  upon  virus  of  a  maximum  strength,  has  inaugurated  the 
method,  and  has  shown  the  true  role  of  the  virus  kept  in  a  fixed  state 
of  exaltation  by  appropriate  experiments. 
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The  acquisition  of  an  exalted  virus  and  the  establishment  of  a 
method  suitable  to  keep  it  in  a  fixed  state  is,  then,  the  starting  point 
and  the  final  aim  in  the  research  of  a  vaccine,  for  we  repeat  that  it  is 
necessary  gradually  to  accustom  the  organism  under  treatment  to  this 
fixed  virus.  It  is  known  that  this  task  may  be  accomplished  by  the 
passing  of  the  infectious  organism  through  a  series  of  animals,  and  that 
the  microbe  acquires  the  maximum  of  its  contagious  power  by  culti- 
vating it  through  a  long  series  of  living  beings. 

The  Problem  as  Applied  to  Cholera. — In  the  case  of  cholera  the 
first  attempts  toward  this  end  were  made  by  trying  to  infect  animals 
through  the  digestive  canal.  In  this  way  the  culture  of  the  microbe 
took  place  in  a  medium  occupied  by  a  number  of  foreign  microbes, 
which  from  the  first  rendered  the  means  employed  uncertain.  The 
result  of  the  introduction  of  a  microbe  into  a  medium  alread}^  occupied 
b}^  other  microbes  depends  upon  the  nature  of  the  latter,  and  their 
presence  renders  its  development  sometimes  more  easy,  sometimes,  on 
the  contrary,  impossible.  Besides,  the  purification  of  the  microbe  by 
artificial  culture,  made  with  virus  transmitted  through  two  animals,  is 
a  source  of  weakness  which  counterbalances  the  exaltation. 

Previous  Attempts  at  Solution. — This  explains  how  MM.  Pfeiffer 
and  Nocht,  in  seeking  to  strengthen  the  cholera  microbe  by  passing  it 
alternately  through  animals  and  ciiltures,  have  not  been  able  to  obtain 
a  microbe  capable  of  overcoming  the  natural  resistance  of  birds  ;  and 
this  is  the  reason  why  M.  Roux  and  myself,  in  trying  to  transfer  the 
intestinal  contents  from  one  animal  directly  to  another,  according  to 
the  method  used  by  Gamaleia,  have  seen  our  series  interrupted  after 
the  third  or  fourth  transference. 

The  idea  which  M.  Gamaleia  had  in  1888  of  cultivating  the 
microbe  in  the  thoracic  cavity  of  animals  gave  rise  to  much  hope,  and 
at  one  time  the  task  might  be  considered  as  accomplished.  Unhappily, 
this  method,  perfectly  applicable  to  the  microbe  which  M.  Gamaleia 
called  "vibrio  Metschnikovi,"  was  found  defective  when  it  was  applied 
to  the  Asiatic  cholera  microbe,  as  we  have  seen  in  a  series  of  trials  made 
in  this  direction  by  M.  Koux  and  myself.  The  idea  of  M.  Hueppe, 
which  dates  from  the  same  time,  of  producing  the  infection  of  animals 
by  the  introduction  of  the  cholera  microbe  into  the  peritoneal  cavity, 
has  been  since  taken  up  again  by  M.  Pfeifl:er,  who  proved  that  in  the 
case  of  the  cholera  microbe  a  phenomenon  was  produced  which  is  analo- 
gous to  that  seen  in  a  series  of  others,  as  in  diphtheria  or  of  tetanus, 
which  are  characterized  by  a  local  development  of  the  animal  organ- 
ism without  an  invasion  of  the  blood  or  of  the  parenchymatous  organs. 
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This  phenomenon  consists  in  that  the  infectious  agent  itself  disappears 
in  the  animal  killed  by  the  microbe,  and  therefore,  even  were  it  pos- 
sible to  again  find  the  remains  of  the  culture  injected  and  to  transfer 
them  to  a  second  animal,  the  latter  would  not  retain  any  further  trace 
of  the  microbes,  and  the  series  would  be  interrupted. 

The  Author'' s  Method :  Experiments  on  Animals. — In  the  research  that 
I  have  done  at  the  Pasteur  Institute  on  vaccination  against  Asiatic 
cholera  I  have  chosen  for  my  starting  point  the  inoculation  of  the  an- 
imal into  the  peritoneal  cavity.  Starting  from  this  point  I  have 
worked  out  a  method  which  permits  the  culture  of  the  microbe  in  the 
animal  organism  in  a  state  of  purity  during  indefinite  generations,  the 
exaltation  of  it  to  a  well-determined  maximum  of  strength,  and  keep- 
ing it  at  the  same  degree  of  virulence  for  an  unlimited  period  of  time. 

This  method  is  illustrated  by  three  series  of  experiments,  which 
were  the  subject  of  our  publication  in  the  Comptes  Rendus  De  la  Sooiete 
de  Biulogie  of  Paris,  and  which  are  : 

1.  Giving  the  first  animal  a  dose  larger  than  the  fatal  dose,  and 
killing  this  animal  in  a  sufficiently  short  space  of  time  to  be  able  to 
find  the  more  resisting  microbes. 

2.  To  expose  the  exudation  taken  from  the  peritoneal  cavity  to 
the  air  for  several  hours, 

3.  Then  to  transfer  this  exudation  to  the  next  animal,  of  large  or 
small  size,  according  to  the  concentration  of  the  exudation. 

In  the  hands  of  a  number  of  other  experimenters,  this  method  has 
given  the  same  results  and  showed  a  perfect  consistency. 

The  properties  of  the  virus  which  is  obtained  in  this  manner  of 
cultivation  are  as  follows :  Upon  intraperitoneal  inoculation  it  kills 
guinea-pigs,  regularly,  in  the  space  of  about  eight  hours,  and  the  fatal 
dose  for  this  animal  is  reduced  to  about  twenty  times  less  than  that 
which  it  would  have  been  necessary  to  take  for  the  microbe  with 
which  I  started.  The  same  inoculation  kills  rabbits  and  pigeons  with 
a  dose  which  would  have  been  perfectly  harmless  at  the  beginning  of 
the  experiments.    It  kills  guinea-pigs  by  intramuscular  inoculation. 

The  subcutaneous  inoculation  brings  about  the  formation  of  a 
large  oedema,  which  tends  toward  sequestration  of  a  whole  part  of  the 
cutaneous  tissues  and  to  the  formation  of  a  wide  open  wound  which  is 
cured  in  from  two  to  three  weeks. 

The  basis  of  anticholeraic  vaccination  is  founded  on  the  virus  ob- 
tained in  the  manner  we  have  just  described. 

This  virus  injected  under  the  skin  of  a  healthy  animal  gives  it, 
after  several  days,  immunity  from  all  choleraic  contamination,  in  what- 
ever manner  this  may  arise  ;  that  is  to  say,  if  an  animal  that  has  been 
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thus  treated  betaken,  and  an  attempt  made  to  infect  it  either  h\  the 
digestive  canal,  bj-  neutralization  of  the  gastric  juice  and  the  injection 
of  opium  into  the  peritoneum,  or  by  the  introduction  of  the  microbe, 
into  the  intestines  by  the  method  of  Nicati  and  Kietsch,  or  by  intra- 
muscular inoculation,  or,  finall}',  by  intraperitoneal  injection,  the  most 
terrible  of  all,  it  resists,  whilst  the  control  animals  succumb. 

Anticholeraic  vaccination  of  animals  in  this  manner  is  then  defini- 
tively established.  But  the  operation  described  cannot  be,  such  as  it 
is,  applied  to  man.  The  wound  following  on  the  subcutaneous  inocu- 
lation is  terrible  to  look  at,  and,  in  all  probability,  extremely  painful. 
Besides,  although  it  does  not  in  itself  present  any  danger  to  the  health 
of  the  individual,  it  exposes  him  to  all  the  complications  inseparable 
from  an  open  wound. 

This  power  of  producing  necrosis  of  the  cutaneous  tissues  has  been 
removed  from  the  exalted  vaccine  by  cultivating  it  in  a  temperature  of 
39°  C,  and  in  an  atmosphere  constantly  aerated.  Under  these  condi- 
tions the  first  generations  of  the  cholera  microbe  woiild  die  rapidly,  in 
an  interval  of  two  to  three  days,  and  therefore  care  must  be  taken  to 
sow  them  again  in  new  media  immediately  before  death,  and  after  a 
series  of  generations  of  this  kind  a  culture  is  obtained  which,  if  injected 
under  the  skin  of  animals,  even  in  exaggerated  doses,  only  produces  a 
passing  oedema,  and  prepares  the  organism  in  such  a  manner  that  the 
injection  of  exalted  virus,  the  definitive  vaccine,  only  produces  a  local 
reaction  of  the  slightest  description. 

Vaccination  hy  Fixed  Vaccines. — The  method  of  vaccination  thiis 
worked  out  comprises  then  two  vaccines — a  mild  vaccine,  obtained  by 
weakening  the  fixed  virus  ;  and  a  strengthened  vaccine,  which  is  pre- 
sented by  the  virus  itself.  It  is  easy  to  understand  why  to 
obtain  the  weakened  vaccine  we  do  use  an  ordinary 
virus,  but  a  virus  the  nature  of  which  has  been  previously 
fixed  in  the  laboratory.  It  is  because  the  virus,  such  as  is 
found  in  the  natural  state,  especially  when  it  has  a  saphrophytic 
phase  of  development,  presents  such  pathogenic  differences 
that  there  is  no  certainty  in  its  application.  Respecting  this 
we  need  only  recall  the  story  of  variolization,  and  the  great  danger 
that  an  individual  incurred  when  the  infectious  substance  from  a 
lightly-attacked  subject  was  transferred  to  him.  The  mildness  or  the 
gravitv  of  an  infection  does  not  depend  only  on  the  veritable  strength 
of  the  contagious  substance,  but  upon  the  resistance  of  the  individ- 
ual from  whom  it  is  taken.  Thus  it  happened  that  in  taking  for  vaccine 
lymph   from  a  subject  lightly  affected  a  very  weak  substance  was 
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sometimes  produced,  which  was  iucapable  of  producing  a  protective 
action  ;  and  sometimes  a  lymph  of  such  strength  that  it  killed  less  re- 
sistant individuals.  The  great  benefit  of  Jenner's  discovery  lay  in 
that  it  precisely  indicated  a  substance  fixed  by  passages  through 
animals  and  of  a  virulence  below  that  which  is  fatal  to  the  human 
organism.  Another  example  is  given  in  the  method  of  Toussaint  of 
vaccination  against  anthrax,  the  first  of  its  kind,  which  has  been 
obliged  to  make  way  for  the  method  of  M.  Pasteur,  for  the  sole 
reason  that  the  latter,  based  upon  virus  of  a  fixed  nature,  presented  an 
absolute  certainty  in  its  results  which  was  wanting  in  the  other. 
Finally,  in  the  history  of  cholera  itself,  I  may  recall  the  attempt  made 
in  1885  by  Dr.  Ferr:in,  of  Barcelona,  who,  with  the  object  of  preserv- 
ing the  population  of  the  Peninsula  from  the  epidemic  of  cholera, 
made  injections  in  his  patients  of  the  ordinary  virus  taken  from  dead 
bodies  and  cultivated  in  the  laboratory.  The  statistics  of  the  results 
obtained  by  this  means  showed  such  uncertainty  that  no  one  dared  to 
recommend  this  operation  to  his  country  in  spite  of  the  very  numerous 
trials  made  in  Spain. 

The  possibility  of  treating  the  animal  organism  by  vaccines  of  an 
absolutely  fixed  nature,  prepared  by  ^means  of  special  operations,  con- 
stitutes, on  the  contrary,  the  basis  of  the  Pasteurian  method,  and  here 
lies  the  whole  secret  and  the  sole  guaranty  of  the  success  of  its  appli- 
cation. •  , 

Application  of  the  3Iethod  to  Man. — The  method  of  anticholeraic 
vaccination  worked  out  by  experiments  on  guinea-pigs  was  tried  upon 
rabbits  and  pigeons  before  it  was  applied  to  men.  These  animals 
were  chosen  in  order  to  have  subjects  very  differently  organized,  and  in 
order  to  be  able  to  generalize  the  conclusions,  and  to  be  able  to  ex- 
tend them  to  the  human  organism. 

The  result  obtained  on  all  these  animals  being  absolutely  the 
same,  it  was  decided  to  apply  the  operation  to  man. 

The  symptoms  produced  by  this  operation  have  been  described  in 
several  scientific  magazines.  The  method  has  been  tried  at  Paris,  at 
Cherbourg,  and  at  Moscow,  on  about  fifty  persons  of  both  sexes,  be- 
tween the  ages  of  19  and  68,  of  French,  Swiss,  Russian,  English,  and 
American  nationality. 

In  every  case  the  method  has  shown  itself  absolutely  harmless  to 
health,  and  the  symptoms  that  it  evoked  were  a  rise  of  temperature, 
a  local  sensitiveness  at  the  place  of  inoculation,  and  the  formation  of 
a  transitory  oedema  at  the  same  place.  The  first  sensations  are  felt 
about  two  or  three  hours  after  inoculation  ;  fever  and  general  indisposi- 
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tion  disappear  after  tweuty-four  to  tliirty-six  hours  ;  the  sensitiveness 
and  oedema  last,  gradually  dying  away  in  from  three  to  four  days. 
The  symptoms  following  the  second  inoculation  were  generally  rather 
more  marked,  but  of  shorter  duration.  The  whole  recalls  the  sensa- 
tion of  a  bad  cold  in  the  head,  lasting  about  one  or  two  days. 

The  microbes  introduced  under  the  skin  do  not  propagate,  but 
after  a  certain  time  they  die  and  disappear.  It  is  the  substances  which 
they  contain,  and  which  are  set  free  when  they  die,  that  act  upon  the 
animal  organism  and  confer  immunity  upon  it.  It  is  found  that  the 
same  result  can  be  obtained  if  the  microbe  be  killed  before  inoculation, 
and  if  their  dead  bodies  onlj'  be  injected.  Thus  I  have  been  able  to 
prepare  vaccines  preserved  in  weak  solutions  of  carbolic  acid.  In  this 
the  microbes  die  at  the  end  of  several  hours,  and  the  vaccine  so  pre- 
pared has  been  found  still  efficacious  six  months  after  its  preparation. 
It  is  evident  that  there  is  much  advantage  in  this  state  of  preservation 
of  the  microbes.  They  can  be  used  by  persons  having  no  bacteriological 
training,  and  the  absence  of  every  living  organism  makes  them  jDerfectly 
safe.  The  carbolic  acid  that  they  contain  preserves  them  against  any 
invasion  of  other  microbes.  Finally,  as  they  can  be  kept  for  several 
months,  theu'  preparation  can  be  entrusted  to  a  central  laboratory', 
whence  the  vaccine  ampoules  can  be  sent  out  to  operators.  But  it  may 
be  presumed  that  immunity  given  by  these  preserved  vaccines  u-ill  not 
equal  in  persistency  tJiat  produced  by  li  ving  ones,  and  as  the  method  is  not 
yet  backed  up  by  established  statistics,  it  is  better  that  vaccinations 
should  be  done  as  much  as  possible  with  living  virus,  so  as  to  obtain 
the  most  conclusive  results. 

As  to  the  length  of  time  that  immunity  produced  by  living  vaccines 
lasts,  we  have  not  yet  at  the  laboratory  animals  that  have  been  inocu- 
lated at  a  very  distant  date ;  those  upon  which  we  experimented  dated 
from,  at  most,  four  months  and  a-half.  At  the  end  of  this  time 
their  immunity  was  found  to  be  still  perfect,  and  we  do  not  despair  of 
its  lasting  much  longer  yet. 

Harmlessness  of  the  3Iethod. — The  inoculations  upon  man,  added  to 
the  hundreds  of  experiments  that  we  have  made  upon  animals,  testify 
to  the  perfect  harmlessness  of  these  operations,  and  there  is  no  diffi- 
culty in  proving  their  efficacy  by  experiment,  no  matter  on  what 
species  of  animal.  We  have  taken  twelve  guinea-pigs,  and  vaccinated 
six  of  them  with  vaccines  preserved  in  carbolic  acid  since  September 
8th  last.  Yesterday,  at  5  o'clock,  six  days  after  the  first  vaccination, 
we  injected  into  the  peritoneal  cavity  of  all  the  non-vaccinated  animals 
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a  fatal  dose  of  virus,  aud  into  the  vaccinated  animals  we  injected  a 
double  dose.  The  six  vaccinated  animals  are  perfeatly  well,  wliile  of 
the  otliers  two  have  already  died  of  choleraic  poisoning,  two  are  very 
ill,  and  the  others  will  certainly  soon  become  so.  But  it  is  evident 
that  I  cannot  perform  a  like  experiment  on  man  (but,  however,  this 
would  be  the  only  means  of  being  able  to  give  definite  experimental 
demonstration). 

The  Argxanent  from  Animah  io  Man. — This  being  the  case,  evi- 
dently the  objection  might  be  raised  that  although  this  vaccination 
renders  guinea-pigs,  rabbits,  and  pigeons  very  resistant,  yet  all  the 
same  it  might  be  possible  that  man  might  escape  this  law.  That,  in- 
deed, is  not  impossible,  and — we  laj^  much  stress  upon  tJbe  fact 
— it  is  by  experiment  that  our  method  must  be  proved  to  be  true.  It 
is  by  direct  application  and  use  that  we  must  show  ourselves  and 
others  the  true  value  of  the  means  extolled.  Yet  after  the  experience 
already  acquired  we  think  that  there  is  little  probability  of  a  negative 
result.  The  difference  between  a  mammal,  like  the  rabbit  or  guinea- 
pig  and  a  bird  like  the  pigeon,  from  an  anatomical  and  physiological 
point  of  view  is  much  greater  than  between  rodents  and  man  ;  hence, 
when  the  same  law  is  proved  to  exist  among  animals  so  different, 
there  is  little  probability  that  man  is  not  also  subject  to  it.  The  symp- 
toms following  on  inoculation  of  our  vaccines  are  strictly  analogous  in 
all  the  animals  experimented  on,  including  man.  The  same  changes  of 
temperature  take  place  in  all  the  animals.  In  the  animals  which 
have  been  rendered  resistant  against  cholera,  immunity  is  made  evi- 
dent by  the  fact  that  every  fresh  subcutaneous  inoculation,  made  even 
with  weakened  virus,  induces  a  rise  of  temperature  more  considerable 
than  the  preceding.  We  hope  that  the  parallel  will  extend  to  this 
modification  of  the  organism  which  produces  the  resistance  against  an 
infectious  agent.  But  the  sole  and  definitive  confirmation  of  this  hope 
can  be  obtained  only  by  the  application  of  the  method  where  cholera 
makes  ravages  in  the  human  race. 
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SELECTIONS. 


DIETETICS   IN    DISEASES    OF    THE  STOMACH.' 

By  Max  EiNHORN,  M.  D.,  Physician  to  the  German  Dispensary,  and 
Instructor  in  Clinical  Medicine  at  the  New  York  Post-Graduate 
Medical  School,  New  York. 

Dietetics,  or  the  doctrine  of  nourishment,  has  taken  an  important 
part  in  the  treatment  of  the  sick  ever  since  the  time  of  Hippocrates ; 
but  although  the  dietetics  of  the  diseases  accompanied  by  fever  have 
not  changed  much  in  the  principal  points,  new  rules  and  principles  re- 
garding nutrition  in  chronic  diseases  have  been  introduced  of  late. 
This  has  reference  especially  to  diseases  of  the  stomach,  that  branch 
of  internal  medicine  which  in  the  last  two  decades  has  shown  so  much 
uulooked  for  progress.  As  the  therapeusis  of  diseases  of  the  stomach 
has  to  deal  with  dietetics  principally,  I  thought  it  would  be  of  interest 
to  discuss  this  subject  before  you.  It  may  be  expedient  to  divide  this 
subject  into  three  parts  : 

1.  General  rules  of  dietetics  in  diseases  of  the  stomach. 

2.  Dietetics  in  fiicute  diseases  of  the  stomach. 

3.  Dietetics  in  chronic  diseases  of  the  stomach. 

1.  General  Ruhs  of  Dietetics  in  Diseases  of  the  Stomach. — Within 
the  past  two  years  important  facts  have  been  discovered  which  are  of 
the  greatest  value  in  the  treatment  of  diseases  of  the  stomach,  and  the 
influence  of  which  can  be  perceived  like  a  red  thread  through  the 
whole  chapter  of  dietetics.  It  has  been  shown  by  von  Noorden-  and 
others  that  emaciation  in  chronic  diseases  of  the  stomach  is  caused  in 
the  largest  majority  of  cases — if,  perhaps,  not  in  all — not  by  specific 
poisons  circulating  in  the  organism,  but  by  a  smaller  amount  of  food 
being  taken.  On  the  other  hand,  one  might  expect,  judging  from  the 
universal  law  existing  in  the  plant  and  animal  kingdom  of  vicarious- 
ness  or  replacement  in  case  of  inability  of  the  work  of  one  organ  by 
anotlier  similar  one,  that  in  grave  disturbances  of  the  digestive 
functions  of  the  stomach,  the  intestines  would  do  the  work  instead. 
This  has  been  experimentally,  as  well  as  clinically,  proven  in  the  most 

'  Read  before  the  Medical  Society  of  the  County  of  New  York.  May  22. 1893. 
'Von  Noorden  :  Berliner  Klinik,  Heft.  55. 
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infallible  way.  Several  authors  (Leube,  Ewalcl,  von  Noorden)  have 
observed  that  in  the  cases  of  atrophy  of  the  mucous  membrane  of  the 
stomach,  in  which,  as  you  all  know,  the  gastric  secretion  has  entirely 
ceased,  the  patients  can  maintain  their  usual  weight.  From  my  paper 
on  achjlia  gastrica'  it  is  clearly  seen  that  the  patients  can  do  very  well 
without  gastric  secretion  ;  under  a  proper  regimen  they  can  even  gain 
in  weight,  and  live  long  without  any  discomfort  whatever.  That  means 
that  even  after  the  loss  of  the  entire  chemical  action  of  the  stomach, 
the  gut  is  completely  able  to  replace  the  function  of  the  stomach. 

These  two  facts,  1,  that  the  emaciation  in  chronic  diseases  of  the 
stomach  is  caused  by  too  small  a  quantity  of  food  ;  'A,  that  even  in 
grave  lesions  of  the  gastric  functions  the  gut  appears  to  perform  vicar- 
iously the  digestive  work  in  a  complete  way,  are  of  vital  importance  for 
the  doctrine  of  dietetics.  For  it  is  seen  at  a  glance  that  the  main  ob- 
ject of  nutrition  of  the  sick  consists  in  giving  them  sufficient  quantities 
of  food.  Before  proceeding  it  is  necessary  to  briefly  review  the  normal 
physiological  nutrition  of  man.  We  perceive  quickly  that  there  is  a 
great  variety  in  the  food  of  healthy  persons  with  regard  to  the  quantity 
as  Avell  as  to  the  different  food  substances.  Nevertheless,  they  all  con- 
tain the  three  groups  of  food-stuft's  :  Albumin,  carbohydrates,  and  fats. 
Thus,  foriustauce,  vegetarians  live  and  thrive  principally  on  vegetables 
the  Esquimos,  on  the  other  hand,  almost  exclusively  on  animal  diet. 
The  golden  path,  however,  lies  intermediate,  and  all  authors  (Voit, 
Pettenkofer,  Hoffmann, Forster,aud  Gruber)  recommend  a  combination 
of  animal  and  vegetable  food.  K.  Virchow,  likewise,  is  of  the  same 
opinion,  and  expresses  himself  regarding  this  question  as  follows : 
"  Although  the  Kirghez  and  the  Esquimos  show  us  that  health  and 
life  can  exist  through  many  generations  on  an  exclusively  nitrogenous 
diet — other  tribes  (Hindoos)  live  principally  on  non-nitrogenous  food 
— still  history  shows  us  that  the  highest  attainments  of  the  human 
race  have  emanated  from  nations  who  have  lived  and  live  on  mixed 
diet."  A  mixed  diet,  taken  partly  from  the  vegetable  and  partly  from 
the  animal  kingdom,  is  the  most  suitable  form  of  nourishment.  We 
obtain  the  greatest  amount  of  carbohydrates  from  the  vegetable  king- 
dom, while  a  great  deal  of  the  albumin  is  derived  from  animal  food. 
The  relation  between  animal  and  plant  albumin,  according  to  Munk 
and  Ufflemann,"  should  not  be  less  than  three  to  seven.  As  regards 
the  quantity  of  food,  according  to  the  same  authors,  an  adult  doing  a 
medium  amount  of  work  requires  daily  one  hundred  and  eighteen 

'  Max  Einhoru,  Medical  Record,  1893. 

'Munk  and  Ufflemann:  Die  Ernahruug  des  gesunden  und kranken Menschen. 
Wien,  1887. 
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grammes  albumin,  fifty-six  grammes  fat,  and  five  hundred  grammes 
carbohydrates. 

Food  only  in  small  portions  serves  the  purpose  of  reconstructing 
tissue  waste  ;  in  its  largest  part,  however,  it  is  used  for  generating  the 
heat  requisite  for  the  maintenance  of  life.  For  that  reason  it  is  cus- 
tomary to  speak  of  the  necessai'y  amount  of  heat-units  during 
twenty-four  hours  instead  of  the  quantity  of  food.  By  "heat-unit" 
is  meant,  as  is  well  known,  that  quantity  of  heat  which  is  required  to- 
raise  the  temperature  of  one  gramme  of  water  one  degree  Celsius. 
"Great  heat-unit "  means  the  amount  of  heat  required  for  warming 
one  thousand  grammes  of  water  one  degree  Celsius.  Each  kind  of 
food  is  ultimately  oxidized  in  the  body  to  its  end-products,  and  is  in 
greatest  part  exhaled  in  the  form  of  carbonic  acid  ;  the  more  carbon 
atoms  food-stuff  contains  the  more  heat-units  it  will  generate.  In 
speaking  of  the  heat  value  of  food,  the  great  heat-units  are  used,  the 
term  "  great,"  however,  being  omitted.  Thus  one  gramme  of  albumin 
generates  4.1,  one  gramme  of  fat  9.3,  and  one  gramme  of  carbohydrate 
4.1  heat  units.  If  we  know  the  quantity  of  nourishment  taken,  the 
amount  of  the  introduced  heat-units  is  easily  determined  by  multiply- 
ing the  different  food-stuffs  by  the  above  given  figures.  The  daily 
amount  of  heat  generated  by  the  body,  or  necessary  for  the  mainte- 
nance of  the  same,  has  been  approximately  estimated  at  2,500  heat- 
units.'  The  heat  value  of  the  food  taken  b}'  an  average  working  person 
amounts,  according  to  von  Noorden,-  to  about  forty  heat-i;nits  when 
working,  and  when  resting  to  about  thirty-four  heat-units  per  kilo  a 
day.  According  to  K.  Yierordt'  an  adult  takes  in  form  of  food  a  daily 
average  of  1*20  gm.  albumin,  90  gm.  fat,  830  gm.  carbohydrate  (  the  re- 
lation of  the  nitrogenous  food-stuffs  to  the  non-nitrogenous  being  1  to 
4),  and  2,818  gm.  of  water.  The  above  mentioned  figures  differ  from 
those  given  by  F.  Hirschfeld.  This  author  demands  80  gm.  of  albu- 
min as  the  lowest  amount  contained  in  a  sufiicient  diet.  Victuals  are 
composed  inostly  of  all  the  three  food  groups  (albumin,  carbohydrate, 
fat)  and  water,  and  contain  in  minute  amounts  the  inorganic  salts 
found  in  the  body. 

In  order  to  have  a  correct  idea  of  my  own  about  the  quantity  of 
nourishment  taken  daily,  I  have  weighed  and  recorded  for  two  succes- 
sive days  all  the  nourishment  and  drinks  taken  by  my  wife  and  my- 
self.   The  record  showed  that  I  had  taken  during  the  first  test-day 

'  Koenig:  Die  Mensclilichen  Xahrungs— und  Genussmitiel.  Berlin.  188.3.  p.  53. 
^Von  Noorden  :  Berliner  Kliaik,  Heft.  55. 

'K.  Vierordt :  Grundriss  der  Physiologie  des  Menschen.  1887,  3.  Auflage.  pp. 
288,  289. 
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63.8  of  albumin,  47.3  of  fat,  and  168.8  of  carbohydrate  ;  the  total  num- 
ber of  heat  units  was  1,402.3.  During  the  second  test-day  the  corre- 
sponding figures  were  somewhat  higher  ;  the  quantity  of  albumin  was 
79.39,  fat  54.3,  carbohydrate  263.9 ;  the  total  of  heat-units  equaled 
1,912.5. 

The  average  figure  of  heat-units  per  day  is  ^•"^"+^^^^-'  =1,657.4.  As 
my  weight  is  52  kilos.,  the  amount  of  heat  introduced  into  the  system 
per  kilo,  and  per  day  is  =82.2. 

My  wife  partook  during  the  first  test-day  103.19  of  albumin,  4499 
of  fat,  and  204.64  of  carbohydrate.  The  total  of  heat-units  was  1,660.5. 
On  the  succeeding  day  the  figures  were  as  follows  :  64.03  of  albumin, 
31.14  of  fat,  174.92  of  carbohydrate.  The  total  of  heat-units  was 
1,269.29.  The  average  figure  of  heat-units  per  day  is  ^"^^^''^^t^-'— 
=  1,464.89. 

As  my  wife  weighs  55  kilos,  the  amount  of  heat-units  per  kilo  and 
per  day  is  therefore  ^-^^  =26.63. 

My  wife,  as  well  as  myself,  hold  our  weight,  live  regularly,  and 
the  food  taken  is  not  subjected  to  very  great  difl^erences  ;  therefore, 
the  figures  mentioned  may  be  considered  as  our  average  figures. 
These  figures,  however,  are  far  smaller  than  the  average  given  by  all 
authors.  This  shows  what  great  difi"erences  there  are  in  the  quantity 
of  food  taken  by  people  in  their  normal  condition  in  order  to  make  up 
the  daily  loss.  The  one  maintains  his  balance  at  a  rate  of  26-heat- 
units  per  kilo,  a  day  ;  the  other  may  lose  in  weight  at  30  heat-units  per 
kilo,  a  day.  The  scale  is  the  best  guide  as  to  whether  a  certain  amount 
of  food  is  sufiicient  or  not.  It  shows  quickly  and  with  certainty 
whether  the  organism  maintains  its  balance  or  not. 

After  this  lengthy  dissertation  on  the  diet  in  health  let  us  return 
to  the  sick. 

As  people  with  disturbances  of  the  stomach  have  to  replace  for 
their  existence  no  smaller  losses  than  under  physiological  conditions, 
they  will  therefore  need  :  1.  Just  as  large  amounts.  2.  The  same 
kinds  of  food  stuffs  as  described  for  the  normal  state.  The  only  differ- 
ence possible  will  have  reference  to  the  selection  of  the  various  articles 
of  diet  and  to  their  form  and  special  preparation. 

Thus  the  question  arises,  What  qualities  should  the  food  of  stomach 
patients  possess? 

In  the  treatment  of  a  diseased  organ  one  can  often  make  use  of 
two  methods.  One  consists  in  sparing  the  diseased  organ  and  giving 
it  perfect  rest,  the  other  consists  in  strengthening  the  same  by  methodi- 
cal adaptation  for  more  work  and  practice.  Both  principles  are  in  fact 
realized  in  the  treatment  of  diseases  of  the  stomach.  The  first  method 
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is  ordiuavily  applied  in  acute  diseases  and  only  very  seldom  fand  then 
only  for  a  short  time)  in  chronic  affections  of  the  stomach.  In  these 
latter  the  second  principle  as  a  rule  is  used.  The  stomach  can  be 
spared,  firstly,  by  not  introducing  into  it  any  food  whatever  (greatest 
degree  of  saving  or  rest).  Secondly,  b}-  administering  food  substances 
which,  during  their  stay  in  the  stomach,  do  not  impose  much  work  upon 
this  organ,  and  do  not  greatly  irritate  it.  Here  the  main  object  will  be 
to  give  the  patient  easily  digestible  food.  In  turning  from  the  saving 
principle  to  that  of  strengthening  the  organ  by  methodical  adaptation 
for  work,  it  will  be  quite  natural  to  change  the  diet,  not  suddenly,  but 
gradually,  into  such  as  requires  more  work  on  the  part  of  the  stomach 
for  its  digestion.  It  is  therefore  absolutely  necessary  to  have  an  exact 
table  of  the  digestibility  of  different  foods.  In  prescribing  or  chang- 
ing a  diet  we  shall  have  to  act  according  to  it.  Such  a  scale  has  been 
arranged  by  different  authors.  The  main  sign  of  digestibility  was 
gauged  by  the  rapidity  with  which  the  various  food  stuffs  passed  out  of 
the  stomach  into  the  intestines.  Beaumont  in  many  trials  on  his 
patient  with  the  gastric  fistula  determined  the  length  of  time  the  differ- 
ent victuals  remained  in  the  stomach  and  constructed  a  scale  accord- 
ing to  the  figures  obtained.  On  the  same  principle,  but  more  reliable 
and  of  greater  value,  is  the  scale  constructed  by  Leube,  according 
to  the  results  obtained  by  emptying  the  stomach  by  means  ol  a 
tube,  after  different  kinds  of  food  had  been  taken.  TTe  think  it  advis- 
able and  useful  here  to  give  Leube's  scale  : 

1.  Diet. — Bouillon,  Leube-Rosenthal's  meat  solution,  milk,  soft 
raw  egg,  zweiback,  English  cakes  (biscuits  containing  no  sugar),  water, 
natural  acidulous  waters  (  Apollinaris,  Kronthaler,  Seltzer,  etc. ». 

2.  Did. — Boiled  calf's  brain,  boiled  calf's  sweetbread,  boiled 
chicken  i  young  without  the  skin),  boiled  pigeon,  boiled  calves'  feet, 
tapioca  pap  boiled  in  milk,  beaten  white  of  egg. 

3.  Diet. — Raw  beef  (chopped  very  fine),  raw  ham  (chopped  very 
fine\  beefsteak  (superficially  fi'ied  in  freshest  butter),  finely  scraped 
tenderloin  of  beef,  mashed  potatoes,  white  bread  (stalej,  coffee  with 
milk,  tea  with  milk. 

4.  Z)iV^.— Fried  chicken,  fried  squab,  roast  venison,  guinea-hen, 
roast  beef  (cold),  roast  veal  (leg,  saddle;,  boiled  pike,  macaroni,  rice 
pap,  finely  chopped  spinach,  asparagus,  stewed  apples. 

These  tables,  however,  have  not  as  yet  on  the  one  hand  been  fully 
verified  on  healthy  individuals  or  found  always  alike  (giving  the  same 
results!  ;  on  the  other  hand  such  experiments  only  show  what  food 
remains  in  the  stomach  the  shortest  time.    This  would  perhaps  give 
easen  for  presuming  what  food  may  be  easily  digested  as  far  as  the 
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stomach  is  concerned,  but  not  what  is  easier  digested  as  a  whole,  i.e., 
made  use  of  for  the  economy  of  the  body  with  the  smallest  amount  of 
work.  The  digestibility  of  food  substances  depends  firstly  upon  their 
shape  and  quality ;  secondly,  upon  their  percentage  of  convertible 
material. 

"  Corpora  non  axjunt  nisi  Jluida'  is  an  old,  well  known  axiom. 
Following  this  law  one  could  arrange  the  following  scale  of  digesti- 
bility, which  is  constructed  according  to  the  diflferent  physical  con- 
ditions of  the  food : 

1.  In  the  first  place,  food  in  liquid  form  :  a,  Liquid  at  ordinary 
temperature — milk,  meat  juice,  beef-tea,  bouillon,  peptone  or  sarco- 
peptone  dissolved  in  water,  bread-water,'  strained  barley,  oatmeal,  rice- 
water,  strained  oyster-soup,  egg  albumin-water  ;  h,  liquid  at  the  body 
temperature — jellies,  fruit-jelly,  calf's-foot  jelly,  ice-cream,  water-ice. 

2.  Pulpy  form  :  The  food  is  mechanically  converted  into  very 
minute  particles  and  well  mixed  in  liquid — pap  soups  (barley,  oat- 
meal, farina,  rice,  sago),  egg  in  bouillon,  Leube's  meat  solution,  pul- 
verized meat,  pulverized  crackers  in  milk,  water  or  bouillon,  butter- 
milk, kumyss,  cream,  butter. 

3.  Food  which  by  slight  trituration  in  fluids  separates  into 
minute  particles  :  White  bread  in  milk  or  water,  the  tips  of  well  boiled 
asparagus,  carrots,  mashed  potatoes,  baked  potatoes,  the  yolk  of 
hard-boiled  eggs,  oysters  (raw). 

4  Solid  food  :  White  bread,  rye  bread,  meat,  hard-boiled  eggs, 
fish,  cheese. 

5.  Substances  not  easily  digested  :  Meat  with  tough  fiber,  lobster, 
sausages  and  Swiss  cheese  on  account  of  their  solidity ;  all  substances 
containing  much  cellulose,  principally  when  eaten  raw  ;  cold  slaw,  all 
salads,  cucumbers,  pickles,  raw  fruit,  apples,  pears,  pineapple ;  fruit 
which  contains  much  acid,  therefore  all  unripe  fruit ;  strawberries  ;  sub- 
stances containing  much  sulphur  and  forming  gases  in  the  intestines, 
all  kinds  of  cabbage,  principally  white  cabbage,  beans. 

This  theoretically  constructed  scale  of  the  digestibility  of  food  is, at 
the  same  time,  in  the  main  points,  similar  to  the  one  which  has  long 
stood  the  test  of  empiricism  and  which  I  ordinarily  apply  in  my  pratcice. 

After  these  general  exj^lanations  we  return  to  our  special  subject. 

Dietetics  in  Acute  Diseases  of  the  Stomach. — The  principle  of  rest  here 
occupies  the  first  place.  In  acute  gastric  catarrh  one  gives,  during 
the  first  two  or  three  days,  in  which,  as  a  rule,  there  is  a  total  loss  of 
appetite,  only  very  little  nourishment  in  liquid  form,  containing  princi- 

'  Bread -water.    Stale  bread  is  cut  into  slices  and  put  in  water  at  temperature 
of  room  for  from  two  to  three  hours,  then  the  water  is  strained. 
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pally  amylacea,  barley  or  oatmeal  soup,  bouillon,  weak  tea,  water.  As 
a  rule,  one  must  not  force  a  patient  to  take  food  during  the  first  or 
even  during  the  second  day  of  sickness.  The  anorexia  in  these  con- 
ditions is  a  wise  arrangement  made  by  nature  in  order  to  give  the 
stomach  rest.  If  there  is  thirst,  beverages  may  be  taken  in  small 
quantities,  and  must  be  neither  very  cold  nor  very  Avarm.  As  soon  as 
the  appetite  reappears  one  may  give  some  toasted  bread  or  zweiback, 
milk,  soft  boiled  eggs  or  oysters,  permitting  after  a  while  small 
quantities  of  bread  and  meat,  and  then  passing  slowly  to  the  ordinary 
diet. 

Vlcer  of  the  Stomach. — During  the  rest  cure  of  von  Ziemssen-Leube 
give  liquid  diet,  consisting  principally  of  milk,  for  two  or  three  weeks. 
As  is  well  known,  Cruveilhier'  first  recommended  milk  for  the  purpose, 
and  even  now  there  are  some  physicians  who  limit  themselves  to  milk 
alone.  As  a  rule,  however,  it  is  appropriate  to  allow,  besides  milk, 
milk  in  combination  with  barley,  oatmeal,  or  rice-water.  In  addition 
to  this,  the  different  peptone  preparations  are  here  in  place.  I  ad- 
minister Rudisch's  sarcopeptone,  manufactured  in  this  country,  on 
account  of  its  being  palatable  and  highly  nourishing.  (The  Rudisch's 
sarcopeptone  contains  forty  per  cent,  of  nitrogenous  substances,  in- 
chxdiug  twenty  per  cent,  of  peptones.) 

One  may  give  most  appropriately  every  three  hours  one  to  two 
cupfuls  of  milk  with  or  without  the  addition  of  the  above-named 
decoctions  (four  times  daily  )  and  sarcopeptone  (twice  daily).  The 
patient  must  not  drink  these  fluids,  but  eat  them  with  a  spoon.  In 
case  of  hemorrhage  of  the  stomach  during  the  first  three  or  four  days, 
it  is  not  permitted  to  give  any  food  whatever  by  the  mouth  ;  instead, 
the  patient  must  be  fed  by  the  rectum.  Ewald  has  proven  that  the 
large  intestine  has  the  ability  of  digesting  and  absorbing  albuminates 
even  without  special  preAdous  preparation  ;  therefore  the  following 
may  be  given  as  a  nutritive  enema. 

1.  Three  to  five  eggs  are  mixed  with  150  c.c.  of  sugar  water  (30.0 
of  grape-sugar  dissolved  in  150  c.c.  of  Avater),  a  small  quantity  of 
common  table-salt  is  added,  and  the  whole  mixture  well  beaten ;  one 
may  add  also  a  small  quantity  of  starch  solution  or  mucilage. 

2.  One-half  pint  ©f  milk  -|-  2  eggs  -|-  50  gr.  of  grape-sugar. 

3.  One-half  tablespoonful  of  Rudisch's  sarcopeptone  dissolved  in 
a  cupful  of  water. 

The  food  enemata  have  to  be  given  three  or  four  times  daily.    It  is 
necessary  that  the  fluid  should  be  at  the  temperature  of  the  blood, 
and  that  it  should  be  injected  by  means  of  a  fountain  syringe  and  a 
'  Anatomie  Pathol..  1839-3.5. 
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soft  rubber  rectal  tube.  Each  time  before  giving  a  nourishing  enema  a 
cleansing  enema  of  250  c.c.  of  lukewarm  water  has  to  be  administered, 
in  order  thoroughly  to  cleanse  the  large  intestine  and  make  it  more  lit 
for  absorption.  In  case  of  thirst  the  patient  is  allowed  to  take  small 
pieces  of  ice  into  the  mouth  from  time  to  time.  Three  days  after  the 
disappearance  of  blood  one  slowly  and  cautiously  begins  the  liquid 
diet. 

Dietetics  in  Chronic  Affections  of  the  Stomach. — Whereas,  in  acute 
diseases  of  the  stomach,  we  paid  most  attention  to  giving  rest  to  the 
organ — for  here  even  an  insufficient  nutrition  and  the  loss  of  several 
pounds  of  bodily  weight  is  not  of  much  importance,  as  the  quickly  re- 
cuperating organism  replaces  the  losses  caused  during  the  sickness  by 
taking  increased  quantities  of  food — in  the  chronic  affections  it  is  of 
utmost  and  vital  importance  to  see  that  sufficient  quantities  of  food 
are  taken. 

The  greatest  number  of  stomach  patients  consulting  the  physician 
after  the  disease  has  been  progressing  quite  a  while  have  lost  more 
or  less  weight.  The  principal  reason  for  this  lies  in  the  fact  that  the 
body  has  received  too  small  a  quantity  of  nourishment  in  order  to  re- 
place the  waste. 

The  ordinarily  insufficient  appetite,  the  early  appearance  of  a  feel- 
ing of  satiation,  the  pain  often  appearing  after  meals,  and  less  fre 
quently  vomiting,  are  the  principal  factors  of  subnutrition. 

At  this  point  it  becomes  necessary  to  divide  the  patients  with 
stomach  troubles  into  two  large  classes  : 

1.  Into  such  with  organic  lesions  of  the  stomach.  2.  Into  such 
with  functional  disturbances. 

The  first  class  comprises,  a,  the  malignant  diseases  of  the  stomach 
itself  or  its  orifices  (carcinoma  ventriculi,  cardite,  pylori) ;  h,  cicatricial 
strictures  of  the  cardia  or  pylorus  ;  c,  absence  of  secretory  work  of 
the  stomach  ;  achylia  gastrica. 

In  this  whole  first  class,  with  the  only  exception  of  group  c,  which 
lies,  so  to  speak,  between  the  first  and  second  class,  we  are  unable  to 
accomplish'much  either  by  treatment  or  dietetics.  In  existing  strictures 
of  the  cardia  or  pylorus  one  will  be  obliged  to  seek  surgical  aid.  Even 
in  cancer  of  the  stomach-wall  the  resection  of  the  affected  part  is  ad- 
visable whenever  the  operation  is  possible.  I  cannot  abstain  from 
calling  attention  at  this  place  to  the  splendid  results  of  the  recent 
stomach  surgery,  which  of  late  has  been  frequently  practiced  in  our 
own  country  (F.  Lange,  N.  Senn,  E.  Abbe,  Willy  Meyer,  McBurney, 
Weir,  and  others).  In  carcinomatous  strictures  a  new  passage  can  be 
■established,  either  for  bringing  food  into  the  stomach,  by  a  gastric 
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fistula,  or  for  allowing  it  to  pass  into  the  intestines,  by  gastroenteros- 
tomr.  In  this  way  one  succeeds  at  least  in  temporarily  giving 
these  unfortunate  ones  relief  and  in  ameliorating  their  nutritive  con- 
dition. In  the  cicatricial  strictures  one  is  entitled  to  promise  to  the 
patients,  nowadays,  perfect  recovery  by  \indergoing  operative  treat- 
ment. (At  the  stricture  of  the  cardia  a  methodical  dilatation  of  same 
witli  bougies  may  sometimes  also  sufiice.)  The  pyloro-plastic  lof 
Heiucke-Mikulicz)  and  the  cardiotomy  or  cardio-fissure  ( Abbe)  belong 
to  the  most  beautiful  and  blessful  operations  which  have  ever  been 
practiced.  After  the  operation  the  patients  are  enabled  to  eat  every- 
thing, and  to  live  without  any  trouble  whatever,  i.e.,  they  are  perfect)}' 
cured. 

Before  the  operations,  or  if  such  are  unfeasible,  one  will  admin- 
ister light,  very  slightly  irritating  nourishment,  and  always  endeavor 
to  make  the  patient  partake  of  a  larger  quantity  of  food.  If  there  is 
obstinate  and  coustaut  vomiting  it  is  necessary  to  employ  nutritive  ene- 
mata. 

Group  c,  achylia  gastrica  will  be  advantageously  discussed  in  re- 
gard to  diet  under  Class  2. 

The  second  class  of  functional  disturbances  inchides  the  largest 
number  of  all  dyspeptics.  Here  stands  uppermost  chronic  gastric 
catarrh,  atony  of  the  stomach,  dilatation  of  the  stomach,  gastroptosis, 
superacidity  with  or  without  hypersecretion,  nervous  gastralgia, 
nervous  dyspepsia,  and  as  an  intermediary  between  the  first  and 
second  class,  achylia  gastrica. 

It  appears  advisable  to  discuss  first  the  whole  class,  and  thereafter 
to  give  special  rules  for  the  diiiereut  groups.  Liquid  food  or  partly 
predigested  substances  (as  all  peptone  preparations)  are  not  in  place 
here.  By  making  the  stomach  work  too  little,  the  weakened  condi- 
tion of  this  organ  is  retained  and  aggravated  in  time.  We  must  always 
bear  in  mind  the  principle  of  strengthening  the  organ  by  means  of 
appropriate  work. 

Delafield'  is  said  to  express  himself  in  his  lectures  in  the  following 
way  regarding  the  dietetics  of  the  dyspeptic  : 

When  a  dyspejjtic  patient  asks  you  the  question,  "  What  shall  I 
eat ?"  reply,  "  Eat  what  you  like."  If  he  asks,  "How  much  shall  I 
eat?"  say  to  him,  "Eat  as  much  as  your  appetite  demands.  '  If  he 
still  asks,  "  When  shall  I  eat?"  answer,  "Eat  when  you  are  hungry." 

Although  I  do  not  favor  strict  and  severe  dietetic  rules,  neverthe- 
less I  deem  the  above  mentioned  remarks  as  going  too  far.  Unlike 
the  normal  healthy  condition,  in  which  instinct  shows  us  the  right 
'  Cit»^d  from  Kellog  :  Methods  of  Precision  in  Disorders  of  Digestion,  1893.  p.  4. 
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ine  isure  to  eat,  neither  too  little  nor  too  much,  stomach  patients  very 
often  have  lost  the  feeling  of  self-regulation,  and  as  a  rule  partake  of 
too  small  quantities  of  food.  (Only  in  a  few  cases  of  boulimia  there 
mav  be  an  increased  desire  for  food  and  in  connection  with  it  the 
quantity  of  food  taken  may  sometimes  be  too  large.)  It  is  therefore 
necessary  to  instruct  the  patients  to  eat  more  or  to  give  them  exact 
figures  of  the  quantity  of  food  required.  As  this  varies  with  every  in- 
dividual it  is  most  practicable  to  let  the  patient  weigh  himself  once  a 
week  and  to  see  whether  he  keeps  his  weight.  If  the  patient  does  not 
lose  any  it  is  the  best  si.L'n  that  he  takes  sufficient  nourishment.  Be- 
sides we  must  remind  patients  to  lead  a  regular  life,  to  eat  slowly 
(how  many,  especially  in  our  country',  sin  against  this  natural  law), 
and  to  chew  well  and  triturate  the  food.  One  must  avoid  either  ex- 
tremely cold  or  extremely  warm  food.  Too  coj^ious  and  too  compli- 
cated meals  must  be  strongly  forbidden. 

I  have  made  it  a  rule  not  to  forbid  anj-thing  except  what  is,  ac- 
cording to  my  conviction,  obnoxious  in  the  given  case.  In  this  way 
the  patients  have  a  great  variety  in  their  food  and  r\in  less  risk  of 
siibnutrition.  Likewise  we  need  not  change  the  niiml)er  of  meals  nor 
the  hours  appointed  unless  there  should  be  special  indications  for  such 
a  proceeding. 

Among  the  laity,  as  well  as  often  among  medical  men,  there  are 
prejudices  against  certain  forms  of  food.  Thus,  for  instance,  until  re- 
cently one  forbade  all  kinds  of  fat,  even  butter,  in  all  dyspeptic  condi- 
tions. Fat,  however,  belongs  to  the  group  of  food-stufis  which  has  the 
largest  number  of  heat-units,  and  besides,  is  not  bulky  as  a  nourish- 
ment (butter).  Undecomposed  fat  passes  the  stomach  without  molest- 
ing the  same,  and  is  digested  in  the  small  intestines.  There  is,  therefore, 
no  reason  for  forbidding  butter,  which  should,  on  the  'contrary,  be 
highly  recommended.  Fearing  fermentative  processes  the  partaking  of 
bread  and  other  food  rich  in  carbohydrates  is  very  often  greatly  limited^ 
or  even  totally  forbidden.  Although  it  is  true  that  the  carbohydrates 
easily  undergo  fermentative  processes,  thof-e  cases,  however,  in  which 
considerable  fermentations  exist  in  the  stomach  are  quite  rare, 
and  as  a  rule  are  found  only  where  there  is  considerable  stag- 
nation of  food  in  the  stomach.  In  these  cases,  to  be  cer- 
tain, a  diet  consisting  principally  of  animal  albumin  (meat)  for  a 
short  period  is  very  useful.  By  means  of  lavage  of  the  stomach  and 
other  appropriate  treatment  one  soon  succeeds  in  checking  the  fermen- 
tative process,  and  one  can  then  administer  carbohydrates. 

An  adult,  according  to  Koenig,'  daily  consumes  one-third  to  three- 
'  Kofnig;Die  Menschliclien  Nyhruiigs-und  Gemissmitlel.    Berliu,  1883,  p  430. 
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fourths  kilo,  of  bread ;  fifty  to  sixty  per  cent,  of  the  total  food  sub- 
stances, and  fifty  to  seventy-five  per  cent,  of  the  carbohydrates  are  taken 
in  the  form  of  bread.  This  clearly  shows  the  important  part  bread  takes 
in  diet.  Its  use  is,  therefore,  as  a  rule  advisable.  It  is  ordinarih-  said 
that  crust  of  bread,  stale  bread,  and  zwieback  are  easier  to  digest,  on 
account  of  the  starch  contained  in  them  being  largely  convei'ted  into 
dextrose.  Although  I  am  of  the  opinion  that  too  fresh  bread  must  be 
avoided,  I,  nevertheless,  rarely  find  much  difl'erence  in  the  digestibility 
of  the  crust  or  other  parts  of  well-baked  fine  white  bread,  judging  from 
experience  gained  from  my  own  patients. 

Articles  of  luxury  (wine,  beer,  coffee,  tea;  are,  as  a  rule,  permissi- 
ble. It  is.  liowever,  necessary  to  give  them  in  small  amounts  and  in 
appropriate  form.  Strong  liquors  must  be  avoided,  likewise  all  strong 
spices. 

Appetizers,  as  a  small  amount  of  caviare,  sardellen,  or  anchovies 
on  a  small  slice  of  bread  or  cracker,  taken  one-quarter  of  an  hour  be- 
fore the  meal,  are  not  only  allowed  but  frequently  directly  commendable 

In  reference  to  the  special  rules  for  the  different  diseases  of  the 
second  class,  we  shall  have  at  times  to  reduce  the  quantity  of  meat 
taken  in  all  conditions  accompanied  by  a  diminished  secretion  of  HCl 
(gastritis  chronica  glandularis,  atony  -)-  subacidityj;  on  the  other  hand, 
the  quantity  of  richly  carbohydrate  vegetable  food  will  be  increased 
Kuinyss,  matzoon,  milk  with  cognac  (7  to  10  c.c.  of  cognac  to  200  or 
250  c.c.  of  milk)  may  be  taken  with  crackers  either  during  br  between 
meals. 

In  all  the  conditions  Avith  superacidity  the  quantity  of  albuminous 
food  should  be  increased  ;  here  one  may  give  a  great  deal  of  meat  (ven- 
ison included).  In  superacidity  with  hypersecretion  frequent  and 
small  meals  containing  consistent  food  are  most  appropriate.  If  there 
is  a  feeling  of  hunger  between  meals,  the  white  part  of  hard  boiled 
eggs  may  be  taken  (as  is  Avell  known  albumin  combines  with  acid  and 
makes  it,  so  to  say,  inert).  The  quantity  of  beverages  must  be  greatly 
limited ;  most  suitable  in  this  instance  are  small  quantities  of  vichy 
water.  In  dilatation  of  the  stomach  and  in  gastroptosis  it  is  also  ad- 
■  visable  to  give  small  and  frequent  meals,  and  to  restrict  the  quantity 
of  liquids  taken.  As  a  rule,  milk  and  beer  do  not  agree  well  in  these 
cases.  Small  quantities  of  wine  or  imported  dark  beer  or  porter  may 
be  allowed.  * 

In  nervous  dyspepsia  and  gastralgia  our  main  object  will  be  to 
sy  stematically  increase  the  quantity  of  food — here  milk  and  its  deriva- 
tives (kumyss,  matzoon,  bonnyclabber,  buttermilk,  cream)  taken  be- 
tween meals  play  a  great  part  (Weir  Mitchell  Treatment). 
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In  aclivlia  Lrastrica  it  is  of  utmost  importance  to  giTe  xicj^uil  or  very 
well  triturated  (pulverized)  food.  For  here  the  chemical  action  of  the 
stomach  has  entirely  ceased,  and  vegetable  ( on  account  of  the  albu- 
minous membrane  inclosing  the  :>tarch  granules;  as  well  as  animal  food 
pass  from  the  stomach  unchanged,  and  not  converted  into  small  parti- 
cles, into  the  intestines  and  irritate  them,  unless  there  has  long  been 
formed  a  sufficient  adaptation  for  these  c-onditions.  Vegetable  food, 
on  account  of  its  containing  chiefly  carbohydrates,  will  be  predominant 
in  the  diet  of  this  affection.  Thus  aehyUa  gastrica,  in  reference  to  diet^ 
stands  midway  between  the  tirst  and  second  classes.  It  approximates 
the  first  class  in  so  far  that  it  necessitates  a  liquid  or  a  mechaDicallj 
minutely  triturated  or  pulverized  food,  the  second  class  in  allowing  a 
richly  carbohydrate  diet. 

Some  readers  may  miss  in  my  paper  exact  bills  of  fare  for  chronic 
affections  of  the  stomach.  They  have  been  omitted,  as  it  is  always 
necessary  to  individualize,  especially  in  diet.  TVe  must  guide  ourselves 
more  by  the  patients  than  by  theoretical  conclusions.  Our  main  object 
must  be  to  care  for  a  sufficient  nutrition.  Only  the  above-given  prin- 
cipal rules  on  diet  must  be  observed,  although  at  times  even  they  have 
to  be  modified.  In  reference  to  this  point  Hippocrates  said :  "  Dav,- 
dum  aliquid  tempori,  regioni.  lytati  et  consKetiidini.' 

At  present,  with  our  more  exact  knowledge,  we  have  come  to  ap- 
preciate this  conclusion  to  a  still  greater  degree. — R&yyrd. 


CEEMATIOX  AXD  ITS  IMPOETAXCE  Ds  CHOLEBA.^ 

Abstract  of  Discussion  at  Stated  Meeting  o'  North -"Western  Medical 
and  Surgical  Society  of  New  York.  .January  18,  1893  — ^Bj 
Dr.  Robert  XEwacAX. 

Dr.  Newman  had  prepared  an  exhaustive  paper  on  this  subject 
but  in  order  to  save  time  he  omitted  not  only  a  carefully  prepared 
bibliography,  but  also  a  number  of  points  having  a  more  or  less  import- 
ant bearing  on  the  subject. 

Cremation,he  said,  is  a  very  old  method  of  disposing  of  the  dead, 
and  was  the  legal  form  of  burial  among  the  ancients,  particularly  ia 
Greece  and  Eome.  It  was  revived  about  twenty  years  ago.  but  made 
very  little  progress  for  about  ten  years.  At  the  present  time  it  is 
acknowledged  by  all  unprejudiced  and  intelligent  persons,  and  by 
scientists  and  sanitarians  particularly,  to  be  the  best  method  of  dis- 

■  From,  the  Sanitarian  for  April,  LS93. 
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posing  of  the  dead.  The  present  method  of  cremation  consists  in 
exposing  the  bod}'  in  a  retort  to  a  temperature  of  about  2,000''  F.  No 
fire  touches  the  body,  but  this  lieat  is  sufficient  to  make  the  corpse 
incandescent,  and  eventiially  to  reduce  it  to  a  gray  powder  or  ash 
weighing  about  four  to  six  pounds.  This  is  usually  placed  in  terra 
cotta  or  marble  urns  suitably  inscribed,  and  these  urns  may  be  kept 
by  the  relatives,  deposited  in  a  columbarium,  or  buried. 

Tliere  are  now  fifteen  crematories  in  this  country,  and  between 
1884  and  1892,  2,017  in  cinerations  have  taken  place,  868  of  this  number 
being  at  New  York.  The  Earle  Memorial  Crematory,  at  Troy,  is  the 
most  costly  in  the  country.  Scattered  over  this  country  there  are  now 
thirty-two  active  cremation  societies.  From  1876  to  1887,  in  the 
nineteen  crematories  of  Italy,  952  bodies  were  incinerated.  There 
are  nineteen  cremation  societies  in  Germany,  but  progress  in  this  direc- 
ticm  is  slow,  owing  to  the  red  tape  in  the  government  bureaus. 

Dr.  Petrie,  of  the  Department  of  the  Interior  in  Berlin,  published 
a  paper  in  which  he  claimed  that  cemeteries  were  perfectly  safe  if  sit- 
uated in  proper  soil  and  m^inaged  properly-,  but  in  the  discussion  on 
his  paper  it  was  shown  that  bacilli  had  been  found  in  the  earth  three 
years  after  bodies  had  been  buried.  It  has  also  been  shown  that  in 
places  where  persons  dying  of  yellow  fever  have  been  buried,  bacilli 
identical  with  those  found  in  the  excretions  of  the  yellow  iever 
patients  have  been  found  only  a  few  inches  below  the  surface  of  the 
ground.  The  question  of  the  effect  of  cemeteries  on  the  health  of  the 
suri'oundiug  population  assumes  unusual  importance  in  the  neighbor- 
hood of  large  cities  like  New  York,  where  there  are  no  less  than  forty 
cemeteries. 

Nothing  can  be  found  in  the  Bible  which  can  be  construed  as 
opposed  to  cremation,  and  many  clergymen  now  favor  it.  "He  who 
can  make  men  from  the  dust  can  bring  them  from  ovens  as  well  as 
from  graves."  The  vital  germ  is  no  more  destroyed  by  a  few  moments 
of  intense  heat  than  by  a  slow  putrefaction  for  fifty  years.  Cremation 
is  a  religious  rite  among  the  Buddhists  in  Japan.  The  doctor  then  read 
a  long  list  of  names  of  eminent  medical,  clerical,  and  literary  people 
who  are  in  favor  of  cremation  and  said  Professor  Virchow  had  written 
a  letter  in  answer  to  a  request  from  the  Cremation  Society  of  Berlin 
for  a  medical  expert  opinion  as  follows  : 

'■'Totlie  Board  of  the  Cremation  Society,  Berlin,  December   6,  18921 
"In  answer  to  your  kind  letter  of  the  beginning  of  October,  in 
which  the  directory  besought  me  to  give  a  medical  opinion  about  the 
usefulness  of  an  introduction  of  facultative  cremation,  especially  of 
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sueh  persons  as  have  died  from  cholera  or  other  epidemics,  I  declare 
in  full  maiutenauce  of  my  opinion,  given  already  in  1881  in  the  German 
Landtag,  that  I  consider  cremation  very  useful  indeed  with  respect  to 
economical  as  well  as  sanitary  matters. 

"In  times  of  great  epidemic  diseases  cremation  should  be  con- 
sidered an  entire  necessity.  Strong  heat  without  the  act  of  burning 
has  already  proved,  according  to  my  experience,  a  good  means  by 
which  the  micro-organisms  and  contagious  matters  could  be  destroyed? 
of  course  genuine  burning  grants  a  far  better  security  still. 

"Big  cities  should  try  on  this  account  to  get  their  dead  cremated^ 
as  mass-biirials  in  grounds,  which  are  near  populous  districts,  every 
now  and  then  revive  the  fear  that  some  danger  might  not  be  excluded 
for  the  neighboring  dwelling-places.  Rudolf  Vibchow." 

THE  PROPAGATION  OF  CHOLERA. 

Cholera  comes  to  the  shores  of  America  as  an  epidemic  by  the 
natural  ways  of  travel  and  commerce,  either  by  travelers  and  immigrants 
or  by  baggage  and  merchandise,  and  if  once  introduced,  spreads 
with  great  rapidity  through  excretions,  clothing,  bedding  of  the 
patients,  and  their  dead  bodies.  Contagion  is  also  carried  by  insects, 
water  and  earth. 

Gatti,  Gras>-i,'  Koch,  Simmonds,  and  others  are  authorities  that 
insects  and  flies  have  carried  cholera.  They  kept  flies  who  had  been 
seen  sitting  on  cholera  coi-pses  at  their  laboratories,  and  after  some 
time  found  the  common  bacilli. 

Water  in  different  ways  may  be  dangerous.  It  is  well  known  that 
anybody  who  drank  water  from  the  Elbe  during  the  last  epidemic 
in  Hamburg  was  a  suspect  and  was  kept  under  observation.  Biernacki" 
found  in  the  well  in  Lublin,  a  suburb  of  Hamburg,  cholera  bacilli. 
That  well  was  near  a  single  house,  in  which  in  a  few  days  twelve 
persons  were  seized  with  cholera.  All  these  had  been  drinking  from 
that  well.  His  experiments  were  made  very  carefully,  and  he  found  the 
specific  bacilli  in  large  numbers  two  days  after  the  beginning  of  his 
examinations. 

Professor  C.  Fraenkel,  of  Magdeburg,  found  comma  bacilli  in  the 
Rhine-Ruhr  Canal,  where  a  boat  had  been  anchored  whose  owner 
had  died  of  cholera,  and  where  his  excretions  had  been  emptied. 

Water  in  the  hold  of  a  vessel  is  also  dangerous.  In  the  hold  of  a 
boat  on  the  Elbe  Lubarsch  found  bacilli.  On  the  same  boat  a  child 
had  died  of  cholera  eight  days  previous. 

Earth  in  graves  through  burials  may  cause  a  new  epidemy. 

'  Ealenburg,  Real-Eacyklopaelie  d.  ges.  Heilk.,  IV.,  p.  23i. 
'  Deutsche  Mecl.  Wochensch  ,  No.  43,  1892. 
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Sauitary  Commissioner  Dr.  Doering  in  Berlin  has  shown  that 
cholera  bacilli  are  living  in  graves,  and  may  be  liberated  by  water,  and 
thereby  create  the  disease. 

That  graves  are  dangerous  in  this  way  can  be  proved  by  an  inci- 
dent in  New  York.  During  the  cholera  epidemic  of  1866  some  emi- 
grants were  buried  in  "Ward's  Island,  and  nearly  at  the  same  time  a  new- 
epidemic  appeared  in  the  city  opposite  the  island,  in  Ninety-third 
street,  near  Third  avenue.  Similar  instances  have  been  observed  and. 
have  been  mentioned  before. 

As  a  recapitulation,  cholera  is  propagated  by  immigrants, 
merchandise,  clothing,  excretions,  water,  earth-corpses,  and  insects 

HOW  IS  CHOLERA  TO  BE  PREVENTED  ? 

The  best  prevention  is  to  keep  cholera  and  bacilli  out  of  the 
country,  but  if  it  comes  to  keep  and  treat  it  in  quarantine. 

If  it  is  in  quarantine,  the  best  factor  to  prevent  an  epidemic 
and  to  destroy  any  contagious  carrier  is  to  follow  Yirchow's  advice, 
heat  vel  cremation  I  The  experiment  is  not  new ;  has  been  done  and 
always  with  success. 

The  following  letter  shows  how  heat,  even  in  an  imperfect  manner, 
ended  an  epidemic  of  yellow  fever  : 

204  Washington  Street,  ) 
Brooklyn,  N.  Y.,  February  5, 1889.  f 

Dear  Sir  :  I  am  most  decidedly  in  favor  of  burning  the  dead,  and 
cannot  coniprehend  why  so  many  object  to  it.  The  terrible  diseases 
that  from  time  to  time  cast  communities  of  human  beings  into  an  abyss 
of  grief  would  lose  their  hold  in  a  short  time  if  the  victims  were  promptly 
consigned  to  the  purifying  action  of  the  flames.  What  possible  good 
can  there  be  in  burning  clothes  and  furniture,  if  the  infected  flesh  be 
allowed  to  remain  in  existence  ? 

In  1868  there  was  a  dreadful  epidemic  of  yellow  fever  in  Lima, 
Peru,  as  many  as  three  hundred  patients  dying  each  day.  From  the 
beginning  Dr.  Le  Plongeon,  then  practicing  in  that  city,  urged  the  cre- 
mation of  the  dead.  It  was  impossible  to  bring  the  public  mind  to 
contemplate  such  a  course.  Finally  an  arrangement  was  made  to  keep 
large  fires  on  the  trenches  filled  with  corpses,  public  attention  not  be- 
ing drawn  to  the  fact.    At  once  the  plague  abated  and  soon  died  out. 

Alice  D.  Le  Plongeon. 

Sir  Spencer  Wells  recommends  cremation  in  cholera  in  a  commu- 
nication to  the  Times  and  other  articles.  He  says  that  graves  sooner 
or  later  will  renew  cholera  epidemics  through  the  earth,  water,  or  air. 

Koch,  F.Kuechenmeister,  Blaschko,'  Herzberg — in  fact,  all  sanita- 

'Deutsche  Medizinal  Zeitung,  No.  60,  1892. 
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rians,  recommend  cremation,  and  during  tlie  last  scare,  in  1892,  the 
New  York  quarantine  authorities  ordered  the  burning  of  clothing  and 
bedding,  and  the  cremation  of  cholera  dead  in  Swinburne  Island  when 
New  York  and  the  w^hole  United  States  were  in  great  danger. 

The  care,  hard  work,  and  watchfulness  of  our  health  officer  of  the 
port  of  New  York,  under  adverse  circumstances,  prevented  the  cholera 
from  entering  New  York  and  America  last  Summer,  and  there  is  no 
doubt  that  it  Avill  be  kept  out  of  America  dui'ing  the  next  year.  With 
the  former  experience  and  better  precautionary  measures.  Dr.  Jenkins 
will  be  even  more  prepared  to  keep  the  pestilence  out  of  America. 

If  suspects  arrive,  they  must  be  kept  in  quarantine  under  observa- 
tion a  reasonable  time,  which  can  be  done  without  going  to  extremes. 
If  cholera  cases  appear,  they  must  be  treated,  and  the  ships  and  people 
disinfected,  as  also  all  excretions  thoroughly  disinfected.  Dr.  A.  S- 
Ashmead,  in  Science,  gives  four  rules  to  prevent  cholera,  as  follows: 

1.  Let  the  drinking  water  be  perfectly  isolated — that  is,  keep  the 
cholera  germs  from  the  drinking  water. 

2.  Let  the  ffeces  and  other  discharges  be  disinfected  with  quick- 
lime or  common  whitewash.  This  is,  by  the  w^ay,  what  Professor  Koch 
recommended  to  the  Central  Sanitary  Board  of  Japan. 

3.  Let  the  clothing  be  disinfected  with  dry  heat,  212°  Fahrenheit, 
and  afterward  with  steam. 

4.  Finally,  let  the  cholera  corpse  be  cremated  instead  of  buried. 
It  may  be  added  that  it  is  necessary  to  disinfect  thoroughly  the 

rooms,  furniture,  or  ships  wherein  persons  were  sick  with  cholera,  and 
sterilize  drinking  water  and  milk.  A  strict  observation  of  all  possible 
carriers  of  contagion  must  be  maintained. 

Vaccination  has  been  practiced  as  a  preventive  of  cholera.  The 
experiments  so  far  do  not  warrant  a  decision  of  its  success. 

In  cases  of  danger  the  introduction  of  crematories,  either  station- 
ary or  portable,  is  necessary. 

A  German  scientist  proposes  to  disinfect  the  Elbe  or  other  rivers 
and  sewers  by  electricity.  His  argiimeut  is  that  an  electric  current  will 
chemically  change  the  water  and  thereby  destroy  cholera  bacilli. 
This  may  be  possible,  but  at  present  is  only  a  theory. 

It  has  been  proven  that  cholera  can  be  kept  from  entering  Amer- 
ica by  proper  means  at  the  quarantine  station.  The  question  now 
arises,  Is  it  better  to  continue  a  plan  which  has  been  successful,  and 
will  be  successful  again,  or  is  it  wise  to  suspend  immigration,  expos- 
ing thereby  the  whole  Canada  border  line — a  very  convenient  way  for 
the  introduction  of  cholera — and  at  the  same  time  ruining  the  Amer- 
ican commerce  and  the  steamship  companies,  besides  depriving  the 
country  of  the  capital  and  labor  of  desirable  immigrants. 


156 


GAILLARD'S  MEDICAL  JOURNAL. 


The  question  has  not  been  settled  by  the  Aacdemy  of  Medicine's 
Advisory  Committee,  nor  proclamations,  nor  our  Solons  in  Washing- 
ton. 

The  laws  of  the  different  States  vary  very  much  respecting  cre- 
mation, but  with  few  exceptions  it  is  not  legalized  in  America;  it  is 
only  tolerated.  At  present  our  Board  of  Health  does  not  give  a  per- 
mit for  cremation,  but  issues  one  instead  for  burial  at  Mount  Olivet* 
■when  it  is  desired  that  bodies  shall  be  cremated  at  Fresh  Pond. 
Everyone  should  decide  this  matter  for  himself,  but  the  cremationist 
has  a  right  to  demand  that  cremation  shall  at  least  be  made  a  legal 
form  of  burial.  * 

Discussion. — Dr.  S.  H.  Dessau  thought  cremation  a  very  important 
measure  in  connection  with  cholera ;  but  as  Dr.  Sternbei'g  claims  that 
the  germ  of  yellow  fever  has  not  yet  been  discovered,  he  thought  it 
was  very  doubtful  if  the  organisms  found  just  below  the  surface  of  the 
soil,  where  j-ellow  fever  corpses  had  been  buried,  were  really  charac- 
teristic yellow, fever  bacilli. 

Dr.  William  Stevens  only  wished  to  express  the  hope  that  this 
very  interesting  paper  would  be  published. 

Dr.  C.  A.  Leale  said  that  he  had  recently  made  a  personal  investi- 
gation of  the  subject  of  cremation.  It  was  a  mistake  to  suppose  that 
the  ash  remaining  after  incineration  is  a  gray  powder.  The  residue 
is  a  white,  absolutely  pure,  inert  substance,  which  would  do  no  more 
harm,  if  eaten,  than  would  a  piece  of  chalk.  It  is  not  all  in  powder, 
for  portions  of  bone  remain  large  enough  to  enable  them  to  be  identi- 
fied. As  a  proof  of  this  the  speaker  exhibited  a  fragment  which  he  had 
broken  off  from  the  upper  end  of  the  humerus  after  the  body  had  been 
incinerated  by  exposure  to  a  temperature  of  2500°  F.  The  femora^ 
humeri,  and  sometimes  even  the  ribs  and  bones  of  the  cranium  can  be 
differentiated.  He  had  m  a  large  bottle  at  home  a  specimen  showing 
how  it  was  possible  from  these  so-called  ashes  to  identify  the  body 
of  the  person  who  has  been  cremated.  He  had  personally  superin- 
tended the  cremation  of  a  body  weighing  two  hundred  and  forty  pounds. 
The  skeleton  was  a  small  one,  and  as  the  person  had  suffered  from 
dropsy,  a  good  deal  of  this  weight  was  represented  by  water.  Accord- 
ingly the  residue  after  burning  weighed  only  a  little  over  five  pounds, 
whereas  the  average  weight  of  the  residue  is  seven  pounds. 

Dr.  P.  C.  Cole  said  that  in  February,  1883,  he  read  a  paper  on 
cremation,  in  which  he  took  the  ground  that  the  bodies  of  all  persons 
dying  of  contagious  diseases  should  be  cremated  for  the  preservation 
of  human  life,  as  cremation  destroys  all  disease  germs.  There  is  noth- 
ing about  it  to  offend  the  most  fastidious ;  it  is  a  rapid  combustion 
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instead  of  a  slovv  one  performed  by  nature.  He  did  not  doubt  that  the 
population  of  Brooklyn  is  suffering  to-day  from  infection  from  the 
numerous  large  burial  grounds  about  that  city,  and  in  country  places 
he  had  known  of  sickness  occui-ring  in  the  neighborhood  of  cemeteries 
which  could  be  traced  with  reasonable  certainty  to  them.  He  had 
seen  portions  of  bone  left  after  cremation  which  were  as  large  as  the 
hand.  It  could  not  be  denied  that  a  few  cases  of  criminal  poisoning, 
which  are  now  detected  by  our  present  system^  might  pass  unnoticed  if 
the  bodies  were  cremated,  but  even  admitting  the  possibility  of  this, 
it  would  be  a  small  matter  compared  with  the  hundreds  of  thousands 
of  human  lives  which  are  sacrificed  by  the  present  method  of  burial. 
Cremation  can  never  be  enforced  here  by  law  except  in  public  institu- 
tions, but  the  influence  of  prominent  men,  and  especially  of  medical 
men,  will  accomplish  much  in  the  way  of  popularizing  ci'emation,  and  it 
should  certainly  be  made  a  legal  mode  of  burial. 

Dr.  F.  H.  Fruitnight  endorsed  what  had  been  said  about  the 
advantages  of  cremation  in  cases  of  cholera.  Most  of  the  opposition 
to  it  is  the  result  of  ignorance,  many  persons  believing  that  the  body 
is  placed  immediately  in  the  fire.  Another  objection  is  the  liability 
of  cases  of  criminal  poisoning  to  escape  detection. 

Dr.  J.  Blake  White  also  sjioke  of  the  effect  it  would  have  in  shield- 
ing crioae,  although  he  favored  cremation  as  a  sanitary  measure. 

Dr.  Frank  Grauer  said  that  in  view  of  the  fact  that  the  two  great 
sources  of  infection  in  cholera  are  the  water  and  the  soil,  cremation 
should  be  insisted  upon,  at  least  for  cholera  corpses.  Last  Fall  the 
cases  of  cholera  dying  on  Swinburne  Island  were  all.cremated,  but  those 
dying  of  cholera  in  this  city  were  allowed  to  be  buried  in  zinc-lined 
caskets,  there  being  no  law  compelling  cremation  under  such  circum- 
stances. 

Dr.  E.  S.  Peck  commented  upon  the  powerful  influence  which  an 
authoritative  opinion  like  that  of  Virchow  would  have  in  promoting 
cremation. 

Dr.  F.  Peterson  said  he  had  been  interested  in  cremation  for  a 
number  of  years.  In  1881  he  visited  the  crematory  of  Gotha,  and  last 
year  the  one  at  Milan.  In  1881  he  had  published  a  paper  on  the  sub- 
ject, in  which  he  had  presented  the  arguments  in  its  favor.  The  most 
important  valid  objection  to  cremation  is  the  concealment  of  criminal 
l^oisoning.  In  this  connection  it  was  interesting  to  recall  the  state- 
ment made  by  a  well-known  chemist  in  discussing  the  paper  just  men- 
tioned. He  said  that  alkaloidal  poisons  are  destroyed  by  burial  as 
well  as  by  cremation,  so  that  the  only  poison  which  would  not  be  dis- 
covered after  cremation  and  yet  which  might  be  detected  after  ordinary 
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burial  was  arsenic.  He  also  stated  that  only  about  one  body  in  five 
hundred  thousand  was  exhumed. 

Dr.  H.  L.  Taylor  said  that  he  had  been  personally  in  favor  of 
cremation  for  many  years,  and  had  frequently  so  expressed  himself. 
It  was  very  important  that  public  sentiment  should  be  aroused  to  the 
necessity  of  making  it  a  compulsory  method  of  disposing  of  those  dying 
of  serious  contagious  diseases,  and  he  thought  the  society  should  do 
all  in  its  power  to  disseminate  this  feeling.  He  hoped  the  views 
expressed  in  the  paper  and  in  the  discussion  would  be  given  the  widest 
publicity. 

Dr.  Newman,  in  closing  the  discussion,  said  that  the  points  brought 
out  in  the  discussion  had  all  been  covered  in  his  paper,  but  some  had 
been  omitted  in  reading.  Cremation  does  not  interfere  with  any 
dogma  or  religious  creed.  The  law  of  Massachusetts  in  regard  to 
cremation  makes  it  difficult  for  poisoning  cases  to  escape  detection, 
for  it  provides  that  it  sh;ill  be  the  duty  of  certain  medical  officials  to 
make  a  special  investigation  previous  to  cremation  whenever  there 
shall  be  the  slightest  suspicion  of  foul  play.  Cremation  does  not  inter- 
fere with  judicial  investigation  any  more  than  does  the  present  method 
of  embalming,  which  is  noAv  almost  universally  employed  by  under- 
takers. Cremation  also  does  away  with  the  possible  horrors  of  being 
buried  alive.  In  short,  cremation  is  cleaner  than  burial,  it  avoids  the 
constant  visits  to  the  cemeteries,  the  care  and  expense  of  tombs,  and 
allows  the  ground  now  devoted  to  cemeteries  to  be  put  to  a  better  use. 
In  regard  to  the  yellow  fever  germs  in  the  soil,  he  had  said  that  the 
earth  was  found  to  contain  a  material  which  was  identical  with  that 
found  in  the  excretions  of  yellow  fever  patients.  When  the  process  of 
cremation  is  completed,  on  looking  through  the  windows  of  the  retort, 
one  sees  the  body  unchanged  in  shape,  but  when  the  retort  is  opened, 
and  air  admitted,  it  falls  to  pieces. 

Dr.  Leale  said  he  would  be  sorry  to  have  the  statement  go  on 
record  that  no  religious  dogma  opposes  cremation,  for  the  Roman 
Catholics  are  strongly  opposed  to  it. 

>  Dr.  Newman  replied  that  in  1886  the  Pope  forbade  it,  but  since 
then  he  has  not  expressed  any  opinion  on  the  subject.  He  had  in  his 
possession  letters  from  Catholic  priests  endorsing  cremation,  and  while 
many  priests  will  not  attend  cremations,  many  others  do  not  object  to 
doing  so.  In  Italy,  where  crematories  are  most  numerous,  there  is 
the  largest  number  of  Roman  Catholics  ;  it  is  rather  an  individual 
matter  with  the  bishops  than  a  matter  of  creed.  The  same  diversity 
of  opinion  regarding  cremation  is  found  among  the  rabbis,  as  well  as 
among  the  clergy  of  any  denomination. 
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CONSTIPATION.' 
By  CoBNELius  Skinnek,  M.D. 

Of  all  the  minor  troubles  to  which  the  attention  of  the  practitioner 
is  called,  I  am  persuaded  that  constipation  is  the  most  common,  and,  I 
am  equally  bold  to  say,  the  most  intractable  in  its  cure.  It  is  my  pur- 
pose in  this  short  paper  not  to  treat  of  constipation  in  all  its  forms, 
but  to  take  up  that  one  in  which  constipation  seems  to  be  the  disease 
and  not  the  symptom.  Stricture,  fissure,  hemorrhoids,  spinal  lesions, 
tumors,  etc.,  will  not  be  spoken  of,  but  rather  that  form  in  which  we 
find  tardy  and  difficult  defecation  with  hard  scybalous  stools.  We  will 
not  use  the  time  in  rehashing  the  symptoms  and  efitects  in  general,  but 
go  direct  to  the  form  in  question. 

A  large  majority  of  these  patients  we  find  among  the  women,  and 
usually  at  from  fifteen  to  thirty  years  of  age.  The  usual  chain  of  symp- 
toms are  given,  aud  on  casual  questioning  we  find  that  they  have  had 
time  for  aud  paid  more  attention  to  everything  else  in  life  than  to  the 
bowels.  Thej"  are  punctilious  in  all  engagements,  regular  at  meals, 
etc.,  but  not  at  stools,  the  most  trivial  affairs,  social  and  otherwise, 
causing  a  postponement  of  one  of  the  most  important  calls  of  nature 
to  a  more  convenient  season,  which  is  usually  the  nest  day.  Again,  we 
find  not  all  typewriters,  teachers,  etc.,  or  people  who  lead  a  sedentary 
life,  but  just  as  often  floor-walkers,  postmen,  or  those  who  take  a  great 
deal  of  exercise  with  good  digestions  and  appetite  sufficient.  One 
thing  is  noticed  in  I  might  say  all  this  class,  and  I  consider  it  the  prime 
cause  of  all  the  trouble,  viz.,  these  people  do  not  drink  a  sufficient 
quantity  in  twenty-four  hours  for  nature's  demands.  They  are  noticea- 
bly small  drinkers  and  never  take  water  unless  prompted  by  thirst  or 
at  meals,  and  then  will  drink  to  excess.  The  majority  of  people  in 
general  drink  too  much  while  eating,  thus  diluting  the  juices  of  diges- 
tion to  a  degree  which  will  eventually  impair  digestion.  It  is  not  easy 
for  us  to  realize  the  amount  of  water  thrown  off  by  a  healthy  man  or 
woman  in  twenty-foixr  hours.  By  the  kidneys  we  lose  42  ounces  ;  by 
the  lungs  we  lose  23  ounces;  by  the  skin  we  lose  15  ounces.  Now  con- 
trast this  with  the  amount  taken  in  during  the  same  time,  and  we  find 
little  enough  left  for  the  bowels  under  most  favorable  conditions,  and 
when  we  lessen  this  by  one-fourth  or  one-half,  we  find  nothing  left  to 
keep  the  stools  soft  and  in  the  proper  condition  to  be  by  peristalsis 
packed  down  into  the  sigmoid  ready  for  prompt  and  easy  expulsion. 

Constipation  may  be  called  the  machine  of  "perpetual  motion,"  for 

'  Read  before  the  Louisville  Medico-Cliirurgical  Sociely,  April  14,  1SS3.  For 
discussion  see  page  430. 
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when  once  started  it  perpetuates  itself  until  checked  by  proper  causes. 
Now,  I  admit  that  we  must  find  the  cause  for  all  things,  and  then 
remove  that  cause  in  order  to  effect  a  cure,  and,  in  this  very  common 
form  just  spoken  of,  to  relieve  it,  we  have  simply  to  furnish  that  defi- 
ciency of  water  in  the  proper  way,  and  the  cure  is  effected. 

It  is  my  custom  not  to  employ  any  of  the  waters  now  sold  for  con- 
stipation; first,  because  they  will  not  cure  but  establish  in  the  bowel 
that  habit,  which  we  want  to  avoid,  of  waiting  to  be  driven  into  action 
by  laxatives ;  secondlv,  they  are  expensive. 

As  I  h  ave  said  before,  this  water  should  not  be  taken  at  meals,  nor 
too  close  to  the  meal  hour,  but  long  enough  before  in  order  that  it  may 
have  time  by  absorption  and  otherwise  to  pass  out  of  the  stomach  into 
the  circulation  and  bowels  below.  I  have  the  patients  to  drink  an  ordi- 
nary tumbler  full  of  cold  water  thirty  minutes  before  breakfast,  dinner, 
and  supper,  and  to  take  the  fourth  at  retiring,  giving  xvi  oz.  or  Oj  in 
addition  to  that  taken  at  meals  as  coffee,  milk,  or  tea,  and  during  the 
day  when  thirsty.  Except  in  very  obstinate  cases  this  simple  remedy 
gives  me  most  gratifying  results.  In  those  intractable  cases  I  generally 
use  the  little  pill  of  aloes,  belladonna,  strychnia,  and  podophyllin  each 
night,  or  less  frequently  during  the  week  as  the  exigencies  of  the  case 
require.  There  will  be  failures  on  the  part  of  the  water  and  much  dis- 
appointment to  a  few  patients  who  put  their  trust  in  this  remedy,  but 
if  this  plan  is  followed  systematically,  in  from  two  to  six  weeks  we  will 
get  good  results.  As  an  apparent  exception,  I  wish  to  mention  a  case 
of  constipation  that  has  given  me  no  little  concern  in  the  past  three 
weeks. 

Patient  a  tall,  slender  woman,  raised  in  the  country,  of  good  health 
and  family  history ;  age,  thirty-nine  years ;  married  about  two  years ; 
baby  five  months  old.  The  woman  first  consulted  me  in  the  beginning 
of  gestation  for  nausea  and  a  small  tumor  in  the  left  groin  just  about 
the  site  of  inguinal  hernia.  No  positive  diagnosis  of  tumor  was  made, 
but  I  assured  her  that  it  would  i)lay  no  part  in  her  confinement,  and 
advised  leaving  it  alone,  there  being  no  pain  or  other  symptoms  to 
attract  attention.  Constipation  during  and  after  gestation  remained 
quite  a  factor,  which  was  tolerably  well  controlled  by  the  water  treat- 
ment with  the  addition  of  a  small  glass  of  Hunya.da  water  before  break- 
fast. On  the  night  of  March  21  I  was  called,  and  found  her  suffering 
intense  pain  just  over  the  sy  mphysis  and  tumor  mentioned  ;  pain  did 
not  intermit  but  was  continuous  ;  tumor  very  sensitive  to  touch;  almost 
constant  nausea.  My  first  impression  was  strangulated  hernia.  Bowels 
had  moved  in  the  morning  after  the  water  was  taken,  pain  began  at 
5  P.M.,  and  this  was  11  p.m.    Usual  domestic  remedies  had  no  effect  ; 
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pulse  75,  temperature  95.5"  F.  After  watching  tbe  pain  for  an  hour  and 
still  hesitating  between  strangulated  hernia  and  colic,  and  realizing 
the  importance  of  aposili"ve  decision,  I  called  Dr.  Rodman  in  consulta- 
tion. The  doctor  met  me  in  onehour,  and  the  pain  in  the  mean  time  Lad 
shifted  into  the  epigastric  region  and  had  become  much  less.  This 
changed  the  aspect  somewhat,  and  we  both  concurred  in  its  not  being 
strangulation  but  colic.  We  concluded  our  visit  at  3  a.m.,  but  left  a 
hypodermatic  of  morphia  and  atropia  to  be  given  by  the  husband  if  the 
pain  grew  worse.  I  saw  the  patient  next  morning  at  nine  o'clock  ;  she 
was  comfortable  but  much  nauseated ;  pulse  75,  temperature  98.5°  F. 
Nausea  lasted  all  day  and  following  night.  On  the  morning  of  the  23d 
still  great  nausea,  pulse  100,  temperature  normal ;  hot  water  ordered, 
which  controlled  nausea.  Met  Dr.  Eodman  on  the  street,  and  we  agreed 
to  give  calomel  in  one-grain  doses  until  bowels  were  moved,  or  six  grains 
had  been  taken.  At  2  p.m.  pulse  110,  temperature  normal;  patient 
very  restless  and  slightly  flighty  ;  calomel  Avas  begun.  Dr.  Rodman 
saw  her  with  me  at  10.30  p.m.  Pulse  120,  temperature  normal;  restless- 
ness increased  with  very  marked  flightiness;  no  movement  from  bowels. 
We  now  believed  that  there  was  some  internal  obstruction,  and  so  ex- 
prest^ed  ourselves  to  the  husband,  and  at  the  same  time  decided  to  open 
the  abdomen  in  the  early  morning,  if  there  was  no  change  for  the  bet- 
ter. This  he  very  positively  opposed,  because  her  mother  living  in  the 
country  was  not  here  to  counsel.  How^ever,  we  felt  that  all  responsi- 
bility had  been  assumed  by  the  husband. 

Expecting  to  find  the  patient  worse  by  morning,  we  left,  but  with 
the  determination  of  going  back  early  and  prepared  to  operate  at  once. 
Drs.  Mathews,  Cecil,  and  Bullock  were  asked  to  meet  us.  We  met  at 
8  A.M.  24th,  to  fiiKl  pulse  100,  a  drop  of  20,  temperature  98.5°  F.,  no 
restlessness,  and  patient  much  better.  Since  the  mother  could  not 
reach  the  city  before  7  p.m.,  we  all  decided  to  wait.  Patient  held  her 
own  until  the  30th,  when  nausea  again  appeared,  with  pulse  120,  and 
temperature  99.5°  F.  Calomel  was  given  in  doses  of  one  grain  every 
hour  for  six  hours,  but  with  no  effect.  On  the  afternoon  of  April  1st 
castor  oil  in  one-dram  capsules  was  given  every  two  hours,  to  be  kept 
up  until  bowels  moved,  or  eight  were  given.  After  twelve  hours  bowels 
moved  copiously,  and  thus  ended  to  us  a  most  puzzling  case. 

It  is  proper  to  say  that  frequent  colon  irrigations  were  made  by 
myself  with  and  without  glycerine. 

The  point  I  want  to  make  in  the  paper  is  that  in  this  class  of  cases, 
where  we  find  no  especial  reason  for  the  constipation,  w-ater  given  in 
the  manner  described  will  resiilt  in  a  cure  in  most  of  them.  The 
results  of  this  treatment  in  my  practice  have  been  most  gratifying. — 
American  Practitioner  and  Neios. 
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AIR  AND  CONTACT  INFECTION.' 

By  Frank  J.  Thornbukg,  M.D.,  Buffalo,  N.  Y.,  Demonstrator  of 
Bacteriology,  Medical  and  Dental  Department  University  of 
Buffalo. 

More  ancient  still  than  medical  science  itself  is  the  belief  in  tlie 
transmission  of  disease  through  the  air.  In  surgery  the  opinion  was 
long  prevalent  that  wound  infection  was  dependent  upon  an  atmos- 
pheric influence,  and  this  view  became  a  dogma  after  John  Hunter 
attributed  the  invariable  absence  of  fever  and  suppuration  in  sub- 
cutaneous injuries,  such  as  simple  fractures,  to  the  fact  of  their  not 
having  been  encountered  by  the  air.  When,  in  former  times,  cases  in 
a  hospital  developed  fever  and  suppuration,  it  was  the  contaminated 
air  of  the  ward  which  the  siirgeon  regarded  as  the  soixrce  of  all  evil. 
The  whole  aim  of  surgery  in  the  recommendations  of  the  so-called 
subcutaneous  method  of  operating,  introducing  the  instruments 
through  the  smallest  possible  slit-like  opening,  to  divide,  in  a  groping 
Avay,  tissues,  tendons,  and  saw  through  bone,  is  in  accordance  with  the 
endeavor  to  imitats  the  character  of  subcutaneous  injuries,  and  pro- 
cure wounds  to  which  the  air  has  no  entrance. 

Against  nothing  else  than  the  air  itself  did  Lister  direct  his  first 
endeavors  at  asepsis — not  against  the  air  as  a  gas,  however,  but  rather 
against  the  elements  of  infection  contained  in  the  air,  which,  he  sup- 
posed, induced  in  like  manner  decomposition  in  the  wound's  secretions 
and  in  the  wound  itself,  as  they  produced  changes  and  decomposition 
everywhere  in  organic  material.  Thus  began  Lister  in  his  first  com- 
munication in  the  Lancet,  1867,  regarding  a  new  method  of  treating 
compound  fractures  and  abscesses  : 

"  The  almost  invariable  absence  of  danger  in  simple  fractures 
stands  in  striking  contrast  to  the  disastrous  results  we  otherwise  often 
have  occasion  to  observe,  and  the  excessive  frequency  of  which  is  one 
of  the  most  grave  and  appalling  incidents  of  surgical  practice.  In- 
vestigating the  prime  reason  why  the  wound  in  a  compound  fi'acture 
may  prove  so  disastrous,  we  find  simply  as  explanatory  the  septic 
changes  of  the  blood,  which  is  poured  out  in  greater  or  less  quantity 

'Translated  from  SfliiiiiinelhiVsch's  ••  Aseptisclie  WuniVhlipaiidlung,"'  with 
pei'Uiission  of  the  Author. 
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around  the  seat  of  fracture  aud  into  the  connective  tissue  spaces,  such 
changes  being  induced  by  the  entrance  of  air,  the  blood  losing  its  mild 
character  to  take  on  the  quality  of  an  active  irritant  and  become 
capable  of  producing  local  and  constitutional  disturbances."  As  had 
been  taught  by  the  investigation  of  Pasteur,  Schwann,  von  Dusch  aud 
others,  organic  material,  blood  and  tissues,  may  be  preserved  from  de- 
composition by  protecting  them  from  contact  of  the  minutest  living 
organisms  ;  so  also  did  Lister  in  his  new  method  endeavor  to 
exclude  from  the  wound  the  germs  of  decomposition.  He  irrigated 
the  latter  with  carbolic  acid  with  the  use  of  which  in  counteract- 
ing decomposition  he  had  had  an  astonishing  experience  in  the 
deodorization  of  the  fields  over  which  the  contents  of  sewers 
were  allowed  to  slowly  How  alid  settle  outside  the  city  of  Car- 
lisle— in  order  to  destroy  the  germs  which  the  air  had  already 
carried  into  the  wound.  He  then  applied  the  dressings  which  were 
already  saturated  with  carbolic  acid,  and  with  the  greatest  possible 
care  bandaged-in  the  entire  wound,  occluding  it  completely'  with  a 
layer  of  impermeable  material  so  that  further  entrance  of  germs  from 
the  air  would  be  prevented.  During  the  operation  and  at  the  subse- 
quent change  of  dressing,  the  carbolized  spray,  in  addition,  was 
disseminated  over  the  entire  region  of  the  wound,  this  being  intended 
to  place  the  wound  in  an  atmosphere  which  woiild  be  entirely  free 
from  dangerous  organisms  of  eveiy  variety. 

At  the  time  when  Lister  made  the  first  practical  trial  of  his  new 
method  of  treatment,  our  knowledge  of  the  germs  contained  in  the  air 
was  very  limited.  That  the}-  existed  as  the  minutest  forms  of  matter 
had,  it  is  true,  been  recognized,  but  regarding  their  extent,  mor- 
phological characteristics  and  appearance  and  their  requirements  for 
existence,  almost  nothing  was  known.  It  is  true  Tyndall  has  shown 
that  they  appertain  to  the  sunbeams,  which  become  visible  when  the 
rays  of  light  fall  into  a  dark  room  through  a  crack  in  the  closed  win- 
dow shutter  ;  it  is  also  a  fact  that  Pasteur  aspirated  air  through  gun 
cotton  and  filtered  out  the  germs,  then  dissolved  the  gun  cotton  in 
ether  and  examined  it  microscopically,  and  that  Pouchet  collected  the 
particles  of  air-dust  on  moist  plates  against  which  the  air  was  blown, 
but  all  these  investigations  have  proven  of  but  little  av«il.  From  the 
fact  that,  in  a  comparatively  short  time,  we  have  attained  a  quite 
thorough  and  more  or  less  complete  understanding  of  the  extent,  size, 
form,  appearance  and  manner  of  life  of  the  air  bacteria,  we  are  in- 
debted to  nothing  other  than  the  brilliantly  perfected  methods  of 
bacteriological  investigation  for  which  our  tribute  of  gratitude  is  due, 
tirst  of  all,  to  Robert  Koch. 
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If  we  review  the  results  of  our  most  I'ecent  investigations  into  tlie 
bacteria  of  the  air  we  find  a  conformity  to  exist  throughout,  and 
this  conformity  has  2;reater  significance  in  viesv  of  the  varying 
methods  of  investigation  employed  by  the  difi"erent  observers. 

Practically  every  form  of  germ-life  which  we  comprise  under 
the  common  name  micro-organisms  is  found  in  the  air  to  a  widely 
varying  extent  of  distribution ;  bacilli,  cocci,  yeast  fungi  and 
schizomycetes  are  usually  all  present  at  the  same  time.  As  well  in 
the  extent  of  their  dissemination  as  in  their  multiplicity  are  there  ex- 
treme variations,  but  these  variations  have  a  decidedly  peculiar 
similarity  and  are  always  dependent  upon  similar  circumstances. 
For  instance,  in  dwelling  houses,  the  schizomycetes,  bacilli  and  cocci 
predominate  over  the  mold  fungi,  while  in  the  open  atmosphere  more 
of  the  mold  spores  are  present.  The  number  of  germs  varies  from  a 
few  to  many  thousand  per  cubic  centimeter. 

The  air  of  large  cities  contains  a  greater  number  of  bacteria  than 
does  country  air,  in  damp  weather  the  number  of  bacteria  in  general 
is  less  than  in  dry  weather,  in  winds  greater  numbers  are  present  than 
in  still  air.  In  the  middle  of  the  Atlantic  Ocean,  and  upon  mountains 
in  the  Alps  range  which  are  continuously  covered  with  snow,  the  air 
is  practically  free  from  bacteria.' 

Land  winds  usually  contain  more  bacteria  than  do  sea  winds  ;  for 
instance,  the  winds  which  blew  from  the  land  toward  Catania  as  found 
by  Condorelli-Maugere,  always  contained  more  bacteria  than  the  wind 
which  blew  from  mid-sea  to  Catania.  The  same  conditions  with  refer- 
ence to  land  and  sea  winds  were  found  by  Lffelmann  in  Rostock  and 
Ciorgio  Roster  on  the  Island  of  Elba. 

Many  of  the  older  writers,  for  instance,  Loewnhoek,  we  find  to 
have  maintained  that  idl  bacteria  originated  from  the  air  and  that 
from  this  source  organic  material  is  "infected  and  its  decomposition  in- 
duced. The  same  line  of  thought  also  made  itself  very  manifest  in 
Lister's  first  writings.  With  this  opinion,  i.e.,  that  the  air  is  the 
'  Upon  tlie  fact  of  the  absence  of  bacteria  in  the  air  of  mid-ocean  I  convinced 
myself  in  a  recent  transatlantic  voyage.  While  still  in  the  harbor  of  Antwei"p, 
bacilli  were  present  in  the  air,  varying  in  number  from  three  to  five  htindred  per 
cubic  meter,  as  detennined  by  aspirating  the  air  through  large  glass  tubes.  Sailing 
down  theSchelda  River  the  number  decreased  to  two  or  three  himdred,  and  in  the 
North  Sea  almost  no  germs  were  present.  Upon  entering  and  sailing  through  the 
English  Channel,  the  observations,  continued,  revealed  the  presence  of  bacteria  in 
the  air  varying  from  one  to  three  hundred  per  cubic  meter,  although  in  the  wider 
parts  of  the  Channel  the  ntmiber  detected  on  exposed  gelatine  and  agar  plates  was 
much  less.  Beyond  the  Scilly  Islands  the  bacteria  gi-adually  diminished  and  in  the 
Atlantic  Ocean  from  five  to  f ortj-  degi"ees  west  longitude  no  germs  at  all  were 
present 
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natural  habitat  of  the  micvo-ovganisms,  and  that  from  this  source 
organic  material  is  infected  secondarily,  we  must,  with  our  pres*  nt 
knowledge  of  the  requirements  of  the  bacteria  for  existence,  positively 
disagree.  It  is  not  the  air  which,  par  excellence,  broods  and  harbors 
the  deadly  oi'ganisms  and  acts  as  the  source  of  infection  of  everything 
else,  the  conditions  are  rather  the  reverse  ;  it  is  in  the  organic  material 
that  the  germs  exist ;  only  exceptionally  do  they  from  here  gain  t  n- 
trance  to  the  air.  All  the  requirements  for  growth  and  multiplication 
of  micro-organisms,  viz.,  warmth,  moisture,  a,ud  a  nutrient  media,  are 
not  present  in  the  air,  and,  as  for  the  schizomycetes,  yeast  fungi  and 
mold  spores,  the  air  is  anj-thing  but  a  favorable  place  of  maintenance. 

Then  there  are  bacteria,  the  so-called  anaerobic  organisms,  which 
are  antagonized  in  their  growth  by  the  air  as  a  gaseous  medium — 
among  this  class  we  have  the  bacillus  of  tetanus  to  include — and  there 
are  presented  by  the  air,  especially  by  a  clear  atmosphere,  a  number 
of  factors,  as  dryness,  diflfused  daylight  and  sunshine,  which  are  now 
known  to  exert  an  unfavorable  and  directly  damaging  influence  upon 
the  micro-organisms. 

Only  transitorily  do  germs  gain  entrance  to  the  air  from  their 
essential  habitat,  the  warm,  moist  and  organic  material  of  the 
earth's  surface,  and  this  furthermore  under  only  one  condition,  ?'.('. 
when  they  are  disseminated  as  dry  dust.  Naegeli,  as  early  as  the  year 
1870,  showed  theoretically  and  experimentally  that  the  micro- 
organisms only  as  dry  dust  can  become  mixed  with  the  air,  and  that 
never  do  they  gain  entrance  to  the  latter  from  fluids.  Yet  even  to-da}- 
it  is  difficult  for  an  individual  who  inhales  the  nauseous  vapors  of  a 
decomposing  fluid  to  reconcile  himself  to  the  belief  that  with  the 
fumes,  germs  from  the  contaminated  fluid  are  not  inhaled,  notwith- 
standing that  all  investigations  have  proven  the  incorrectness  of  this 
opinion.  Air  offensive  in  odor  frequently  contains  fewer  bacteria  than 
that  which  we  inhale  as  pure  and  agreeable,  and  the  stinking  air  of 
out-houses,  sink  holes  and  canals  has  always  been  found  purer  bac- 
teriologically  than  the  air  of  the  streets,  of  dwelling  houses  and  of 
gardens. 

According  to  investigations  made  by  Hesse  and  Petri,  the  open  air 
in  the  interior  of  Berlin  always  contains  from  several  hundred  to  one 
tliousand  bacteria  per  cubic  meter,  and  that  of  dwelling  houses  from 
six  to  ten  thousand,  while  Petri  alone  found  that  the  air  in  the  canal 
below  Potzdamer  Place  showed  none  at  all,  or  only  a  few  scattered 
germs. 

In  fact  the  air  below  Potzdamer  Place  is,  bacteriologically,  the 
purest  in  the  whole  city  of  Berlin,  and  even  at  the  top  of  the  Court 
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House  tower  an  individual  -w  ould  inhale  a  great  number  of  germs,  as 
here  according  to  Hesse  eight  hundred  per  cubic  meter  are  present. 
It  has  been  experimentally  proven  that  even  through  powerful  current 
of  air  passed  over  the  upper  surface  of  fluids  containing  bacteria, 
germs  are  not  disseminated,  that  is  to  say  the  solution  only  is  stirred 
up  and  then  settles,  carrying  down  with  it  also  the  bacteria.  . 

The  sun  which  pours  its  hot  rays  upon  stagnant  pools  swarming 
in  micro-organisms,  of  coiirse  vaporizes  the  water  and  generates  foul 
odors,  but  never  are  bacteria  liberated  from  the  solution,  and  ev^en 
though  the  drops  of  rain  and  hail  stones  the  size  of  a  walnut,  which 
were  showered  over  St.  Petersburg  in  a  storm,  revealed  the  presence 
of  bacteria  (Foutin),  we  are  not  to  infer  that  these  germs  arose  from 
the  water  as  it  evaporated,  but  that  later  the  dust  particles  in  the  at- 
mosphere became  enveloped  by  the  precipitation. 

The  presence  of  greater  numbers  of  bacteria  in  dry  and  moving 
than  in  moist  air  is  a  sequence  of  the  excessive  circulation  of  dust 
which  is  induced  by  dryness.  The  reason  why  there  are  fewer  bac- 
teria in  the  air  after  than  before  a  rain  is  the  fact  that  the  water  in 
falling  carries  down  with  it  the  germs,  and  especially  explanatory  is 
the  saturation  of  the  earth's  surface  caused  by  a  protracted  rain,  pre- 
venting temporarily  the  rising  of  dust.  The  absence,  furthermore,  of 
micro-organisms  in  the  air  upon  icebergs  and  in  mid-ocean  is  due 
simply  to  the  fact  that  here  there  is  no  dust  containing  bacteria  \vhich 
can  be  stirred  up  by  the  motion  of  the  air,  and  that  the  glaciers  as 
well  as  the  sea  water  have  the  property  of  holding  down  the  bacteria 
contained  in  them.  Condorelli-Mangeri  found  in  Catania  that,  during 
the  great  assemblage  of  the  multitudes  at  the  time  of  earthquakes,  the 
air  contained  more  bacteria  than  otherwise.  The  air  of  stalls  in  which 
small  animals  are  kept  and  move  about,  as,  for  instance,  in  the  pens 
in  the  Hygienic  Institute,  Berlin,  is,  according  to  Petri,  very  rich  in 
germs;  it  contains  upward  of  thirty -four  thousand  bacteria  and  about 
seven  thousand  four  hundred  mold  fungi  per  cubic  meter.  In  the  air 
of  work  shops  the  number  of  bacteria  increases  rapidly  as  soon  as  the 
work  is  begun,  and  in  barracks,  hospitals  and  dwellings  the  number 
of  bacteria  in  the  air  is  found  to  be  always  greatest  shortly  after  the 
rooms  have  been  swept  and  dusted. 

In  the  operating  room  of  the  Billroth  clinic,  the  number  of  bac- 
teria in  the  air  is  always  greatest  while  the  clinic  is  in  progress, 
after  entrance  of  the  students,  and  according  to  Hess  the  number  of 
germs  in  the  air  of  a  school  room  increases  from  three  thousand  per 
cubic  meter  to  twenty  thousand  during  the  sessions  and  to  forty 
thousand  during  the  exit  of  the  pupils.    All  these  observations  only 


BACTERIOLOGY. 


167 


illustrate  further  the  effect  of  the  rising  of  dust  on  the  bacterial  cou- 
t(Mits  of  the  air.  Very  general  in  the  medical  profession  as  well  as 
among  the  laity  is  the  belief  of  the  infectiousness  of  the  breath,  and 
this  sentiment  finds  vivid  expression  in  the  j&ctitious  narratives  of  very 
ancient  times,  which  attributed  to  a  vigorous  exhalation  of  the  mon- 
sters the  property  of  destroying  everything  it  encountered.  It  is 
surprising  that  at  the  beginning  of  the  antiseptic  era  special  import- 
ance was  not  attributed  to  expired  air  as  a  source  of  wound  infection, 
for  it  is  not  difficult  to  understand,  d  priori,  that  from  the  views  in 
vogue  a  variety  of  suspicions  might  have  been  formed  by  operators. 

Exact  bacteriological  study  has,  however,  dispersed  these  views, 
and  even  though  the  air  of  an  over-crowded  room  rapidly  deteriorates 
and  becomes  irrespirable  in  the  process  of  respiration,  it  is  to  be  em- 
phasized that  germs,  comprising  the  bacilli  and  mold  fungi,  do  not 
participate  to  any  appreciable  extent  in  this  deterioration,  and  that 
the  latter,  as  in'.case  of  tunnels,  pertains  more  especially  to  the  gaseous 
constituents.  Since  Tyndall  discovered  that  the  breath  of  man  is 
entirely  free  from  bacteria,  a  variety  of  investigation  have  been  made 
into  the  exhaled  air,  and,  concordantly,  they  have  shown  that  micro- 
organisms instead  of  being  given  off  from  the  respiratory  tract  are 
rather  taken  upfi'om  the  air  and  filtered  out. 

In  the  air  of  sickrooms  very  rich  in  bacteria,  of  six  hundred  germs 
inhaled,  not  more  than  one  is  found  in  the  exhaled  air.  Cadeac  and 
Malet  placed  healthy  sheep  opposite  to  others  affected  with  anthrax 
and  sheep  pox  and  allowed  them  to  breathe  for  long  intervals  through 
tubes  0.30  to  1.50  meters  in  length,  varying  their  experiments  in  a 
number  of  ways,  but  never  wei'e  they  successful  in  infecting  through  the 
breath  of  diseased  animals  those  which  were  healthy.  The  lungs  do 
not  give  up  bacteria  from  their  moist  alveolar  surfaces,  but  rather  have 
an  opposite  effect,  working  as  filters,  and  is  it  only  possible  for  ex- 
pired air  to  act  in  the  transmission  of  germs  when  sputum,  mucous 
secretion,  or  tissue  shreds,  are  expelled  from  the  expiratory  tract  in 
paroxysms  of  cougliiug."  As  correctly  stated  by  Strauss  the  bacteria 
contained  in  the  air  of  an  over-crowded  apartment  must  be  diminished 
by  the  act  of  respiration,  and  it  may  be  of  consolation  to  a  clinical 
lecturer,  whose  auditorium  becomes  filled  with  listeners,  entering  in  the 
raising  of  dust,  to  know  that  each  individual  brings  with  him,  in  the 
cipacit}-  of  his  lungs,  a  filter  apparatus  and  that  with  each  act  of  res- 
piration he  renders  about  five  hundred  cubic  centimeters  of  air  free 
from  germs.  A  surgeon  need  not  fear  that  he  will  infect  a  wound  with 
his  breath,  nor  that  a  patient  suffering  from  sepsis  in  the  act  of  res- 
piration can  fill  the  air  of  a  ward  with  infectious  organisms. 
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The  more  our  bacteriological  knowledge  lias  been  extended,  tlie 
more  frequently  the  true  source  of  bacteria  has  been  investigated,  and. 
the  more  we  have  endeavored  experimentally  to  transmit  the  wound 
diseases,  so  much  the  more  have  our  fears  of  an  infection  through  the 
air  diminished,  and  so  much  the  less  appears  to  be  the  danger  of 
disease  being  communicated  in  this  way,  as  compared  with  that  by 
direct  contact  of  infectious  materials.  The  simple  consideration  of 
the  number  of  bacteria  which  can  gain  access  to  a  wound,  on  the  one 
hand,  through  the  air,  and  on  the  other  hand  through  contact,  is  suflS- 
cient  to  reduce  our  fears  of  the  so-called  air  infection.  It  is  true  it 
appears  large  when  we  think  of  a  cubic  centimeter  of  air  containing 
1,U00  or  indeed  20,000  or  40,000  germs,  but  what  are  these  numbers  as 
compared  with  the  bacteria  contained  in  decomposed  organic  mater- 
ials. The  Spree  River  water  in  Berlin,  for  instance,  contains  in  each 
cubic  centimeter,  e.,  in  the  millionth  part  of  the  above  quantit}'  of 
air,  as  many  thousands  of  bacteria,  and  the  number  of  germs  in  a  drop 
of  pus  or  other  extensively  decomposed  fluid  amounts  to  millions. 
Let  us  take,  to  illustrate  these  proportions,  a  frequent  instance  in 
practice  :  The  germs  of  the  atmosphere  which  gain  access  to  a  wound 
settle  upon  it  from  air  moderatel}'  in  motion,  by  reason  of  gravity. 
By  repeated  investigations  in  the  Von  Bergmann  clinic,  we  have  proven 
in  the  operating  room,  with  the  auditorium  occupied,  that  the  number 
of  bacteria  which  settle  upon  the  surface  of  the  wound  a  square 
decimeter  in  extent  in  the  course  of  a  half  hour  amounts  to  about  60 
to  70;  the  number  which  deposit  from  the  open  air  in  the  vicinity  of 
the  clinic  being,  however,  much  in  the  decrease. 

The  Spree  River  Hows  just  past  the  clinic,  and  the  numbei'^f 
bacteria  which  it  here  contains,  according  to  investigation  in  the 
Hygienic  Institute,  varies  from  3,200  to  15,000  per  cubic  centimeter  ; 
the  average  number  is  37,525.  Let  us  consider  now  the  not  infrequent 
instance  of  a  ship  hand  on  the  Spree  receiving  a  wound — -and  suppose 
it  happens  to  be  a  wound  a  square  decimeter  in  extent — the  individual 
coming  to  the  clinic  with  the  wound  open  and  undisturbed,  although 
exposed  to  the  action  of  the  air,  would  receive  upon  its  surface  in  the 
lapse  of  one  half  hour  before  application  of  the  dressing,  at  most  from 
60  to  70  germs,  which,  furthermore,  are  scattered  loosely  and  very 
superficially  over  the  blood  clot.  If,  in  accordance  with  the  usual 
custom,  the  wound  be  now  irrigated  with  a  liter  of  Spree  water  slowly 
and  thoroughh'  for  the  purpose  of  cleansing,  it  may  readih*  be  esti- 
mated that  over  37,000,000  micro-organisms  would  be  brought  in  con- 
tact, and  it  defeats  all  efforts  at  calculation  as  far  as  numbers  of 
bacteria  are  concerned,  when,  in  addition,  the  part  is  wrapped  in  a 
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dirty  cloth  to  which  is  adherent  usually  in  mass  decomposed  material 
rich  in  bacteria. 

Lister  was  of  the  opinion  that  the  bacteria  of  the  air  which  produce 
changes  and  decomposition  in  organic  substrata  are  also  those  which 
cause  wound  infection.  Modern  investigation  has  long  since  demon- 
strated the  incorrectness  of  this  opinion,  however,  and  shown  that  the 
germs  of  wound  infection  are  entirely  different  from  those  of  ordinary 
putrefaction  scattered  over  the  earth.  The  direct  examination  of  the 
air  for  the  now  recognized  cause  of  the  wound-infection  diseases  in 
man  has  afforded  very  scant,  and  for  the  most  part  only  negative, 
evidence. 

By  far  the  greater  number  of  air  fungi  belong  to  the  innocent 
germs — the  mold  spores,  yeast  plants,  and  fission  fungi,  which,  for 
man,  are  not  pathogenic.  And  when  the  germs  of  wound  infection 
have  been  found  in  the  air,  as  in  hospitals,  tliey  have,  as  compared 
with  other  micro-organisms,  been  greatly  in  the  minority,  and  we  find, 
as  the  result  of  all  our  investigations,  that  the  air  which  is  inherently 
an  unfavorable  abode  for  micro-organisms,  allows  the  bacteria  of 
wound  infection,  which  unavoidably  gain  access  to  it,  to  die  very  sud- 
denly. 

Thus  gradually  the  theories  in  vogue  have  been  forced  to  decline 
successively,  in  advance  of  accurate  investigation,  and  of  the  original 
views  of  Lister  regarding  the  importance  of  the  bacteria  of  the  air  in 
wound  infection,  almost  nothing  remains.  In  practice,  however,  there 
had  been  experienced  by  Lister's  original  views  what  frequently  oc- 
curs in  case  of  greatly  inaugurated  ideas  when  put  into  practical  ap- 
plication. Uninfluenced  by  the  manner  and  complicacy  with  which 
the  method  was  presented  as  an  established  requirement,  the  good 
and  truth  have  crystallized  out,  the  non-essential  and  superfluous  have 
voluntarily  remained  behind.  Thus,  a  prior  to  the  evidence  afforded 
through  experimental  bacteriology,  the  importance  to  the  physician 
of  air  infection  had  greatly  diminished,  and  from  year  to  year  in- 
creased stress  came  to  "be  laid  upon  contact  infection  in  the  avoid- 
ance of  wound  diseases.  With  timidity,  first  one  operator  and  then 
another  omitted  the  use  of  the  spray,  and  then  everywhere  it  rap- 
idly disappeared,  because  experience  very  clearly  demonstrated  that 
it  was  unnecessary. 

So,  also,  will  it  occur  with  wound  irrigation  recommended  by 
Lister  for  the  destruction  of  infectious  germs  unavoidably  gaining  en- 
trance to  the  wound  through  the  air,  and  which  after  discontinuance 
of  the  spray  by  numerous  operators,  were  given  increased  emphasis 
as  a  substitute  for  the  spray. 
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The  results  in  wound  repair  which  Von  Bergmann  has  attained 
for  years  in  his  clinic  without  irrigation,  and  the  results  which  have 
been  attained  in  the  same  manner  by  others  who  have  imitated  his 
example,  are  plain  evidence  that  antiseptic  wound  irrigation  does  not 
belong  to  the  true  character  of  modern  teaching  and  is  only  an  unnec- 
essary evil.  It  is  not  required  that  we  sliould  fill  the  air  of  a  room 
with  carbolic  vapor,  we  have  no  occasion  to  have  filtered  or  heated  air 
poured  into  the  room  through  ventilators,  nor  is  it  necessary  that  we 
should  deluge  our  fresh  operation  wounds  with  antiseptic  agents. 
We  attain  favorable  re siilts  without  all  these.  The  individual  operat" 
ing  room  of  the  Bergmann  clinic  is  a  polygonal  building  inclosing  an 
amphitheater  constructed  of  wood  which  at  each  clinic  hour  is  filled 
with  several  hundred  students.  Large  curtains  suspended  from  the 
ceiling  shut  olf  the  sun  on  one  side  ;  a  profuse  Aa-abesque  lattice  work 
covers  a  portion  of  the  rear  wall  of  the  room,  and  just  over  the  heads 
of  the  operators  upon  ornamental  socles  are  placed  the  busts  of  Von 
Bergmann's  three  celebrated  predecessors.  Still,  no  one  would  con- 
tend that  in  these  rooms  the  conditions  would  be  especially  contrary 
to  the  aggregation  of  dust,  and  repeated  examinations  have  shown  us 
that  its  air  contains  more  bacteria  than  the  air  of  any  other  room  in 
the  clinic,  yet,  notwithstanding,  all  operations  here  performed  ax'e  at- 
tended with  as  favorable  results  as  could  be  desired.  In  this  air  the 
abdominal  cavity  is  quietly  opened  and  major  amputations  are  per- 
formed, pauses  are  made  during  the  operation,  the  wounds  openly 
demonstrated  to  the  students,  and  then  simply  sutured,  and  in  no  in- 
stance has  injury  been  seen  to  result  from  too  long  exposure  to  the 
atmosphere. 

The  individual  precaution  which  we  are  required  to  observe 
against  a  possible  infection  through  the  air  is  the  avoidance  of  the  ex- 
cessive clouding  of  dust.  We  would  not  be  justified  in  operating 
where  quantities  of  dust  and  dirt  are  blowing  about  and  can  encounter 
the  region  of  the  operation  ;  this  requirement,  in  the  operating  room, 
is  very  easily  fulfilled,  and  affords  difficulty  only  in  the  open  air.  It 
is  also  well  not  to  clean  up  a  room  or  to  sweep  just  before  a  major 
operation,  as  we  have  seen  that  in  this  way  dust  always  becomes  agi- 
tated. Further  to  be  observed  is  especial  precaution  in  the  handling 
of  dressings  saturated  with  pus.  That  the  spray  does  not  exert  a 
favorable  influence  over  the  bacterial  contents  of  the  air  attributed 
to  it  by  Lister,  is  conclusively  demonstrated.  According  to  the  in- 
vestigations of  Stern,  the  purifying  action  possessed  by  the  spray 
is  very  unimportant;  so,  also,  is  it  impossible  by  the  ordinary  ven- 
tilation and  airing  of  a  room  to  effectually   diminish   the  bacteria 


BACTERIOLOGY. 


171 


contained  in  it.  Investigations  by  Stern  showed  that,  after  artificial 
dissemination  of  bacteria,  those  which  are  heavier  gravitate  to  the 
surface  in  the  course  of  one-half  an  hour  and  the  air  becomes  free  from 
germs,  while  in  case  of  wool  and  rag  dust,  as  also  with  mold  spores, 
a  somewhat  longer  time  is  required.  The  most  effectual  means  of  free- 
ing the  air  of  a  room  from  its  bacteria  is  to  keep  the  room  closed  for  a 
number  of  hours  until  the  germs  have  settled  to  the  floor.  Then  we 
have  done  all  that  we  are  required  to  do  in  the  avoidance  of  an  in- 
fection of  wounds  through  the  air.  All  our  further  efforts  are  to  be 
directed  against  contact  infection. — Si.  Louis  CHnique. 

Ventilation  has  long  been  regarded  as  a  valuable  aid  in  disin- 
fection, but  it  has  remained  for  a  Frenchman  to  make  careful  experi- 
ments to  determine  just  how  much  ventilation  a  room  requires  to  rid 
it  of  micro-organisms.  He  finds  that  when  a  room  is  simply  aired  in 
the  usual  manner,  renewing  the  air  two  or  three  times  every  hour,  the 
micro-organisms  do  not  entirely  disappear  from  the  room  during 
a  whole  Summer,  and  in  Winter  the  case  is  much  worse.  A  re- 
newal of  the  air  sis  or  seven  times  an  hour  carries  off  most  of  the 
germs,  but  in  order  to  rid  a  room  of  it  completely  a  strong  draft 
is  necessary.  Even  this  does  not  carry  off  microbes  from  walls, 
hangings  and  furniture,  which  must  be  dealt  with  separately  by 
washing  with  disinfectant  solutions. 

A  New  Antiseptic  Mixtube. — Cavazzini  (  La  France  Medicale,  40 
annee,  No.  22)  advises  the  following  as  an  antiseptic  dusting-powder : 
^  Iodoform,  55  parts; 
Salicylic  acid,  20  parts; 
Subnitrate  of  bismuth,  20  parts; 
Camphor,  5  parts. 
This  mixture  makes  a  light  yellow  powder  which  is  without  dis- 
agreeable odor.    It  is  especially  efficacious  in  ulcerating  buboes.  It 
is  an  active  antisepticj  hence  cicatrizes  and  prevents  undermining  of 
the  skin.    Indolent  granulations  are  qxiickly  stimulated  and  suppura- 
tion rapidly  disappears. 

Bacteria  and  Electeicity. — Drs.  d'Arsonval  and  Charrin. — We 
have  already  demonstrated  that  electricity  exerts  a  direct  action  on 
micro-organisms  apart  from  the  influence  of  heat,  nascent  chemical 
substances  or  polar  action.  By  the  introduction  of  certain  modifica- 
tions in  the  methods  employed  we  have  succeeded  in  producing  pro- 
found changes  in  the  secretions,  growth  and  powers  of  multiplication 
of  the  bacillus  pyocyaneus,  as  is  well  shown  in  the  tubes  before  you. 
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It  Avill  be  readily  seen  that  the  tubes  which  have  been  submitted  to 
the  action  of  the  current  contain  fewer  colonies  than  the  control  ones, 
while  the  organism  has  lost  its  pigment-producing  properties.  In  a  for- 
mer series  of  researches  we  also  succeeded  in  reducing  the  toxic  prop- 
erties of  the  secretions  of  the  bacillus  without  interfering  with  its 
growth,  but  this  result  was  then  obtained  by  exposure  to  the  action  of 
the  current  for  fi'om  twenty  to  thirty  minutes.  The  time  has  now 
been  reduced  to  five  minutes.  We  hope  to  be  able  to  kill  the  bacillus 
by  this  means. 

PHARMACY  AND  THERAPEUTICS. 


A  Forgotten  Medicine.— Theriacum !  Who  does  not  invoke 
from  this  word  one  of  a  strangely  complex  and  compounded  mixtures 
elaborated  in  mysterious  grottoes  by  some  alchemist  who  jealously > 
guarded  the  secret  of  its  preparation  ?  To-day  we  at  least  have  the 
recollection  of  this  medicinal  panacea,  which  once  had  incredible 
fortune.  Modern  chemistry  demands  from  the  chemist  the  resources 
that  this  science,  yet  young,  can  elucidate.  In  former  times  thera- 
peutics were  more  complicated,  and  they  resorted  to  composite  prod- 
ucts made  up  of  a  mass  of  heterogeneous  substances,  each  having  their 
proper  action,  but  all  aiming  at  an  illy-defined  end.  Theriacum  was 
one  of  those  medicines  that  responded  to  all  indications,  without  evi- 
dencing what  its  active  principle  was.  "  Theriacum  succeeds  in  a 
thousand  cases  that  seem  opposed  to  each  other,"  wrote  Bordeu  in  the 
last  century,  "  it  unites  all  possible  tastes  for  all  stomachs.  Andro- 
mache, in  inventing  theriacum,  made  the  greatest  of  medical  discover- 
ies necessary  for  the  human  species."  This  enthusiasm  has  greatly 
subsided.  Theriacum  has  lost  its  former  splendor  ;  its  praises  are  no 
longer  sung  in  dithyrambic  verses,  but  it  still  keeps  its  place  among 
modern  formulas.  Time,  that  great  leveller,  has  respected  it,  but 
that  which  we  know  by  the  name  of  theriacum  is  assuredly  not  the 
fantastic  electuary  imagined  by  Andromache.  Between  the  theriacum 
of  the  last  codex  and  the  invention  of  Andromache,  there  is  the  distance 
that  separates  the  boiler  of  Papin  and  the  modern  locomotive. 

Andromache,  physician  to  Nero,  had  been  charged  v.'ith  the  task 
of  perfecting  the  electuary  of  Mithridates.  The  antidote  of  Mithri- 
dates  was  not  composed  of  less  than  fifty-four  substances.  Andromache 
greatly  modified  this  primitive  formula,  omitting  certain  ingredients 
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and  addiug  others,  and  finally  baptized  it  by  a  new  name  in  order  to 
protect  his  proprietary  rights  for  his  posterity.  Proud  of  his  discovery, 
he  sang  its  praises  in  verse,  in  a  poem  of  elegiac  rhymes,  as  an 
evidence  of  his  enthusiasm.  Wishing  to  distinguish  himself  from 
Mithridates,  whom  he  had  taken  for  his  model,  he  put  into  the  com- 
position a  drug  that  enjoyed  great  reputation  at  that  period — tro- 
chisms  of  vipers — the  troches  of  vipers  being  the  fundamental  ingredi- 
ent of  the  galena  of  Andromache.  This  word  <jalena  seems  to  signify 
calm,  because,  as  Bauderon  remarks,  "  those  who  were  attacked  by  the 
plague,  or  had  been  bitten  or  poisoned  by  any  kind  of  venomous  beast, 
were  cured  by  its  use  and  made  tranquil." 

Now,  how  were  these  troches  of  viper  made  ?  One  of  our  co- 
laborers,  Dr.  Bernhard,  has  lately  come  to  justify  our  curiosity  on 
this  point.  Dr.  Bernhard  has  studied  theriacum,  and  his  investiga- 
tions are  of  the  greatest  interest,  for  he  describes  the  vicissitudes  of 
this  singular  medicine.  He  notes  all,  not  without  points  of  humor, 
that  enlivens  the  charm  of  his  paper.  He  shows  us,  too,  by  turn,  the 
grandeur  and  decadence  of  this^already  celebrated  drug,  and  under  his 
guidance  we  shall  penetrate  into  the  too  little  explored  domain  of 
ancient  therapeutics.  It  is  to  the  faithful  and  conscientious  translation 
of  Dr.  Bernhard  that  we  owe  the  exact  composition  of  trochisms  viper, 
or  viper  troches.  Here  is  how,  according  to  him,  Andromache  ex- 
plains, in  his  Galena-the  method  of  preparing  the  medicine  :  "  Choose 
at  the  end  of  Spring  or  the  commencement  of  Autumn  long,  heavy 
vipers,  with  bright  eyes  and  turned  up  muzzles,  those  that  have  been 
nourished  on  green  fennel  seeds  ;  cut  off'  their  heads  and  tails,  remove 
their  entrails,  and  skin  and  boil  their  skinned  bodies  in  water,  with  a 
little  salt  and  dill.  Afterward  lightly  press  the  cooked  flesh,  so  that 
it  be  detached  from  the  bones,  and  mix  it  with  bread,  not  pulverized, 
so  as  to  make  small  troches,  which  should  be  dried  at  noonday,  turning 
them  frequently." 

Andromache  also  used  in  his  mixture  the  root  of  the  aristolochus, 
of  the  bitumen  of  Judea,  of  centaury,  of  galbanum,  of  cantoreum,  but 
the  viper  troches  remained  the  constitutive  element  that  could  not  be 
omitted,  under  penalty  of  having  the  precious  remedy  fail  to  pro- 
duce the  promised  effects.. 

It  was  not  long  after  Andromache  that  Criton,  the  contemporary 
of  Trojan,  called  theriacum  the  product  invented  by  the  Archdeacon  of 
Nero.  Was  it  thus  named  at  this  epoch  by  the  generic  term  theria- 
cum, because  all  remedies  fit  to  cure  the  venomous  bites  of  animals  or 
insects  were  thus  called,  or  was  it  because  they  contained  the  flesh  of 
the  viper  which,  as  all  know,  are  poisonous  ?    Galen  accepted  both 
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hypotheses.  Galen's  formula  contains  seventy-four  different  ingredi- 
ents. Their  enumeration,  as  given  by  Dr.  Bernhard,  only  offers  a  re- 
trospective interest.  We  shall  give  the  mode  of  the  preparation,  how- 
ever. Eacli  ingredient  must  be  first  carefully  examined  and  promptly 
rejected  if  spoiled.  They  are  afterward  pulverized  in  an  Egyptian 
mortar,  these  roots,  herbs,  seeds,  as  well  as  three  troches,  black  pepper, 
Jemnos  earth,  cannella,  etc.  This  was  liquefied  in  the  wine  of  poppy 
juice,  licorice,  gums,  myrrhs,  incense,  etc.  This  is  mixed  with 
powders  passed  through  fine  sifters ;  they  now  dissolve  in  a  double 
vessel  turpentine  and  other  resinous  gums  with  some  honey.  This  is 
put  on  a  slow  fire,  and  mixed  in  the  mortar  with  a  large  wooden  pestle. 
When  all  the  substances  are  clearly  mixed  by  the  aid  of  the  hand 
annointed  with  opobalsamun,  the  medicine  is  put  into  glass  or  silver 
bottles  and  left  open  for  a  space  of  time  sufficient  to  permit  the 
mixture  to  ferment  for  two  months.  The  mixture  is  shaken  in  the  sun 
every  six  or  seven  days.  The  fermentation  is  only  really  complete  at 
the  end  of  six  months,  but  in  order  to  feel  all  of  its  nappy  effects  only 
the  medicine  five  or  six  years  old  should  be  used.  The  medicine  pre- 
serves its  wonderful  properties  for  over  sixty  years. 

A  physiological  proof  was  recommended  to  determine  the  good 
qualities  of  theriacum.  Wild  fowl  were  forced  to  swallow  the  liquid 
and  were  then  exposed  to  bites  of  venomous  snakes.  They  were  pre- 
served from  all  accidents,  if  the  theriacum  was  good.  It  was  neces- 
sary to  observe  some  precaution  in  prescribing  the  remedy,  however. 
It  was  never  given  to  small  children,  at  least  those  who  could  not 
walk,  but  old  men  were  forced  to  take  it,  and  renewed  their  virile 
strength  under  its  influence.  It  could  be  taken  as  a  wine,  or  in  water 
or  in  cordial.    It  was  best  to  take  it  fasting. 

The  electuary  of  Andromache  was  used  by  such  eminent  person- 
ages as  the  Emperor  Antonio  Marcus  Aurelianus,  Commodus  and  his 
successor  Severus,  and  grew  to  be  so  popular  that  numerous  falsifica- 
tions of  the  remedy  were  made.  The  primitive  theriacum  was  changed 
into  a  series  of  preparations,  a  monstrous  collection  of  heterogeneous 
substance  whose  complex  effects  combatted  or  fitted  different  reac- 
tions. 

In  the  night  of  the  Middle  Ages  they  walked  groping  in  the  dark. 
Eor  fear  of  misleading  or  making  innovations  the  Arabic  physicians, 
among  them  Avicenna  and  Averrhoes,  recommended  the  retention  of 
Andromache's  formula  without  making  changes. 

In  the  fourteenth  century  it  was  prescribed  for  the  plague.  One 
of  the  most  famous  surgeons  of  that  epoch,  Gui  de  Chauliac,  assures 
us  that  he  preserved  people  from  the  malady,  thanks  to  the  employ- 
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ment  of  tlxeriaciim.  Arnauld  de  Villeneuve  and  the  professoi-s  of 
Moiitpelier  and  Paris  also  ixsed  this  foimuhx. 

Were  we  to  listen  to  Bauderon,  the.  author  of  the  first  treatise  on 
pharmacy  published  in  France,  theriacum  has  numerous  uses.  It  is 
efficacious  against  "  poppy,  hemlock,  hyosciamus,  aconite,  cantharides, 
viper  and  mad  dog  poisons.  It  is  no  less  a  certain  remedy  for  the 
sting  of  the  scorpion  and  other  ferocious  things,  in  fact  against  all 
venoms.  It  i-s  good,  moreover,  in  phthisis  at  its  commencement,  in 
asthma,  pleurisy,  empyema,  jaundice;  dropsy,  and  all  manner  of  con- 
vulsions, in  ulcerations  of  the  bladder,  difficulty  in  urination,  satyri- 
asis, pain  in  the  kidneys,  plague  and  many  other  disorders." 

As  at  all  primitive  times,  vipers  were  an  ingredient  of  the  prepa- 
ration, but  much  care  was  necessarj'^  in  .choosing  and  the  manner  of 
preparation  of  these  reptiles.  Laurent  Joubert,  who  has  written 
against  popular  pi'ejudices  in  one  of  his  best  books,  places  a  high 
value  upon  the  recommendations  of  Andromache  and  Galen.  It  is  not 
sufficient,  according  to  him,  to  cut  the  head  and  tail  off  the  viper.  It 
is  necessary  before  doing  this  to  whip  the  reptiles.  The  instrument 
of  this  fustigation  itself  must  be  well  adapted.  For  this  operation 
broomstraw  is  preferable,  "  as  it  angers  the  viper  by  its  bad  odor,  be- 
cause the  brush  is  weak  and  consequently  more  sensitive." 

As  to  the  vipers,  it  is  better  to  choose  females  than  males ;  those 
empty  rather  than  those  full.  In  France  these  come  almost  exclu- 
sively from  the  environs  of  Poitiers,  "  from  whence  they  are  brought 
by  thousands  to  Paris,"  remarks  an  apothecary,  J.  de  Eenon.  They 
come  in  packages  of  a  dozen,  with  their  hearts  and  livers  still  adher- 
ent, and  weigh  about  three  ounces  and  one-half  apiece. 

In  order  to  prevent  the  vipers  from  drying  out,  becoming  powdered 
or  wormy,  Poinet  advises  that  they  be  preserved  in  well-closed  vessels, 
Avith  quicksilver  or  absinthe  on  top.  It  was  only  at  the  beginning  of 
the  17th  century  that  the  primitive  formula  for  theriacum  underwent 
some  modifications.  But  the}'  dared  not  touch  the  viper  ingredient  as 
yet,  owing  to  the  specific  action  attributed  to  them  bj'  the  nobility  and 
gentlemen  of  quality.  It  was  at  this  time  that  Moses  Charas  founded 
his  pharmacy,  with  the  sign  of  "  The  Golden  Viper."  Charas,  who 
made  some  profound  studies  on  the  subject  of  vipers,  noticed  that  the 
venom  of  the  animal  was  localized  in  a  gland  situated  in  the  upper  jaw, 
and  acted  only  in  the  act  of  biting.  Fustigation  was  thus  useless,  as 
the  venom  was  in  no  other  part  of  the  reptile's  body  except  the  mouth. 
He  found,  moreover,  that  it  was  not  necessary  to  add  salt,  anise  and 
dried  bread  to  the  powdered  viper,  as  these  were  inert  matters  that 
added  nothing  to  its  action.    Charas  finally  proposed  dift'erent  modi- 
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ficatious  of  details,  at  the  instigation  of  the  king,  Daquin,  who,  from 
the  first  day,  was  interested  in  his  work.  Strengthened  by  this  sup- 
port, Charas  announced,  in  1668,  that  he  would  publicly  make  three 
biindred  pounds  of  tlieriacum,  and  convened  at  the  performance  the 
first  physician  of  the  court,  the  magistrates  and  delegates  designated 
by  the  faculty  of  Paris.  This  solemnity  went  on  with  some  formali- 
ties, and  the  wicked  apothecarj-  made,  we  are  led  to  think,  a  large  part 
of  the  profits.  After  Charas,  Nicolas  Semery,  pharmacist,  of  Paris,  at 
the  corner  of  Rue  Solande  and  Rue  St.  Jacque,  inveighed  against  an- 
tique poly-pharmacy.  "  We  shall  profit  better  by  its  light,"  he  writes, 
"  if  we  do  not  hold  so  strongly  attached  to  the  formulas  of  antiquity, 
which  must  often  follow  the  most  abhorrent  errors." 

The  treatises  of  Charas  and  Lemery  hold  the  place  of  official  doc- 
uments. Up  to  the  time  of  these  authors,  pharmacists  followed  the 
formula  of  Galen  without  modification.  A  most  important  innovation 
broiight  about  a  revolution  in  the  preparation  of  tlieriacum,  by  the 
chemist  Baume,  at  the  end  of  the  last  century ;  he  was  the  first  to 
dare  omit  vipers  from  the  formula  of  theriacum.  This  audacity  was 
unheard  of.  Vipers  reappeared  in  the  pharmacopoeias  of  1818,  1837  and 
1866.  The  codex  of  1884  finally  omitted  them,  but  true  theriacum,  in 
spite  of  all  this,  has  survived.  Without  doubt,  it  is  to-day  ignored, 
"  without  glory,  without  prestige,  but,  with  the  more  vulgar  drugs,  so 
much  disdained  that  it  is  now  only  used  in  veterinary  medicine."  But 
it  has  had  its  hour  of  fashion,  its  days  of  splendor — a  glorious  past, — 
and  we  can  only  congratulate  Dr.  Bernhard  that  his  leisure  hours 
have  been  passed  in  writing  a  monograph  filled  with  so  much  erudition 
and  handled  in  such  a  graceful  manner. — From  the  Paris  Correspon- 
dent of  the  Cincinnati  Lancet  and  Clinic. 

A  New  Treatment  for  Acute  Rheumatism. — Prof.  Bourget 
(Lausanne)  has  obtained  remarkable  results  from  the  simple  applica- 
tion, without  friction,  of  an  ointment  of  salicylic  acid  to  the  inflamed 
Joints  in  rheumatic  fever.    The  joints  are  then  enveloped  in  flannel. 

The  difficulty  with  which  Prof.  Bourget  was  confronted  in  his  ex- 
periments on  this  subject  was  to  find  a  vehicle  that  would  rapidly 
carry  the  acid  into  the  general  circulation. 

The  following  four  formulas,  in  each  of  which  salicylic  acid  is 
exhibited  in  a  diff'erent  vehicle,  were  successively  tried.  The  urine 
was  collected  exevj  half  hour  and  the  quantity  of  salicylic  acid  pres- 
ent was  estimated  by  converting  it  into  tribromphenol : 

Salicylic  acid  3  ss 

Glycerine  and  starch  3  iv 
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Traces  of  salicylic  acid  appear  in  the  urine  five  hours  after  the 
application  of  this  ointment,  but  the  total  amount  eliminated  by  this 


channel  does  not  exceed  five  milligrammes  grain)  in  the  twenty- 
four  hours. 

I^.     Salicylic  acid  5  ss 

Vaseline  5  iv 

Traces  of  the  acid  can  be  detected  in  the  urine  at  the  end  of  two 
hours.  The  total  amount  excreted  in  the  twenty-four  hours  varies 
from  six  to  eight  centigrammes  (1  to  1.3  grain). 

]},.     Salicylic  acid  3  ss 

Lard  5 


An  hour  after  the  application  the  urine  gives  a  distinct  reaction. 
The  quantity  eliminated  in  the  twenty-four  hours  reaches  from  ten  to 
twenty-foiir  centigrammes  (1.6  to  4  grains). 

IJ.    Salicylic  acid  \ 

Turpentine  >  ;Ta  3  ss 

Lanoline  ) 

Lard   3  iv 

Within  half  an  hour  after  the  application  the  urine  yields  a 
strong  reaction  of  salicylic  acid.  The  result  of  twenty  quantitative 
examinations  showed  that  the  total  amount  of  acid  eliminated  in  the 
twenty-four  hours  varied  from  twent}-  to  eighty-four  centigrammes  (3 
to  14  grains). 

If  salol  be  substituted  for  salicylic  acid  in  the  last  formula,  it  is 
not  until  forty-eight  hours  after  the  application  that  any  trace  of  ab- 
sorption can  be  detected,  the  acid  excreted  in  the  urine  being  prob- 
ably the  result  of  the  decomposition  of  salol. 

For  the  last  two  years  every  case  of  acute  rheumatism  admitted 
into  Prof.  Bourget's  wards  is  treated  by  the  application  of  the  last 
ointment  to  the  exclusion  of  all  other  treatment.  No  salicylate  is 
administered  internally.    The  results  are  as  follows  : 

Pain  disappears  a  few  hours  after  the  application  of  the  ointment. 
Swelling  usually  diminishes  as  early  as  the  second  The  tem- 

perature comes  down  between  the  third  and  fifth  day.  Lastly,  this 
method  of  treatment  is  never  attended  by  any  of  the  accidents  which 
are  occasionally  observed  to  follow  the  internal  administration  of 
salicylates  and  allied  bodies. 

This  method  jDresents  the  further  advantage  that  it  is  much  less 
expensive  than  others  in  general  use. 

New  Preparations. — Carholates  of  Bismutli. — On  adding  a  solution 
of  bismuth  to  a  solution  of  an  alkaline  carbolate,  a  yellow  or  dirty 
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white  precipitale  is  obtained,  accoi\ling  to  the  preparation  of  carbolic 
acid  emploj-ed.  The  insoluble  substance  formed  consists  of  phenol- 
bismuth,  metacresol-bismuth  or  naphthol-bismuth. 

Researches  undertaken  by  Dr.  F.  Jasenski  have  shown  that  these 
substances  split  up  in  the  stomach  and  small  intestine  under  the  influ- 
ence of  the  gastric  and  pancreatic  juices,  respectively  into  phenol, 
cresol  or  naphthol  and  bismuth.  The  whole  of  the  phenol  and  cresol 
thus  liberated  is  absorbed  into  the  circulation  and  subsequently  elimi- 
nated by  the  kidneys  in  combination  with  sulphur  or  with  glycuronic 
acid.  A  portion  only  of  the  naphthol  is  excreted  in  the  urine,  the  re- 
mainder leaving  the  body  in  the  motions.  In  the  human  subject  the 
bismuth  is  almost  entu-ely  (96.4^)  eliminated  by  the  intestine. 

The  researches  referred  were  carried  out  in  the  lirst  instance  at 
the  laboratory  of  Dr.  Nencki,  Professor  of  Biological  Chemistry  at  the 
Imperial  Medical  Institute,  St.  Petersburg  ;  they  were  subsequently 
completed  by  experiments  on  healthy  subjects  and  on  patients  in  the 
wards  of  Dr.  Pasternatzky,  Professor  of  Clinical  Therapeutics  at  the 
Military  Academy  of  Medicine  of  St.  Petersburg. 

In  the  course  of  these  experiments  phenol-,  cresol-  and  ^^-naph- 
thol-bismuth  were  administered  in  large  doses  (five  grammes  in  the 
twenty-four  hours)  during  several  weeks  without  giving  rise  to  any  in- 
convenience. This  remarkable  property,  present  in  an  equal  degree  in 
the  carbolic  acid  formed  from  salol,  is  probably  dependent  upon  the 
slow  dissociation  of  these  compounds  into  their  component  elements. 

The  three  above  mentioned  carbolates  of  bismuth  were  adminis- 
tered with  excellent  results  in  doses  of  from  one  to  three  grammes 
(fifteen  to  forty-five  grains)  in  the  twenty-four  hours  both  in  acute  and 
chronic  intestinal  catarrh.  The  gastric  symptoms  were  relieved  in  a 
case  of  cancer  of  the  stomach  while  diarrhoea  and  colic  subsided  in 
two  cases  of  cirrhosis  of  the  liver.  A  cure  was  obtained  in  a  ca.se 
of  acute  inflammation  of  the  rectum  after  two  enemata  of  two  grammes 
each  of  phenol-bismuth  in  sixty  grammes  ( two  ounces  I  of  water. 

Dr.  Jasenski  believes  that  the  carbolates  of  bismuth  are  destined 
to  prove  of  valuable  service  in  the  treatment  of  infectious  diseases,  es- 
pecially typhoid  fever. 

OlXTiLEN'T  FOR  INTERTRIGO  AND  AcUTE  EcZEMA. — Dr.  Wende. 

V/..  Camphoric  acid  3  ss 


Subnitrate  of  bismuth 
Carbonate  of  zinc .... 

Powdered  starch  

Vaseline  

Anhydrous   lanoline . . 


1 


J 


aa  3  1 


Mix. — External  use. 
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Treatment  of  Acute  Eczema.— Dr.  Saalfeld  {Uospitals-Tuhmh, 
No.  19,  1893)  lias  seen  good  results  in  acute  eczema  from  the  use  of 
equal  parts  of  liquor  plumbi  subacetatis  and  a  3  per  cent,  solution 
of  boric  acid.  This  is  changed  every  hour,  and  continued  into  the 
desquamative  stage.  The  Goruian-speaking  dermatologists  are  afraid 
of  treating  acute  eczema  with  humid  applications,  though  the  latter 
are  fully  in  accord  with  the  practice  of  the  French  school,  and  he  has 
employed  them  for  many  years. 

Painful  Pharyngitis.—  Dr.  Ingals  (La  Semaine  Medicale,  No.  36, 
1893)  employs  in  painful  laryngitis  the  following  solution  : 

li.  Sulphate  of  morphine  gms.  0.2 

(grs.  iij.  I 

Carbolic  acid,  I  „ 
Tannin,  f  S^^"  ^ 

(grs.  XXX,) 
Glycerine,  | 

Distilled  water,  f  ^ 
(3iv). 
Apply  locally. 

 ♦  ►•  

MISCELLANEOUS. 


The  Treatment  of  Eodent  Cancer  by  Electrolysis.  (By  J. 
iNGLis  Parsons,  M.D.,  M.E.C.P.,  M.R.C.S,  London.)— This  dis- 
ease, better  known  in  England  as  rodent  ulcer,  was  first 
called  rodent  cancer  by  the  late  Mr.  Moore  in  his  work  on  the  sub- 
ject. Half  a  century  ago  it  was  confounded  with  lupus,  syphilis  and 
infective  epithelioma,  but  it  is  now  known  to  be  a  local  form  of  malig- 
nant disease  closely  resembling  true  epithelioma.  Lebert  and  Hiersch 
included  it  among  the  epitheliomas.  Billroth  considers  it  to  be  a  mild 
form  of  cancer  of  the  skin.  Sections  taken  from  a  small  piece  of 
growth  removed  from  one  of  my  cases  showed  the  following  structures  : 
Pervading  all  parts  of  the  diseased  tissues  were  large  numbers  of  new 
cells.  The  majority  have  the  appearance  of  small  epithelial  cells.  In 
the  older  portions  of  the  growth,  they  exhibit  the  irregular  and  larger 
shape  characteristic  of  the  squamous-cell  epithelioma.  Here  they  are 
more  crowded  together  and  in  a  few  places  form  the  concentric 
arrangement  called  epithelial  nests.  The  arrangement  of  the  small 
epithelial  cells  varies  in  ditierent  j^arts.    In  one  place  aggregated  to- 


180 


OAILLARD'S  MEDICAL  JOURNAL. 


getlier  iuto  columns  as  if  pushing  their  way  into  the  healthy  tissue. 
In  another  part  filling  a  distinct  alveolus  formed  by  delicate  connect- 
ive tissue.  A  great  portion  of  the  stroma  appears  to  be  a  structureless 
matrix,  with  the  new  cells  imbedded  in  it,  and  has  very  much  the  ap- 
pearance of  a  round-cell  sarcoma. 

The  disease  nearly  always  commences  as  a  small  pimple  on  the 
side  of  the  uose  or  between  the  eye  and  the  nose.  It  is  not  painful  or 
tender  like  the  inflammatory  papules  which  are  common  on  the  nose  in 
persons  of  gouty  habit.  Instead  of  forming  a  pustule  or  disappearing 
b}-  absorption,  the  jjimple  begins  to  ulcerate.  It  slowly  continues  to 
increase,  gradually  extending  in  every  direction  iuto  the  healthy  tis- 
sues. Meanwhile  the  ulceration  proceeds  iu  the  older  portions  of  the 
growth.  In  advanced  cases  that  have  not  been  checked  by  treatment 
the  whole  of  the  face  may  be  destroyed.  Bone,  cartilage,  muscles 
connective  tissues,  all  disappear  before  the  invader. 

The  clinical  appearance  varies  according  to  the  duration  of  the  dis- 
ease ;  an  early  case  presents  a  small  ulcer  with  a  sinuous,  slightly 
elevated  border.  The  base  is  smooth  and  glazed,  of  a  dull  red  color 
and  devoid  of  granulations.  There  are  no  tubercles  in  the  surrounding 
area  and  very  little  induration. 

At  a  later  stage,  when  the  growth  is  more  rapid,  the  appearance 
is  different.  In  some  parts  the  edge  of  the  ulcer  is  still  but  slightly 
raised,  but  in  other  parts  it  is  greatly  thickened  and  presents  a  rounded, 
semi-elastic,  somewhat  translucent  appearance.  The  lymphatic  glands 
are  not  enlarged  even  in  advanced  cases  unless  there  has  been  some 
inflammatory  action  in  connection  with  the  ulcer.  Xor  is  there 
much  infiltration  of  the  health}'  tissues.  The  extent  to  which  this 
takes  place  varies  according  to  the  duration  of  the  disease.  In  the 
older  portion  it  is  greater  than  in  the  more  recent  growth. 

The  age  of  the  patient  is  nearly  always  over  fifty.  One  sex  is  as 
much  liable  to  be  affected  as  the  other. 

The  diagnosis  presents  no  difliculty  to  an  expei'ienced  surgeon. 
The  long  duration  of  the  disease,  the  absence  of  enlargement  of  the 
h'mphatic  glands,  and  the  appearance  of  the  lalcer,  distinguish  it  from 
true  epithelioma. 

Syphilitic  ulcers  are  usually  circular  or  oval,  and  often  multiple. 
The  edges  are  sharply  cut  and  abrupt,  and  surrounded  by  an  area  of 
dusky  red  or  even  livid  skin  which  is  very  characteristic. 

With  syphilis  there  are  always  other  symptoms  and  marks  of  the 
disease  to  be  found  associated  with  ulceration  in  the  tertiary  stage. 

Lupus  is  found  in  young  subjects.  If  still  existing  in  patients 
over  fifty,  numerous  scars  will  be  found  as  the  result  of  former  attacks, 
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as  well  as  other  evidence  of  strumous  disease,  soft  tubercles  being 
usually  found  in  the  skm  outside  the  area  of  ulceration.  A  tendency 
to  exuberant  granulations  is  characteristic  of  the  ulcer. 

Treatment. — Whatever  method  of  treatment  be  adopted  the  object 
aimed  at  is  the  complete  destruction  of  the  disease  with  as  little  as 
possible  of  the  healthy  tissues,  so  as  to  avoid  disfigurement.  There 
methods  can  be  adopted,  viz  ,  electricity,  caustics  or  the  knife. 

Advantage  of  Electricitij. — Applied  by  the  method  about  to  be  de- 
scribed, it  has  the  following  advantages  : 

(1)  It  causes  no  pain.  For  several  days  after  the  application  sen- 
sibility is  abolished  in  the  ulcers. 

(2)  There  is  no  loss  of  blood  and  no  shock.  It  is  well  known  that 
operations  with  the  knife  cause  profuse  hemorrhage  in  these  cases,  on 
account  of  the  great  vascularity  of  the  face. 

(3)  The  absence  of  hemorrhage  enables  the  operator  to  see  exactly 
what  he  is  about.  No  more  tissue  is  destroyed  than  is  absolutely 
necessary. 

(4)  Electrolysis  has  this  advantage  over  the  galvano-cautery  and 
other  Caustics.  It  can  be  regulated  with  the  greatest  nicety  and  within 
the  widest  limits,  by  increasing  or  decreasing  the  strength  of  the  cur- 
rent. 

No  doubt  complete  healing  can  be  obtained  with  excision  by 
means  of  the  knife.  But  however  brilliant  the  operator  may  be,  the 
profuse  hemorrhage  which  occurs  renders  the  task  very  difficult. 

The  application  of  strong  caustics  such  as  chloride  of  zinc  or  nitric 
acid  causes  great  pain.  It  is  also  very  difficult  to  regulate  with  any 
piecision  the  amount  of  tissue  that  will  be  destroyed  when  liquid 
caustics  are  applied. 

Operation. — The  anaesthetic  most  useful  is  chloroform,  unless  the 
patient  is  very  old,  when  I  prefer  the  A  C  E  mixture.  The  battery 
consists  of  two  Stohrer  Hospital  batteries  joined  together  to  increase 
the  strength  of  the  current. 

They  must  be  freshly  charged  and  tested  before  the  anaesthetic  is 
given.  Any  strength  from  two  cells  to  80  can  be  used  as  required.  The 
galvanometer — Edelmanu's— is  placed  on  a  pedestal  table  so  that  the 
operator  can  see  the  strength  of  the  current  employed.  Two  assistants 
are  required,  one  to  work  the  batteries  and  the  other  to  help  the  oper- 
ator. 

The  needles  used  are  from  two  to  four  inches  long,  composed  of 
steel  with  platinum  ends.  The  steel  portion  is  insulated  and  attached 
to  some  18  inches  of  covered  wire.  When  the  patient  is  fully  under 
the  assistant  at  the  battery  brings  into  circuit  20  cells  and  then  turns 
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the  current  on  for  one  or  more  seconds  as  required.  Meanwhile  the 
other  assistant  holds  the  needles  in  position,  -while  the  operator  feels 
the  jDulse,  observes  the  strength  of  the  current  shown  by  the  galvanom- 
eter and  the  effect  produced  on  the  growth. 

After  one  or  more  seconds  the  current  is  turned  off.  If  the  breath- 
ing and  pulse  are  unaffected  the  circuit  is  closed  again,  but  in  the 
alternate  direction  bj  means  of  the  commutator  on  the  batter^-.  The 
number  of  cells  is  now  increased,  until  the  strength  of  the  current 
reaches  300  to  400  milliamperes,  provided  the  pulse  and  respiration 
are  maintained.  The  assistant  continues  to  alternate  the  current  and 
diminish  or  increase  its  strength  according  to  the  directions  of  the 
operator.  The  position  of  the  needles  must  be  changed  when  sufficient 
destruction  has  taken  place.  A  fresh  portion  is  then  treated  until 
the  whole  of  the  growth  is  destroyed.  Full  advantage  is  taken  of  the 
caustic  action  at  the  poles  and  only  two  needles  are  used  at  a  time. 
Between  the  needles  there  is  also  some  destruction  of  tissue  lying  in 
the  direct  path  of  the  current  between  the  poles.  This  is  not  so  ap- 
parent at  the  time  of  the  operation  as  the  polar  action. 

Although  most  of  the  current  passes  by  the  shortest  route  from 
one  needle  to  the  other,  some  of  it  is  diffused  and  goes  through  the 
healthy  tissues  lying  outside  the  growth.  In  this  region  it  is  much 
weaker  and  appears  to  have  a  stimulating  effect  on  the  healthy  tissues. 

Duration  of  the  Operation. — This  will  depend  on  the  size  of  the 
growth  and  the  dexterity  of  the  operator.  With  a  small  ulcer  a 
quarter  to  half  an  hour  is  sufficient.  When  the  disease  is  extensive, 
two  or  even  three  applications  maA'  be  necessary. 

Risk  of  the  Operation. — I  have  not  as  yet  lost  smx  case  of  rodent 
carcinoma,  and  I  consider  that  the  risk  is  very  small  indeed  in  the 
hands  of  a  careful  operator.  I  have  applied  electrolysis  on  eight  oc- 
casions for  this  disease,  in  one  case  to  an  old  man  of  eighty,  two  years 
ago,  and  he  is  still  alive  and  well.  Up  to  the  present  I  have  not 
noticed  any  alteration  of  the  pulse,  when  operating  on  the  face. 

After-resultH  and  Treatment. — The  patient  is  usually  able  to  get 
u[)  the  next  daj-.  For  some  cases  an  evaporating  lotion  is  useful  for 
the  first  forty- eight  hours.  The  wound  must  then  be  syringed  two  or 
three  times  a  day  with  an  antiseptic  lotion,  and  covered  with  an  or- 
dinary dressing.  At  the  end  of  a  week  healthy  granulations  begin  to 
appear  and  healing  soon  takes  place.  If  the  ulcer  is  extensive  it  is 
best  to  expedite  matters  by  grafting  some  pieces  of  skin.  There  is  no 
depression  and  no  pain  after  the  operation. 

Pyog'noo'^.- -Every  case  that  I  have  treated  has  healed  completely 
in  the  course  of  a  few  weeks.    In  some  at  the  end  of  a  year  or  eigh- 
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teen  mouths,  the  disease  has  reiippeared  but  it  has  always  been  easily 
stopped  by  a  short  application  of  the  furrent.  In  fact  the  disease  can 
always  be  kept  under  control  except  in  extreme  cases.  A  year's  im- 
munity can  always  be  promised  if  the  operation  is  carried  out  thor- 
oixghly  Practically  complete  immunity  is  obtained  if  on  the  first  sign 
of  recurrence  a  short  application  is  made  to  the  diseased  part. 

A  Fatal  Case  of  Myxcedema  which  had  been  Treated  by  the  Use 
OF  THE  Thyroid  Gland. — In  the  last  few  numbers  of  the  TJiempculic 
GazfUe  we  have  piiblished  abstracts  of  articles  in  our  Progress  col- 
umns which  detailed  instances  where  the  administration  of  the  thyroid 
gland  of  a  sheep  in  one  form  or  another  seemed  to  produce  ameliora- 
tion, if  not  a  cure.  In  the  number  of  the  Ediuburg/i  Medical  Jonmcd 
for  May,  lb93,  there  are  several  cases  of  myxcedema  recorded  by  vari- 
ous authors,  which  have  been  treated  by  the  use  of  thyroid  glands, 
and  also  a  paper  upon  the  treatment  of  sporadic  cretinism  by  thyroid 
glands.  There  is,  however,  in  addition,  a  paper  by  Dr.  John  Thom- 
son, who  briefly  details  the  case  of  a  woman,  aged  fifty-one  years,  who 
presented  well-marked,  but  not  severe,  symptoms  of  myxct^dema.  The 
symptoms  had  developed  ver}-  gradually,  she  haying  been  ill  more 
than  ten  years.  The  case  is  fully  reported  in  Bramwell's  "  Atlas  of 
Clinical  Medicine,"  vol.  i.,  plate  3.  Death  occurred  suddenly  just  after 
she  had  risen  to  an  erect  posture.  Dr.  Thomson  remarks  that,  while 
the  state  of  the  heart-muscle  which  was  found  in  this  case  was  amp)}' 
sufficient  to  account  for  the  fatal  syncope,  one  can  scarcely  doubt  that 
the  thyroid  treatment  may  possibly  have  had  some  influence  in  has- 
tening the  end.  The  dose  of  the  thyroid  was  certainly  small  (2:^  thy- 
roids in  three  weeks),  but  still  it  had  already  demonstrated  the  activ- 
ity of  its  action  by  the  very  marked  effect  it  had  produced  on  the 
subcutaneous  swelling. 

The  lesson  which  the  case  teaches  is,  not  that  we  should  refuse 
to  treat  patients  with  unsound  hearts,  but  that  our  j^recautions  in  such 
cases  should  be  more  stringent.  The  dose  should  be  much  smaller 
than  in  more  robust  cases.  The  patients  should  be  confined  to  bed 
from  the  beginning  of  the  treatment,  and  means  should  be  taken  to 
insure  that  directions  as  to  complete  rest  and  the  recumbent  position 
are  more  strictly  carried  out  than  they,  unfortunately,  were  in  the 
case  of  this  patient. 

Operations  upon  the  Uterine  Appendages  With  a  View  tu  Pre- 

SEKVING  THE  FUNCTIONS  OF  MENSTRUATION  AND  OVULATION. — Polk  {Arncr- 

ican  Jouri((d  ()/' Ohdefrici^,  Jime,  1803),  in  reading  his  paper  with  the 
above  title  before  the  American  Gyna'cological  Society,  at  its  session 
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held  iu  Philiulelphia,  May  16,  17  and  18,  1893,  reaches  the  following 
conclusions  : 

1.  In  cases  of  chronic  disease  of  the  appendages  the  incisions 
should  be  in  the  nature  of  "  exploratory  incisions." 

2.  The  question  of  removal  should  be  in  the  main  left  for  deter- 
mination after  the  organs  have  been  exposed. 

3.  That  the  condition  of  the  ovary  should  be  the  chief  factor  in 
determining  the  question  of  procedure. 

4.  That  if  need  be,  this  may  be  determined  by  exploratory  incision 
of  the  ovary  or  puncture. 

5.  That  if  the  ovar}-  contains  pus,  it  and  the  associated  tube  should 
be  removed,  it  being  the  rule  that  whenever  an  ovary  is  removed  the 
tube  must  accompany  it. 

6.  That  if  the  tube  contains  pus,  the  ovary  being  free  from  pus  or 
disseminated  cystic  degeneration,  the  operator  is  at  liberty  to  recom- 
mend either  the  removal  of  both  organs  or  else  the  partial  amputation 
of  the  tube,  leaving  the  ovary  ;  and  that  the  same  rule  should  apply  in 
cases  of  hydrosalpinx  and  hsematosalpinx. 

7.  That  cysts  of  the  ovary  do  not  indicate  removal,  provided  they 
are  not  general  throughout  the  organ  and  can  be  enucleated, — haema- 
toma  of  the  ovary  a  possible  exception. 

8.  Tubes  with  open  infundibula,  even  though  adherent  and  affected 
with  parenchymatous  inflammation  and  eudosalpingitis,  do  not  de- 
mand removal,  excepting  when  one  opens  into  a  pus  cavity. 

9.  A  tube  whose  outer  end  is  closed  may  be  opened,  cleansed,  and 
its  inner  and  outer  coats  coaptated,  and  then  be  returned  to  the 
abdominal  cavity,  provided  it  does  not  contain  pus  and  possibl}'  old 
blood. 

10.  Adhesions  do  not  demand  the  removal  of  the  tubes  and  ovaries 
unless  they  be  so  dense  that  in  breaking  them  the  appendages  are 
seriously  injured  This  presupposes  that  the  appendages  in  themselves 
are  not  sufficiently  diseased  to  demand  removal. 

The  Use  of  Organic  Liquids  Extracted  from  Glands  and 
Other  Organs. — Editorial  from  Tlie  Therapentin  Gazette. — Erown- 
Sequard,  who  more  than  twenty  years  ago  enunciated  as  a  general 
principle  that  all  glands,  whether  they  have  excretory  ducts  or  not, 
give  to  the  blood  by  an  internal  secretion  principles  which  are  of  great 
importance,  if  not  necessary,  has  since  proved,  at  least  to  his  own  sat- 
isfaction, that  not  only  glands,  but  all  tissues  have,  besides  their  intl- 
ence  on  blood  resulting  from  an  interchange  of  nutrition,  an  internal 
secretion.  This  general  truth  is  the  foundation  for  his  new  therapeu- 
tic system. 
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In  the  British  Medical  Journal,  there  is  a  brief  but  very  thorough 
restime  of  the  practical  application  of  this  principle.  After  describing 
the  fluid  used  under  these  circumstances,  the  modes  of  introduction  of 
the  various  organic  liquid  extracts  are  briefly  discussed. 

In  addition  to  the  thyroid  gland,  the  thymus  and  the  medulla  of 
bone  are  said  to  have  a  therapeutic  action  like  the  thyroid  after  hav- 
ing been  swallowed.  This  is  not  so,  however,  for  the  sexual  glands  or 
for  the  pancreas.  Cond(>nsed  liquid  extract  of  these  two  glands  may, 
however,  be  injected  into  the  rectum  with  a  beneficial  effect  almost  as 
marked  as  w^ould  follow  an  injection  of  a  smaller  amount  beneath 
the  skin.  The  ordinary  way  of  using  these  organic  extracts  is  to  drive 
them  beneath  the  skin  or  into  the  blood.  When  the  experimenter  in- 
jects these  liquids  into  the  lungs  through  the  laryngeal  glottis,  the 
absorption  is  almost  immediate  ;  there  is  no  pain  and  no  coughing,  or 
trouble  of  any  kind.  This,  Brown-Sequard  states,  is  the  safest  way  of 
injecting  two,  four,  six,  or  eight  drachms  of  organic  liquid  which  are 
to  be  introduced  into  the  blood,  provided  the  medical  man  is  suffic- 
iently adroit  for  this  delicate  operation. 

The  mode  of  preparation  of  the  liquid  organic  extracts  is  exceed- 
ingly important.  This  has  been  perfected  by  D'Arsonval.  It  is 
applicable  to  all  the  organic  extracts.  Taking,  for  example, 
the  testicular  extract,  that  which  has  been  most  widely  advertised, 
most  highly  extolled,  and  most  bitterly  condemned,  the  method 
of  preparation  is  as  follows:  Immediately  after  bulls  are  slaughtered 
a  tight  ligature  is  placed  high  up  on  the  whole  mass  of  the  spermatic 
cord,  thus  retaining  some  blood  in  the  veins  ;  the  testicles  are  removed, 
the  coverings  are  cut  away  with  sterilized  scissors,  the  organs  are  then 
washed  in  dilute  bichloride  solution,  afterward  in  boiled  water.  Each 
testicle  is  then  cut  in  four  or  five  slices  and,  with  the  core,  is  placed  in 
glycerine,  a  liter  to  the  kilogramme  of  testicle.  In  twenty-four  hoursa 
liter  of  freshly  boiled  water  containing  ten  to  twenty-five  grammes  of 
pure  chloride  of  sodium  is  added.  This  mixture  is  passed  through  fil- 
ter-paper which  has  been  previously  sterilized  with  boiling  water. 
The  filtration  will  be  more  rapid  if  the  glycerine  is  heated  to  about 
104°  r.  A  final  sterilizing  filtration  through  a  D'Arsonval  filter  is 
practiced,  and  the  liquid  is  then  ready  for  use.  For  a  description  of  the 
method  of  preparing  the  organic  extracts  those  of  the  various  organs 
are  taken  up  in  turn  and  their  physiological  and  therapeutic  actions 
are  pointed  out. 

Thus,  injections  of  renal  liquid  in  organic  affections  of  the  kidneys 
are  supported  on  theoretical  rather  than  practical  grounds,  and  liquid 
extract  of  pancreas  is  suggested  for  the  cure  of  diabetes,  and  hepatic 
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liquid  extract  is  suggested  as  a  means  of  improving  the  condition  of 
the  patient  suffering  from  advanced  disease  of  the  liver.  Leaving  out 
of  consideration  tlie  various  extracts  v^'hich  this  eminent  scientist  pre- 
pares, and  the  administration  of  which  he  advocates  in  diseased  con- 
ditions of  the  organs  from  which  the  extracts  are  derived,  the  theory 
upon  which  this  system  of  therapeutics  is  based  would  seem  to  be  the 
creation  of  a  diseased  imagination,  were  it  not  for  the  very  positive 
clinical  evidence  afforded  by  at  least  one  of  these  extracts, — that  is,  the 
active  principle  derived  from  the  thyroid  gland.  This  has  been 
shown  beyond  all  cavil  to  be  curative  in  cases  of  myxo'dema ;  and 
though  this  fact  by  no  means  forces  us  to  the  acceptation  of  the  truth 
of  Brown-Sequard's  theory,  it  at  least  entitles  the  latter  to  careful  con- 
sideration, and,  under  some  restrictions,  to  practical  tests. 

Apparently  the  testicular  extract  has  been  given  a  thorough  clin- 
ical trial,  and  its  failure  is  in  striking  contrast  to  the  brilliant  results 
obtained  by  the  injection  of  thyroid  extract.  There  have  been  a  few 
reports  of  cures  from  injection  of  testicular  juice. 

Brown-Sequard  has  himself  perhaps  contributed  the  most  striking 
cases.  Others,  and  almost  without  exception  those  whose  scientific 
reputations  are  by  no  means  on  a  plane  with  that  of  Brown-Sequard, 
have  reported  astonishing  results.  Wherever  the  method  has  received 
careful  scientific  study  it  has  been  found  wanting. 

Bardet  {  Journal  de  3Ied.  da  Paris,  No.  22,  vol.  v.),  a  therapeutic 
expert,  has  again  gone  carefully  over  the  ground.  His  results  were 
good  only  in  that  class  of  invalids  who  are  always  temporarily  bene- 
fited by  any  new  method  ;  indeed,  he  implies  that  the  testicular  juice 
was  pi'actically  as  inert  as  so  much  water,  and  when  the  patient  was 
kept  ignorant  as  to  which  was  injected,  the  water  was  followed  by 
equally  gratifying  results. 

Bardet  draws  a  rosy  picture  of  the  coming  day  when  all  symptoms 
will  be  instantly  cured  by  injection.  He  paints  the  exhausted  neurotic 
sinking  into  the  tranquil  slumber  of  bounding  health  after  transfusion 
of  brain  extract ;  the  diabetic  again  becoming  stout  and  lusty  under 
subcutaneous  administrations  of  pancreatic  extract ;  the  weak  and  de- 
bilitated bonnding  from  excess  of  energy  after  the  application  of  the 
active  principle  derived  from  macerated  muscles  ;  and,  finally,  the  feeble 
old  man  regaining  in  a  moment  the  spirit  and  powers  of  youth.  This 
he  characterizes  as  a  beautiful  dream,  but  so  opposed  to  the  recognized 
laws  of  dynamics  and  etiology  that  its  realization  can  never  be. 

It  is,  perhaps,  unfortunate,  so  far  as  a  trial  of  his  extract  is  con- 
cerned, that  Brown-Sequard  has  made  such  extravagant  claims  for  its 
therapeutic  efficacy.    He  has  seen  testicular  juice  cure  cancer  of  the 
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stomach,  leprosy,  ataxia,  and  a  long  list  of  disorders  as  varied  in  their 
nature  as  tliey  are  hopelessly  beyond  the  reach  of  medication. 

It  is  a  tribute  to  this  distinguished  scientist's  high  standing  and 
to  the  good  faith  with  which  he  advances  his  chimerical  theories,  that 
the  French  scientists  not  only  refiain  from  that  ridicule  at  which  they 
are  especially  apt,  but  even  subject  the  methods  to  careful  scientific 
investigation. 

Teeatment  oe  Myxcedema. — Vermehren  {De^d.  med.  Woch.)  relates 
a  tj'pical  case  of  myxcedema  in  a  woman,  aged  42,  who  was  treated  by 
Professor  Howitz  in  the  beginning  of  1892  by  feeding  the  thyroid 
gland.  Four  lobes  of  lightly  cooked  calf's  thyroid  were  given  daily. 
There  was  great  improvement  in  the  course  of  three  weeks.  Slight 
relapses  occurred  after  she  was  dischai-ged,  but  they  disappeared  rap- 
idly under  the  same  treatment.  During  the  treatment  there  were  slight 
stenocardiac  attacks,  which  necessitated  its  temporary  suspension. 
Two  other  cases  have  since  been  similarly  treated  by  Howitz  with 
good  results.  The  author  then  records  a  case  of  sporadic  cretinism  in  a 
woman,  aged  29,  treated  with  success  by  the  administration  of  thj'roid 
in.  This  substance  is  obtained  as  a  grayish  powder  by  the  precipita- 
tion with  alcohol  of  a  glycerine  extract  of  the  finely  chopped  and  pound- 
ed-up  gland.  It  was  given  in  doses  of  10  to  30  eg.,  the  total  amount 
taken  being  4.25  g.  The  swelling  in  the  face,  trunk,  and  espec- 
ially in  the  hands,  diminished.  The  mental  condition  improved. 
Fine  hair  began  to  grow  in  the  axillse  and  over  the  pubes.  As  to  the 
diagnosis,  the  author  says  that  there  was  no  doubt  the  disease 
began  in  early  childhood,  and  corresponded  to  the  picture  of  infantile 
myxcedema.  He  refers  to  another  case  still  under  treatment  which 
promises  to  give  a  similarly  successful  result.  Laache  {ibid.)  also 
reports  a  case  in  a  man,  aged  49,  successfully  treated  by  feeding  with 
thyroid  gland.  The  patient  presented  the  characteristic  symptoms  of 
the  disease.  At  first  the  remedy  was  taken  in  the  form  of  a  glycerine 
extract,  or  after  it  had -been  cooked,  and  salt  and  bouillon  added.  Later 
the  fresh  gland,  finely  cut  up  and  seasoned  with  salt  and  pepper,  was 
used.  At  the  commencement  the  thyroid  gland  of  the  sheep  was 
employed,  but  afterward  that  of  the  calf.  The  patient  was  discharged 
well  at  the  end  of  three  months,  but  was  recommended  to  take  a  dose 
of  thyroid  gland  from  time  to  time.  Some  unfavorable  symptoms 
also  appeared  during  the  treatment,  perhaps  due  to  the  doses  being 
too  large.  They  disappeared  when  the  treatment  was  suspended. 
The  author  says  that  the  only  explanation  of  the  good  efi"ects  of 
the  treatment  is  that  of  specific  substitution. — Progress. 
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A  Cat  That  Waits  for  the  Cream.  (By  Dr.  K.  W.  Shufeldt.)— 
Zoological  literature,  as  we  all  know,  actually  teems  with  anecdotes 
about  cases  of  the  exhibition  of  the  so-called  "  instinct "  on  the  part  of 
animals  of  all  kinds.  But  the  present  writer  has  long  ago  ceased  to 
classify  those  cases  in  any  such  category,  for  my  studies  and  observa- 
tion have  taught  me  that  many  animals  are  not  only  excellent  observ- 
ers, but  that  they  are  also  good  reaso7un:s.  The  power  of  observation 
extends  for  a  long  way  through  the  animal  series,  and  this,  together 
with  the  power  to  reason,  is  by  no  means  restricted  to  man.  Reason- 
ing faculties  and  observing  faculties  in  all  are  pi-ecisely  the  same, 
though  the  power  to  exercise  the  first-named  varies  greatly  in  degree. 
Hundreds  of  cases  might  be  brought  forward  in  support  of  this  view, 
but  it  is  hardly  necessary,  for,  as  an  opinion,  it  is  rapidly  gaining, 
ground  any  way.  We  have  no  intention,  however,  in  the  present  brief 
article,  to  devote  the  space  to  any  such  far-reaching  argument,  and  I 
simply  wish  to  record  here  another  case  that  has  just  come  under  my 
personal  notice,  of  an  animal  which  by  the  exercise  of  both  its  power 
to  observe  and  to  reason  has  been  enabled  to  gratify  one  of  the  tastes 
it  possesses.  Cats  are  good  observers,  and  often  have  good  reasoning 
powers,  and  what  1  desire  to  say  is  about  a  small  three-months-old  kit- 
ten of  mine,  one  of  the  pets  of  the  household.  Like  all  kittens,  this 
one  has,  after  its  night's  fast,  a  good,  sharp  appetite  in  the  morning, 
but  she  also  has  an  inordinate  fondness  for  cream.  So  all-possessing  is 
this  taste  upon  her  part  that  when  her  morning  saucer  of  milk  is  placed 
before  her  she  simply  sniffs  it  a  moment  or  so,  then  goes  away  patient- 
ly to  wait  for  the  cream  to  rise  iipon  it.  In  the  course  of  forty  minutes 
or  so  she  will  return  to  the  saucer  and  ravenously  devour  the  cream> 
taking  great  care,  however,  not  to  drink  any  of  the  "blue  milk  "  he- 
low  it.  Once  or  twice  more  during  the  day  she  will  return  to  the  saucer 
to  partake  of  such  remaining  cream  as  may  subsequently  arise  to  the  sur- 
face. Never  does  this  kitten,  though,  ever  drink  the  last  third  or  so 
of  the  fluid,  or  the  now  "  skimmed  milk  "  that  invariably  remains  in 
her  saucer.  Observation  of  a  varied  nature  is  exercised  here,  for  this 
kitten  has,  on  her  part,  not  only  discovered  that  standing  milk  will  pro- 
duce in  a  certain  time  a  coat  of  cream  upon  its  surface,  but  that  this 
phenomenon  at  longer  intervals  repeats  itself  once  or  twice  again  during 
the  day,  and  to  gratify  her  taste  for  that  kind  of  food,  her  reasoning 
powers  have  taught  her  that  it  simply  remains  to  await  in  patience  the 
fulfillment  of  the  process. 

Odi  Persicos. — On  June  24,  Goolam  Kader,  a  notorious  Ai-abian 
quack  oculist,  was  held  for  trial  in  Special  Sessions  on  a  charge,  made 
by  the  Medical  Society  of  the  County  of  New  York,  of  practicing  med- 
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icine  without  a  license  ;  bail  being  fixed  at  $500.  A  few  days  previously 
he  had  opened  an  office  and  inserted  glowing  advertisements  in  a  num- 
ber of  newspapers,  including  several  published  in  French,  German, 
and  Italian.  One  of  these  attracted  the  attention  of  Dr.  Ferdinand  C. 
Valentine,  an  accomplished  linguist,  who,  as  the  editor  of  3Ie(Uval  Ah- 
stmcts,  is  in  constant  receipt  of  all  the  foreign  medical  journals  ;  and 
he  at  once  recognized  the  name  as  that  of  a  quack  who,  on  account  of 
his  outrageous  practices,  had  been  prosecuted  in  Genoa,  Brussels,  Co- 
logne, Berlin,  and  many  other  Continental  cities.  Dr.  Valentine 
found  from  his  reading  that  his  favorite  operation  was  that  for  cataract, 
and  that  in  consequence  of  his  so-called  "  cures  "  hundreds  of  cases  of 
total  blindness  had  resulted.  He  at  once  reported  the  fact  of  the  man's 
establishing  himself  in  New  York  to  the  County  Medical  Society,  and 
the  career  of  tliis  dangerous  charlatan  here  was  quickly  cut  short. 
The  other  American  cities  will  now  have  to  be  on  the  lookout  for  him. 
— Boston  lledical  and  SurgicalJournal. 

A  New  Method  of  Bone  Suture. — Dollinger  {Centrlbl.  f.  Chir.) 
describes  a  new  method  of  bone  suture  which  he  has  made  use 
of  in  two  cases  where  perforation  of  the  bone  could  not  easily 
be  carried  out.  The  first  case  which  he  treated  was  a  patient, 
aged  forty-three,  with  a  pseudarthroris  of  the  right  leg,  com- 
ing on  after  a  fracture  which  had  occurred  fourteen  weeks  pre- 
viously. At  the  operation  the  bones  at  the  .  seat  of  fracture 
were  found  to  be  very  ivory-like,  the  medullary  canal  was  scarcely 
visible,  and  there  was  no  trace  of  callous  formation.  The  tibia, 
which  was  fractured  transversely,  was  sutured  with  silver  wire  in  the 
usual  way.  The  fibula  was  fractured  in  two  places,  the  middle  piece, 
about  four  inches  long,  lying  loose.  While  an  attempt  was  being 
made  to  perforate  the  hard  middle  piece,  it  began  to  separate  from  its 
periosteum.  Perforation  was  not  further  attempted,  but  a  ring  of 
silver  wire  was  placed  around  the  upper  part  of  the  upper  fragment  a 
little  above  the  seat  of  the  fracture,  and  a  similar  ring  around  the 
upper  part  of  the  middle  fragment.  A  piece  of  wire  was  then  placed 
on  each  side  of  the  fragments,  parallel  to  the  long  axis  of  the  bone  and 
within  the  two  rings  encircling  the  bone.  The  rings  were  then  tight- 
ened up  and  fixed,  and  then  the  longitudinal  wires  were  doubled  over 
and  their  ends  united  on  each  side.  By  this  means  the  fragments 
were  held  in  position.  The  lower  end  of  the  middle  fragment  and  the 
upper  end  of  the  lower  fragment  were  next  united  in  the  same  way, 
and  the  ends  drawn  together.  In  eight  weeks  there  was  complete  bony 
union.  In  the  second  case  the  tibia  was  sutured  in  like  manner,  after 
a  piece  had  been  resected  along  with  an  osteochondromatous  tumor 
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which  liad  developed  in  the  part.  The  bony  ends  which  were  approxi- 
mated after  the  removal  of  the  resected  part  were  hard  and  ivory  like, 
and  did  not  easily  admit  of  suture  in  the  ordinary  way. 

 4  *  ^  

MEDICAL  NEWS  AND  NOTES. 


Tartar  Emetic  in  Constipation. — In  constipation  occurring  in  the 
thin  and  anajmic,  the  efficacy  of  sulphate  of  magnesia  can  be  much 
increased  by  the  addition  of  one  or  two  grains  of  sulphate  of  iron, 
taken  before  breakfast  each  morning  However,  if  the  patient  be  of 
full  habi^  robust  and  plethoric,  an  addition  of  tartar  emetic,  grain, 
will  be  or  advantage. 

Apropos  of  the  Revival  of  Symphyseotomy. — Segault,  the  father 
of  symphyseotomy,  said  in  a  discourse  published  in  Paris  in  1778  : 
"  Without  doubt  time  and  success  ^will  avenge  me  ;  why  should  I  be 
more  fortunate  than  so  many  others  who  have  had  the  happiness  to 
make  discoveries  important  to  humanity  ?  They  have  been  persecuted 
during  life,  and  posterity  has  worshipped  at  their  tomb." 

Resojrcin  in  Whooping-Cough, — At  a  meeting  of  the  Boston 
Society  for  Medical  Improvement  {Medical  and  Surgical  Journal, 
Boston,  February  27,  1890)  the  use  of  resorcin  by  inhalation,  in  the 
treatment  of  whooping-cough,  was  referred  to  by  Dr.  Farlow,  and  two 
cases  rejjorted  in  which  this  treatment  had  resulted  in  cure  in  one  week. 
Farlow  stated  that  he  was  not  sure  that  the  resorcin  also  favorablj-  influ- 
ences the  accompanying  bronchitis.  He  used  a  2  per  cent,  solution, 
spraying  it  well  into  the  nose,  pharynx  and  larynx  every  two  hours. 

Abnormities  of  Locomotion  in  Nervous  Disease. — Paul  Blocq  has 
recently  issued  a  little  work  of  one  hiindred  and  fifty  pages  upon  the 
variations  in  the  gait  of  persons  suffering  from  nervous  disease. 
Difficulty  of  locomotion  is  one  of  the  cardinal  symptoms  of  organic  or 
functional  nervous  affections.  The  ordinary  physician  recognizes  two 
distinct  types,  jDerhaps,  the  paraplegic  gait  and  the  tabetic.  In  Blocq's 
interesting  brochure  the  different  varieties  of  the  pathologic  gait  are 
described ;  and  in  a  chapter  on  symptoms,  these  abnormities  of 
locomotion  are  concisely  classified  according  to  pathogenesis  and 
clinical  observation. 

The  Case  of  a  British  Army  Surgeon.— The  recently  settled  case 
of  Surgeon  Briggs,  of  the  British  army,  demonstrates  therein  a  con- 
dition of  affairs  which  could  not  exist  under  the  vilest  political  spoils- 
man of  the  United  States.    Dr.  Briggs  attended  the  wife  of  an  Eng- 
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lisli  nobleman  who  had  been  forcibly  subjected  to  sexual  pervert  out- 
rages by  her  husband  while  resident  in  India.  The  wife  appealed  to 
the  London  Divorce  Court,  and  summoned  Dr.  Briggs  from  Calcutta 
as  a  witness.  She  obtained  her  divorce  amid  universal  execration 
at  the  vileness  of  her  husband,  through  whose  social  influence  Dr. 
Briggs  was  dishonorably  discharged  from  his  position  in  the  army. 
The  Duke  of  Cambridge,  Commander-in-Chief  of  the  British  Army, 
superciliously  resented  all  attempts  of  Dr.  Briggs  to  secure  justice. 
Appeal  to  the  House  of  Commons  resulted  in  complete  reinstate- 
ment of  Dr.  Briggs,  wdth  the  declaration  that  his  discharge  had  been 
illegal  and  of  non-effect.  With  such  revelations  in  the  British  army 
medical  service,  with  the  recent  showing  that  the  Marquis  of  Salis- 
bury and  a  couple  of  dukes  are  able  to  set  sanitary  ordinances  at 
defiance  by  social  influence,  British  criticism  on  the  American  spoils 
system  is  in  decidedly  bad  taste.  The  mote  in  the  American  eye 
stands  no  comparison  with  this  British  beam. — Medical  Standard. 

Eesectton  of  Lung  for  Tuberculosis. — Tuffier  {Bull,  et  Mem.  de 
la  Soc.  de  CJnr.,  December,  1892)  has  directed  attention  to  a  patient  on 
whom,  more  than  two  years  ago,  he  resected  the  apex  of  the  right  lung. 
A  free  incision  having  been  made  in  the  second  intercostal  space,  the 
protruded  portion  of  lung,  after  careful  examination,  was  ligatured  and 
then  cut  away.  The  pulmonary  fragment  thus  removed  contained 
tuberculous  deposits  in  which  bacilli  could  be  recognized  on  micro- 
scopical examination.  The  wound  healed  by  first  intention,  and  on 
the  ninth  day  there  was  found  to  be  perfect  respiration  in  the  right 
lung  from  base  to  summit,  without  any  trace  of  pneumothorax.  Since 
this  operation  the  patient,  an  adult  male,  has  resumed  work,  and  has 
sufl'ered  neither  from  cough  nor  from  hfemoptysis.  He  is  able  to  do 
heavy  work,  and  can  run  without  any  feeling  of  dyspnoea.  His  general 
condition  has  much  improved,  and  his  weight  has  increased  by  nearly 
16  lbs.  since  the  date  of  operation.  The  respiration  is  as  full  on  the 
right  as  on  the  left  side,  and  there  is  no  apparent  difference  between 
the  two  lungs. 

A  MEDICAL  cLuu  BUILDING  IS  proposed  for  Detroit.  There  are  five 
medical  societies  and  441  physicians  in  that  city.  It  is  proposed  that 
they  unite  and  get  a  building  for  common  scientific  and  social  purposes. 

Consolidation  of  Cincinnati  Medical  Societies. — A  movement 
is  on  foot  to  consolidate  all  the  medical  societies  of  Cincinnati  under 
one  society. 

New  York  ha'^  still  another  Hospital.  It  is  called  the  Lebanon 
Hospital.    It  is  situated  on  Westchester  Avenue  and  150th  Street. 
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The  Anti-emetic  Action  of  Menthol. — Dr.  R.  Blondel.  in  Nou- 
veaux  Remedes,  reports  a  series  of  investigations  regarding  the  anti- 
emetic properties  of  menthol.  He  states  that  ia  small  doses  fre- 
quently repeated  it  stimulates  the  sluggish  muscular  action  of  the 
stomach  ;  that  nausea  and  gastric  spasm  can  be  stopped  at  such  a 
point  that  even  ipecac  loses  its  power  of  producing  emesis.  This  prop- 
erty of  menthol  makes  it  of  value  iu  the  treatment  of  dysentery  hj  ip- 
ecac, when  a  fifth  of  a  grain  of  menthol  may  be  administered  with 
each  dose. 

Laziness. — The  3Iaryland  Med.  Jour.,  in  an  editorial  on  this  sub- 
ject, after  detailing  several  cases,  says  :  "  Our  private  opinion,  de- 
ducted from  the  above  observations,  is,  that  if  a  man  loses  inclination 
for  work,  who  is  not  dissipated  or  morally  depraved,  has  no  hernia,  is 
not  a  phj'sician,  and  does  not  draw  a  pension,  he  is  probably  suffering 
from  some  obscure  disease,  and  should  receive  careful  medical  exami- 
nation and  treatment." 

An  Insinuation. — The  authorities  at  Dieppe  have  recently  issued 
their  annual  instructions  to  the  life-savers  who  patrol  the  bathing 
beach  during  the  season.  Among  other  rules  is  one  instructing  them 
"  when  a  lady  is  in  danger  of  drowning  to  seize  her  by  the  dress,  and 
not  by  the  hair,  which  oftentimes  remains  in  their  grasp." 

 <  ♦  ►  

BOOK  REVIEWS. 


"  History  of  the  life  of  D.  Hayes  Agnew,  M.D.,  LL.D."  By  J.  Howe 
Adams,  M.D.  8vo,  pp.  376.  Philadelphia  and  Loudon  :  F.  A. 
Davis. 

Dr.  Agnew  will  undoubtedly  rank  as  one  of  the  greatest  of  Amer- 
ican surgeons.  This  high  position  was  attained  after  a  prolonged  and 
sometimes  discouraging  struggle,  for  it  was  only  after  thirty  years 
of  practice  that  he  gained  his  full  professorship.  He  was  born  iu 
Lancaster  County,  Pennsylvania,  in  November,  1818,  and  at  the  age  of 
eighteen  entered  the  University  of  Pennsylvania,  then  by  far  the  most 
popular  medical  school  of  America.  It  was  in  many  respects  an  im- 
portant period  in  medical  Philadelphia, being  one  of  vivid  and  produc- 
tive activit3\  The  faculty  contained  such  names  as  Chapman,  Hare, 
Gibson,  Horner,  Jackson,  Wood,  and  Hodge.  In  1841  he  married  Miss 
Irwin,  the  daughter  of  a  prominent  iron  manufacturer.    For  several 
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years  he  engaged  iu  business  as  <i  partner  of  his  father-in-law.  For 
various  reasons  the  business  became  unprofitable,  and  he  returned  to 
the  active  practice  of  medicine  and  settled  in  Cockronville.  At  this 
period  he  determined  to  be  a  surgeon,  and  clearly  understood  the  ne- 
cessity of  accurate  anatomical  knowledge.  He  obtained  his  dissect- 
ing material  from  Philadelphia,  but  the  knowledge  of  his  studies  hav- 
ing gone  abroad,  he  became  so  unpopular  that  his  practice  was  much 
impaired.  He,  therefore,  determined  to  remove  to  Philadelphia  in 
1848.  He  soon  became  connected  with  tlie  celebrated  School  of  Anat- 
omy. It  has  been  supposed  by  many  that  he  established  this 
school.  Though  this  was  not  the  fact,  he  reconstructed  it  into 
virtually  a  new  institution,  where  for  five  evenings  in  the  week  for 
eight  years  he  dissected  and  taught.  The  school  became  very  famous 
and  the  reputation  of  Dr.  AgneAv  became  established.  His  first  con- 
nection with  the  University  of  Pennsylvania  was  formed  iu  1863  by  ap- 
pointment as  Demonstrator  of  Anatomy.  During  the  war  he  did 
much  hospital  work,  especially  at  the  Mower  General  Hospital.  In 
1870  he  was  appointed  Professor  of  Clinical  Surgery  in  the  University 
and  in  the  following  year  became  Professor  of  Surgery-.  This  position 
he  held  for  eighteen  years,  his  last  didactic  lecture  being  delivered  on 
April  5,  1889.  He  had  been  an  active  teacher  for  thirty-eight  years. 
While  in  the  School  of  Anatomy  he  delivered  1,80U  lectures  and  at  the 
University  over  2,600  lectures.  His  vigor  and  activity  are  shown  by 
these  figures,  as  they  mean  that  for  over  thirty-eight  years  he  lectured 
nearly  every  other  day.  The  anniversary  of  his  fiftieth  year  of  prac- 
tice was  celebrated  by  his  medical  brethren  by  a  reception  and  ban- 
quet.   He  died  after  a  brief  illness  on  March  22,  1892. 

He  was  a  prolific  writer  for  many  years.  His  greatest  work  is 
that  upon  surgery  in  three  volumes,  the  first  of  which  was  published 
in  1878  and  the  last  in  1883.  It  is  unique  in  its  design  and  method 
of  treatment.  It  is  a  rich  storehouse  of  clinical  facts  and  personal 
observations  of  fifty  years'  experience  in  surgery.  No  other  work 
upon  surgery  has  to  so  gi-eat  an  extent  been  the  result  of  personal  ex- 
perience. Since  his  death  the  advisability  of  revising  it  was  consid- 
ered, but  it  was  wisely  decided  to  leave  it  as  the  author  left  it.  It  was 
justly  thought  that  its  peculiar  personal  character  would  be  destroyed 
and  the  value  would  be  lost  by  revision  by  other  hands. 

Dr.  Aguew  became  widely  known  through  his  attendance  upon 
President  Garfield.  It  has  been  erroneously  stated  that  his  reputa- 
tion was  established  b}'  this  case  While  it  undoubtedly  brought 
him  to  public  knowledge,  he  had  been  for  many  years  considered  one 
of    the   most   prominent,   perhaps  the   most    prominent,  Ameri- 
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can  surgeon.  It  is  well-known  that  he  was  regarded  as  the 
chief  surgical  advisor  in  the  case  of  the  president.  Criticism 
upon  the  management  of  any  case  is  to  be  expected  when  the 
case  is  an  important  one.  It  is,  we  believe,  the  general  feeling  (jf 
the  profession  in  view  of  the  autopsy,  that  the  case  of  President  Gar- 
field was  managed  with  extreme  wisdom.  This  belief  was  enforced  by 
the  fact  that  the  defense  in  the  pi'osecutiou  of  Guiteau  made  no 
attempt  to  throw  discredit  upon  the  medical  management  but  rested 
their  case  entirely  upon  the  plea  of  insanity,  although  the  assassin 
himself  set  up  the  claim  that  he  did  the  shooting,  not  the  killing. 

Dr.  Aguew's  professional  manner  was  perfect  and  as  a  consultant 
he  .stood  as  a  model.  Colonel  Rockwell, the  intimate  friend  of  President 
Garfield,  said,  "  When  J  saw  Dr.  Agnew  at  the  President's  bedside  I 
felt  instinctively  that  the  President  was  in  the  hands  of  a  man  of 
power  and  ability ;  Dr.  Agnew's  personal  appearance  was  just  as  I 
imagined  the  ideal  surgeon  shoiddbe." 

As  to  the  work  of  Dr.  Adams  as  a  biographer,  it  is  extremely 
satisfactory.  He  has  written  conscientiously,  but  with  admiration 
and  love  for  his  subject. 

Dr.  Agnew  rose  to  his  high  position  through  sheer  force  of 
ability  and  hard  labor  and  the  perusal  of  his  biography  is  not 
only  pleasant,  but  extremely  profitable  to  the  medical  man.  To 
him  can  be  truthfully  applied  the  lines  : 

The  heights  by  great  men  reached  and  kept, 

Were  not  attained  by  sudden  flight, 
But  they,  while  their  companions  slept. 

Were  toiling  upward  in  tlie  night. 

"  Lectures  on  Mental   Diseases,"    Designed   Especially  for  Medi- 
cal  Students  and  General  Practitioners.    By  Henry  Putnam 
Stearns,  A.M.,  M.D.,  Physician  Superintendent  of  the  Hartf  rd 
Retreat,    Lecturer   on   Mental  Diseases  in  Yale  University, 
With  Illustrations.    Philadelphia :  P.  Blakiston,  Son  &  Co., 
1012  Walnut  street.  1893. 
This  w'ork  is  based  upon  a  course  of  lectures  delivered  at  the  med- 
ical department  of  Yale  Universitj-.    It  is  designed,  however,  for  the 
general  practitioner  even  more  than  for  the  medical  student.    The  in- 
creasing frequency  of  mental  disease  and  the  great  advances  that  have 
been  made  in  this  department  of  medicine  render  a  new  work  accept- 
able.   No  greater  advance  has  been  made  in  the  study  of  minute  anat- 
omy during  recent  years  than  in  that  of  the  brain  and  si)inal  cord. 
This  study  has  been  stimulated  by  a  desire  to  determine  more  fully 
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the  relation  wUicli  exists  between  disordered  mental  states  and  disease 
of  the  brain.  This  relationship  has  long  been  surmised,  but  it  has 
been  only  in  recent  years  that  anything  like  a  physical  demonstration 
has  been  effected.  Improvements  in  microscopy  and  the  discovery  of 
means  for  the  preparation  of  bi-ain  tissue  for  observation  has  rendered 
it  possible  to  study  many  pathological  conditions  which  were  before 
unknown  The  author  begins  his  work  by  a  resume  of  our  present 
knowledge  of  the  anatomy  and  physiolog^^  of  the  nervous  system. 
Those  parts  of  the  brain  which  are  supposed  to  be  most  intimately 
concerned  through  their  physiological  functions  with  mental  process 
receive  chief  attention.  The  illustrations  in  this  part  of  the  work  are 
extremely  good  and  add  much  to  its  value. 

Considerable  space  is  devoted  to  the  underlying  elements  of  in- 
sanity— hallucinations  and  illusions.  The  discussions  upon  imperative 
concepts  and  delusions  are  especially  good. 

It  is  only  after  this  part  of  the  work  has  been  considered  that  a 
classification  is  attempted.  He  divides  insanity  upon  a  symptoma to- 
logical  and  etiological  basis.  According  to  the  former  classification 
we  have :  1.  Melancholia.  2.  Mania.  3.  Primary  dehisional  insan- 
ity. 4.  Folie  Circulaire.  5.  Dementia.  Upon  the  etiological  basis 
he  considers  insanity  under  six  headings.  1.  Epochal,  as  Senile  or 
Climacteric  Insanity.  2.  Sympathetic,  as  Puerperal  or  Ovarian  In- 
sanity. 3.  Toxic,  as  Alcoholic  Insanity.  4.  Neuropathic,  as  Epileptic 
and  Hysterical.  5.  Pathological,  as  General  Paresis,  Insanity  from 
coarse  brain  disease,  and  Acute  Delirium.  6.  All  other  less  frequent 
varieties.  Each  cf  these  various  forms  are  discussed  at  length,  and 
upon  the  whole  in  a  most  satisfactory  manner.  The  woi'k  is  to  be 
commended  as  eminently  judicious  and  practical. 

An  appendix  containing  extracts  from  the  laws  of  the  different 
States  and  territories  concerning  the  care  of  the  insane  adds  materially 
to  the  value  of  the  book. 

"  Kecent  Developments  in  Massage,  Historical,  Physiological,  Medi- 
cal, and  Surgical."    By  Douglas  Graham,  M.D  ,  Boston,  Mass., 
Fellow  of   the   Massachusetts  Medical  Society,    Member  of 
Alumni    Association   of    Jefferson   Medical    College,  of  the 
American  Medical  Association,  of  the  British  Association,  etc\ 
Second  edition.    Illustrated.    1893.    George  S.  Davis,  Detroit, 
Mich.    Physician's  Leisure  Library,    i Single  copies,  '25  cents.) 
This  work,  as  indicated  by  its  title,  is  not  intended  as  a  complete 
textbook  of  massage.    It  is  designed  chiefly  as  a  supplement  to  the 
author's  Treatise  on  Massage.  The  work  is,  however,  something  more 
than  a  brief  review  of  recent  advancement.    It  is  in  fact  a  general  and 
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concise  review  of  the  subject,  and  as  such  must  prove  of  decided  value 
to  ihose  interested  iu  this  ruode  of  treatment.  A  few  pages  are  given 
to  the  discussion  of  the  physiological  effect  of  massage  upon  the  mus- 
cles. Most  of  the  work  is  devoted  to  the  pi-actical  description  of  this 
treatment  as  applied  to  various  diseases.  The  author  is  extremely 
conservative  and  does  not  fall  into  the  error  so  common  to  those  who 
write  upon  special  therapeutic  methods.  He  evidently  does  not  con- 
sider massage  a  cure  for  all  the  ailments  to  which  flesh  is  heir.  The 
physician  certainly  has  in  massage  a  very  valuable  auxiliary  in  the 
treatment  of  certain  troublesome  and  stubborn  disorders,  and  this  lit- 
tle work  is  to  be  decidedly  commended. 

"  The  Uses  of  Water  in  Modern  Medicine."   By  Simon  Baruch,  M.D., 
Attending  Physician  to  the  Manhattan  General  Hospital  and 
New  York   Juvenile   Asylum ;  Consulting  Physician    to  the 
Montefiore  Home  for  Chronic  Invalids ;  formerly  Chairman  of 
the  Board  of  Health  of  South  Carolina.    Volume  II.  George 
S.  Davis  &  Co.,  1892.    Physician's  Leisure  Library.  (Single 
copies,  25  cents.) 
The  first  volume  on  Dr.  Baruch's  work  on  the  Uses  of  Water  w.is 
reviewed  in  Gaillard's  Medical  Journal  of  May,  1892.    The  fact  was 
then  referred  to  that  the  subject  was  presented  entirely  from  the  stand- 
point of  the  clinical  observer.    The  second  volume  as  well  as  the  first 
was  designed  for  the  use  of  the  practicing  physician  in  his  every-day 
work.    The  technique  of  hydrotherapy  receives  extended  considera- 
tion.   This  is  followed  by  a  description  of  the  tub  bath  and  its  clinical 
application  to  various  diseases.    The  douche  next  receives  attention, 
and  a  very  complete  description  of  its  various  forms  and  application 
is  given  together  with  the  diseases  to  which  it  may  be  applied.  The 
sitz  bath  and  the  hot  air  bath,  also,  receive  considerable  attention. 
The  most  interesting  and  perhaps  valuable  portion  of  the  work  is  the 
hydrotherapy  of  fevers.   The  treatment  of  typhoid  fever  by  cold  baths 
is  earnestly  advocated  and  statistics  are  given  which  certainly  seem 
very  convincing.    By  the  cold  bath  is  meant  the  Bland  Treatment — 
a  bath  at   65^  F.  for  fifteen   minutes  whenever  the  temperature 
reaches  102°  in  recto.     By    this  treatment  a  reduction  of  mor- 
tality to  2.7  per  cent,  is  claimed. 

The  author  believes  that  water  offers  every  condition  demanded 
of  a  remedy  which  appeals  for  the  recognition  of  the  profession.  The 
action  of  water  may  be  explained  in  most  instances  upon  rational  prin- 
ciples. He  believes  that  it  is  capable  of  more  accurate  "  dosage  "  than 
medicinal  drugs,  because  the  range  of  temperature  from  40°  to  115^ 
admits  of  every  phase  of  stimulation  and  depression  ;  the  range  of  at- 
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inosplieric  pressure  from  0  to  30  pounds  admits  of  the  same  gradation, 
and  the  duration  of  time  from  simple  impact  to  prolonged  application 
affords  an  immense  range  of  effect.  We  have  then,  thermometer, 
pressure-gauge  and  clock,  three  elements  of  precision.  Clinical  results 
detailed  from  most  trustworthy  sources  certainly  entitle  water  to  the 
highest  appreciation  of  the  profession.  Hydrotherapy  is  unquestion- 
ably an  important  and  much  neglected  auxiliar}^  in  treatment  of  disease. 
The  most  important  elements  in  its  application  are  mastering  of  the 
general  principles  of  hydrotherapy,  precision  in  their  application  and 
perfect  adaptation  to  the  constitutional  peculiarities  of  the  case.  Un- 
fortunately many  of  the  most  important  procedures  must  be  carried 
out  in  hydrotherapeutic  institutions,  which  are  out  of  the  reach  of  the 
majority  of  practitioners.  Much,  however,  may  be  done  by  the  gen- 
eral physician  at  the  home  of  the  patient,  both  to  his  own  credit  and 
to  the  benefit  of  the  patient. 

"  An  Inquiry  into  the  Causes  of  the  Mortality  of  Diphtheria,  and  Some 

Suggestions  with  Keference  to  the  Treatment  of  Diphtheria," 

by  Alonzo  Bryan,  M.D.,  Detroit,  Mich. 
"  The  Cure  of  Complete  Prolapse  of  the  Eectum  by  Posterior  Proctec-  " 

tomy,"  by  Juo.  B.  Eoberts,  M.D.,  Philadelphia,  Pa. 
"  Colotomy."  A  Clinical  Lecture  on  Diseases  of  the  Rectum,  Delivered 

at  the  New  York  Post- Graduate  Hospital,  by  Chas.  B.  Kelsey, 

M.D.,  New  York. 

"  Our  Dispensaries,  Hospitals,  Philanthropy,  Frauds,  and  the  Neces- 
sity of  Medical  Reform,"  by  L.  F.  Cuado,  A.B.,  M.D. 

"  The  Treatment  of  Alcoholic  Inebriety,"  by  Fred  Peterson,  M.D. 
Reminiscences  of  the  Founders  of  the  Woman's  Hospital  Associa- 
tion," by  Thos.  Addis  Emmet,  M.D. 

"  Character  the  True  Test  of  the  Physician,"  by  J.  W.  Long,  M.D. 

"  Report  of  the  Committee  on  Permanent  Organizations  of  the  Pan 
American  Medical  Congress,"  to  the  American  Medical  Asso- 
ciation, Milwaukee,  Wis.,  June  6,  1893. 
Remarks  on  the  Presentation  of  Diplomas,"  to  the  Graduating  Class 

of  Barnes  Medical  College,  by  C.  H.  Hughes,  M.D.,  St.  Louis. 
Deformities  of  the  Nasal  Septum  and  Their  Influence  in  Diseases  of 
the  Throat  and  Ear,"  by  Wm.  Scheppegrell,  A.M.,  M.D. 

"  Congenital  Ptosis  with  Synchronous  Movements  of  the  Affected  Lid 
and  Lower  Jaw,"  by  Alvin  A.  Hubbell,  M.D. 

"Extraction  of  Steel  from  the  Interior  of  the  Eye  with  the  Electro 
Magnet,"  by  Alvin  A.  Hubbell,  M.D. 
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In  the  editorial  of  July,  our  readers  must  have  been  surprised 
to  find  opinions  expressed  in  regard  to  the  Code  of  Ethics  which  are 
diametrically  opposite  to  those  which  have  been  uniformly  maintained 
by  the  Journal  in  the  past.  Without  explanation  or  comment  it  might 
be  assumed  that  the  Journal  had  entirely  abandoned  the  ground  it 
formerly  occupied.  This  is  not  true,  the  Journal  now  as  heretofore 
upholds  the  Code  of  Ethics  of  the  American  Medical  Association  in 
its  integrity  and  sees  no  reason,  whatsoever,  for  any  revision.  The 
editorial  in  question  was  written  by  a  gentleman  whose  contributions 
were  so  highly  esteemed  that  no  revision  of  anything  coming  from  his 
pen  was  deemed  necessary,  but  in  this  instance,  a  mistake  was  made  in 
publishing  this  article  without  supervision.  We  do  not  believe  that 
the  sections  of  the  code  which  detail  the  obligations  of  the  patients 
-  and  of  the  public  to  physicians  could  be  profitably  omitted.  On  the 
contrary,  if  it  be  important  to  formulate  rules  for  the  regulation  of  our 
conduct  toward  patients  and  the  public  at  large,  so  is  it  equally  im- 
portant to  define  the  correlative  obligations  of  patients  and  the  public 
toward  the  medical  profession,  if  for  no  other  reason  than  that  we  may 
have  a  clear  apprehension  of  our  rights.  How  are  we  to  maintain  our 
rights  unless  we  have  a  clear  perception  of  what  those  rights  are  ? 
In  regard  to  the  question  as  to  consultations  with  homoeopaths  we  can- 
not do  better,  to  express  the  views  we  have  invariably  maintained,  than 
to  quote  from  the  admirable  address  of  Ernest  Hart,  the  well  known 
editor  of  the  British  Medical  Journal,  delivered  before  tbe  American 
Editors'  Association,  at  its  meeting  in  Milwaukee,  June  5,  1893. 
Speaking  on  the  subject  of  such  consultations ;  he  says,  "  Some  ingenuity 
has  been  exerted  in  endeavoring  to  show  or  to  suggest  that  the  rule 
that  prevails'every  where,  and  unquestioned  throughout  Great  Britain, 
forbidding  such  consultations,  is  a  selfish  rule  and  contrary  to  the 
public  welfare.  If  it  were  so,  it  would  be  self-condemned,  for  we  are 
probably  all  of  us  here  well  agreed  that  the  fundamental  principle  of 
medical  ethics  is  that  all  rules  laid  down  as  part  of  the  code  are,  and 
must  be,  as  much  for  the  welfare  of  the  whole  community  as  for  the 
good  guidance  and  advantage  of  the  medical  profession  as  a  class. 

The  arguments  that  are  sometimes  used  to  indicate  that  the  re- 
fusal of  a  practitioner  of  good  standing  to  consult  professionally  with 
a  homrjL'opathic  practitioner  is  couti'ary  to  the  public  good  and  a  mark 
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of  illiberality  and  intolerance  among  regular  practitioners,  are  a  false, 
fabricated,  specious  and  worthless  plea.    On  what  is  the  demand  for 
such  a  consiiltation  based?    The  only  correct  and  forcible  basis  is 
that  it  should  be  for  the  benefit  of  the  patient.    It  is  sometimes  said 
that,  at  any  rate,  the  regular  practitioner  can  and  ought  to  give  his  as- 
sistance in  determining  the  diagnosis  of  the  case.    But  the  answer  to 
that  is  plain  as  noonday.    We  are  not  here,  nor  do  we  enter  the  sanc- 
tuary of  the  sick  room  to  solve  conundrums.    The  medical  mission  is 
to  heal  the  sick.    The  physician  fulfils  his  function  of  the  \atn,-  only 
when  his  diagnosis  is  to  be  followed  by  effective  treatment.    Now  we 
all  of  us  have  the  conviction  that  the  treatment,  so-called,  instituted  by 
homoeopaths  as  such,  is  absolutely  ineffective,  and  does  not  and  cannot, 
if  faithfully  carried  out  in  accordance  with  wliat  is  known  as  the  hom- 
(oopathic  doctrine  and  method,  be  of  any  avail  whatever.    Of  course, 
it  is  said  that  very  often  the  so-called  homoeopathic  treatment  is  not  car- 
ried out  by  homoeopaths.   In  that  case  the  nomenclature  is  itself  a  fraud, 
and  we  are  not  called  upon  to  soil  our  hands  by  taking  part  in  any  such 
imposture.    But  we  treat  homoeopathy  and  are  willing  to  regard  it  as 
an  honest  delusion.    The  physician,  however,  can  take  no  part  in  .such 
delusion.    If  he  were  to  accept  the  position  of  a  mere  solver  of  riddles, 
he  would  lose  all  that  makes  medicine  dignified  and  that  ennobles  its 
functions.    He  would  be  doing  worse  than  this  in  entering  into  a  con- 
sultation with  a  homteopath.    We  are  entitled  to  assume  that  the 
homoeopathic  practitioner  himself  believes   that   his  treatment  of 
infinitesimals  may  be  of   some  benefit  to   the  patient.      At  any 
rate,  we  may  feel  sure  that  the  patient  entertains  that  delusion, 
and   by   entering   into   consultation,   over  the   sick-bed,  the  phy- 
sician would  ratify  by  his  presence  that  understanding.    The  pub- 
lic could  not  understand  that  fine-drawn  artificial  and  unholy  distinc- 
'  tion  which  would  allow  a  conscientious  practitioner  to  stand  by  the 
bedside  of  a  man  smitten  with  disease,  trembling,  perhaps,  on  the  thres- 
hold of  death,  and  on  the  paltry  pretense  of  assisting  to  clear  up  the 
diagnostic  difficulties  of  the  case,  to  examine  the  patient  and  leave  him 
to  the  tender  mercies  of  one  who,  in  his  heart,  he  believes,  and  who, 
with  all  his  intelligence,  he  is  convinced,  is  a  person  carrying  out  a  sys- 
tem of  medicine  so-called,  which  is  aljsolutely  incapable  of  affording 
to  the  patient  such  chances  of  life  as  the  advancing  inroads  of  disease 
may  leave.    Consultation  with  a  homoeopath,  regarded  from  this  point 
of  view  (and  I  know  of  no  other  from  which  it  can  fairlv  and  worthily 
be  regarded),  is  worse  than  a  sham,  worse  than  an  imposture.     It  is  a 
crime.    No  ingenuity,  no  special  pleading  can  set  aside,  so  far  as  I 
have  ever  been  able  to  understand  the  matter^  the  prevailing  ethical 
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rule  that  underlies  the  decision  of  this  particular  case  ;  and  it  affords, 
I  tliink,  a  "very  good  example  of  the  importance  of  not  leaving  every 
man  to  draw  his  own  conclusions  and  to  work  out  his  own  deductions 
fi'om  the  few  central  principles,  but  of  having  at  Land  decisions  made 
deliberately  and  in  general  consultation  on  thorny  points,  which  it  re- 
quires some  firmness  of  purpose  and  an  immovable  moral  determina- 
tion rightly  to  solve,  without  being  misled  by  side  issues."  We  have 
quoted  at  this  length  from  Mr.  Hart,  because  anything  emanating 
from  him  must  command  respectful  attention  on  account  of  his  emi- 
nent position  and  great  ability  and  because  he  has  discussed  the 
matter  with  such  convincing  logic  as  to  leave  no  room  for  dissentient 
opinion.  Among  candid,  truth-loving  members  of  our  profession  we 
have  no  fears  that  the  Code  of  Ethics  will  be  modified ;  we  believe  that 
the  preponderating  weight  of  professional  opinion  throughout  this  vast 
land,  is  decidedly  in  favor  of  upholding  the  code  as  it  now  stands, 
convinced  that  its  rules  and  decisions  laid  down  for  our  guidance  are 
the  offspring  of  the  profound  wisdom  and  ripe  experience  of  the  wisest 
and  best  of  our  predecessors. 


WHY  "MUMM"  IS  SO  POPULAR  WITH  PHYSICIANS. 


G.  H.  MOtM  &  CO/S  EXTRA  DRY  Is  recommended  for  Its  purity.  Its  small  amount  of  Alcohol 
and  Its  wliolesomeness  by  sucli  eminent  physicians  as ; 

DRS.  FORDYCE  BARKER.  LEWIS  A.  SAYRE.  WM.  H.  THOMSON.     -  -     NEW  YORK. 

D.  HAYES  AGNEW.  THOS.  G.  MORTON.  WM.  H.  PANCOAST,  PHILADELPHIA. 
"    ALAN  P.  SMITH.  H.  P.  C.  WILSON.        .  .  .  .  BALTIMORE. 

"    J.  MILLS  BROWNE.  Surgeon-General  U.  S.  Navy;  JOHN  B.  HAMIL  TON, 

Supervising  Surgeon-General,  Marine  Hospital  Service ;  WM.  A. 

HAMMOND.  NATHAN  S.  LINCOLN,         -         -  -  WASHINGTON. 

"  H.  BYFORD,  CHR.  FENGER,  R.  JACKSON.  C.  T.  PARKES.  E.  SCHMIDT.  CHICAGO. 
••    A.  C.  BERNAYS.  W.  F.  KIER.  H.  H.  MUDD,      -  -  -  -     ST.  LOUIS. 

"    A.  L.  CARSON,  JAMES  T.  WHITTAKER,  -  -  -  -  CINCINNATI. 

"  STANFORD  E.  C.  CHAILLE,  JOSEPH  JONES.  A.  W.  deROALDES,  NEW  ORLEANS. 
"    C.  B.  BRIGHAM.  R.  B.  COLE,  LEVI  C.  LANE.  J.  ROSENS  TIRN.      SAN  FRANCISCO. 


"  Having  occasion  to  Investigate  the  question  of  wholesome  beverages,  I  have  made  a  chemical 
analysis  or  the  most  prominent  brands  o£  Champagne.  1  And  G.  H.  JIumm  &  Co.'s  Extra  Dry  to  con- 
talB,  In  a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  cxDmmend  It.  not 
only  for  Its  purity,  but  as  the  most  wholesome  of  the  Champagnes."  R.  OGDEN  DOREMUS,  M.D., 
Professor  of  CTiemUtry,  BeUerm  Hospital  Medical  College,  yew  York. 


NO  OPESSRS  REQUIRED.  In  nsing  G.  H.  Mumm  &  Co.'s  Extra  Drj-  in  elck  rooms 
and  famiiies. 


CSAMJPAGNE  I3CPORTATIONS.  Custom-House  statistics  of  1892  show  G.  H.  Mumm's 
Extra  Dry  to  be  7-5.880  cases,  being  more  than  one-fifth  of  the  entire  champagne  importations  and 
over  9,000' cases  more  than  of  any  other  brand. 


G.  H.  Mumm  &  Co.'s  Extra  Dry  of  the  excellent  1889  vintage  is  attracting  great  attention  for  its  natural 
dryness,  parity  and  qnality. 


FfiEDl  deBARY  St  CO.,  Sole  Agents  in  the  United  States  and  Canada. 
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AETICLE  I. 

SOME  PRACTICAL  SUGGESTIONS  ON  THE  TREATMENT  OF 

DIPHTHERIA. 
By  John  E.  Lockridge,  M.D.,  Indianapolis,  Indiana. 

The  few  practical  remarks  I  am  about  to  make  are  in  no  sense  to 
be  regarded  as  a  treatise  on  diphtheria  ;  I  only  desire  to  put  on  record 
some  conclusions  I  have  arrived  at  after  an  experience  of  more  than  30 
years  in  the  management  of  this  much  dreaded  malady,  in  the  hope 
that  I  may  aid  in  some  small  degree  some  brother  practitioner  in  a 
disease  so  hydra-headed  and  whose  treatment  is  so  multiform. 

A  little  over  30  years  ago  I  took  my  degree  at  the  Medical  Col- 
lege of  Virginia,  and  submitted  as  my  fhesis  an  essay  on  diphtheria  for 
which  I  was  awarded  the  prize  olfered  for  the  best  treatise  on  any 
medical  subject.  In  that  essay  I  took  the  strongest  ground  in  favor  of 
nitrate  of  silver  as  a  local  application,  and  the  cautious  use  of  mercury 
as  a  constitutional  remedy  in  this  disease.  Both  of  these  remedies 
were  beginning  to  be  strongly  discredited  by  the  profession  at  that 
time  ;  and  a  few  years  later  were  almost  universally  condemned  as  be- 
ing deleterious.  Within  the  last  decade,  however,  the  bichloride  of 
mercury  especially  has  been  strongly  advocated  by  many  of  our  ablest 
physicians.  I  will  say  here  that  I  have  never  lost  confidence  in  these 
two  remedies,  and  never  ceased  to  use  them  in  the  treatment  of  the 
disease  in  question.  The  object  of  these  lines  is  to  try  to  show  why, 
when,  how,  and  cui  bono,  and  an  honest  statement  of  the  results. 

I  lay  great  stress  on  topical  applications  because  I,  like  many 
others,  believe  that  the  disease  is  first  a  local  one  and  prompt  resort  to 
abortive  local  treatment  will  prevent  it  from  becoming  constitutional 
in  most  cases ;  and  I  am  confident  that  nitrate  of  silver  is  the  very 
best  abortive  antiphlogistic  and  alterative  that  we  possess  ;  and,  be- 
sides, we  have  no  better  germ  destroyer  that  is  available.  I  have  seen 
au  unmistakable  betterment  in  the  appearance  of  the  throat  in  too 


202 


GAILLARD'S  MEDICAL  JOURNAL. 


many  hundreds  of  cases  in  24  hours  after  its  careful  and  thorough  ap- 
plication to  doubt  for  a  moment  its  absolute  efficacy.  Before  the  diph- 
theria microbe  was  discovered  there  were  many  indications  that  led 
to  the  belief  that  the  disease  was  constitutional  from  the  first,  with 
local  manifestations.  In  case  those  affected  had  any  abrasion  or  sore 
about  the  body  anywhere,  like  "stone  bruises"  on  the  toes  of  children 
who  run  barefoot,  or  a  blistered  surface,  these  abrasions  almost  in- 
variably become  very  painful  and  coated  over  with  the  false  mem- 
brane. One  of  the  most  painful  cases  of  the  disease  I  have  ever  at- 
tended was  in  a  young  soldier  during  the  late  civil  war  who  had  a  gun- 
shot flesh  wound  on  his  hip,  which  became  coated  over  with  the  diph- 
theritic membrane,  accompanied  with  excruciating  pain,  fever,  and  all 
of  the  other  phenomena  of  the  disease ;  yet  he  had  no  disease  whatever 
in  his  throat  or  elsewhere.  The  disease  was  epidemic  in  his  vicinity. 
These  local  manifestations  afford  no  evidence  whatever  of  a  blood,  or 
constitutional  origin  of  the  malady;  these  sores  simply  afford  a  favor- 
able nidus  for  the  microbes. 

When  to  apply  the  nitrate  of  silver :  the  earlier  in  the  attack  the 
better,  of  course.  In  cases  where  I  have  the  opportunity  to  make  the 
application  inside  of  24  hours  from  the  onset,  and  in  which  the  mem- 
brane is  still  confined  to  the  fauces,  I  care  not  how  extensively,  I  al- 
ways feel  sure  that  I  have  the  case  well  in  hand  and  can  give  a  favor- 
able prognosis.  In  case  the  Schneiderian  membrane  be  already 
involved  also  I  am  in  no  manner  deterred  from  making  the  applica- 
tion to  the  fauces  to  prevent,  if  possible,  the  extension  of  the  mem- 
brane into  the  air  passages ;  but  if  the  latter  be  involved  already, 
application,  of  course,  is  useless. 

The  mode  of  application  is  of  the  utmost  importance.  I  always 
use  the  solid  stick;  any  solution  is  clumsy,  uncertain,  and  inartistic — 
yes,  use  the  solid  stick  always,  and  use  it  with  an  artist's  touch.  In 
the  cases  of  very  fractious  and  unruly  children  don't  try  it  at  all  if  you 
have  only  10  or  15  minutes  to  tarry ;  but  take  an  hour  if  necessary  and 
accomplish  it  by  piecemeal ;  make  them  gag  with  the  tongue  depres- 
sor and  then  quickly  get  in  your  work.  During  the  last  20  years  at 
least  I  am  sure  that  I  have  never  met  with  a  child  whose  throat  I  failed 
to  pencil  to  my  satisfaction.  Never  pencil  oftener  than  once  in  24 
hours;  and  I  rarely  apply  more  than  twice  in  the  same  case, in  consec- 
utive days.  If  the  membrane  does  not  cease  to  spread,  and  the  accom- 
panying redness  and  swelling  fail  to  abate,  and  the  membrane  assume 
a  dead  appearance,  then  the  further  application  of  nitrate  of  silver  will 
be  useless  and  may  be  injurious.  When  the  membrane  is  dead  it 
assumes  an  ashy,  shrunken  appearance,  in  contradistinction  to  the 
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almost  pearly  white //re  one ;  the  former  innocuous  and  not  likely  to 
extend,  but  the  latter  vicious,  and  the  ensign  of  a  fierce  contest.  The 
caustic  should  be  applied  over  the  entire  membrane,  and  especiallj 
the  loioer  man/in,  and  not  wittingly  beyond,  since  in  penciling  the  en- 
tire membrane  you  will  always  trench  on  a  sufficient  margin  of  sound 
tissue,  which  is  to  be  desired. 

In  regard  to  the  use  of  mercury  in  this  disease  I  need  say  but  lit- 
tle in  its  commendation  at  this  day,  since  there  is  entire  accord  in  the 
profession  as  to  the  germicidal  properties  of  the  bichloride  at  least. 
In  cases  of  diphtheritic  laryngitis  and  tracheitis  I  prefer  calomel,  trust- 
ing more  to  its  anaplastic  properties.  In  addition  to  the  properties 
of  the  bichloride  to  anticipate  and  even  to  destroy  germs  in 
the  blood,  I  have  great  confidence  in  its  efficacy  in  faucial  diph- 
theria in  the  act  of  swallowing  its  solution ;  and  for  these  twin  pur- 
poses I  give  from  the  ^  gr.  to  gr.  in  a  teaspoonful  of  water  every 
hour  ;  the  former  dose  representing  a  wash  of  a  little  over  2^0^^^  and 
the  latter  3-0^77-  I  use  the  same  solution  with  a  syringe  in  case  the 
Schneiderian  membrane  be  involved.  In  addition  to  the  local  treat- 
ment just  mentioned  I  use  some  wash  or  gargle  every  3  or  4  hours, 
such  as  chlorate  of  potash,  carbolic  acid,  glycerine  ani  water,  which 
must  be  applied  with  a  swab  in  younger  children.  In  asthenic  cases 
or  such  as  have  a  tendency  that  way  iron,  quinia,  and  whisky  must 
be  used  ;  but  in  robust  children  with  high  fever  a  resort  to  aconite  even 
may  be  demanded. 

Now  as  to  the  good  or  bad  results  of  this  plan  of  treatment.  In 
15  years  I  have  lost  just  two  cases;  one  of  these  was  a  girl  16  or  17 
years  old  to  whom  I  was  called  on  the  5th  or  6th  day  of  the  attack ; 
the  membrane  had  already  fox'med  in  the  larynx,  trachea  and  bronchial 
tubes,  and  no  treatment  medical  or  surgical  could  avail  anything ;  the 
other  was  a  lovely  little  girl  6  years  old  to  whom  I  was  called  early 
enough,  and  uuder  my  usual  treatment  the  membrane  had  almost  en- 
tirely disappeared  from  the  throat  by  the  thiid  day  and  the  case 
seemed  to  be  doing  well  when  paralysis  of  the  heart  suddenly  super- 
vened and  death  occurred  in  2  or  3  hours  on  the  fourth  day  ;  although 
I  had  anticipated  such  a  complication  and  was  giving  her  iron,  quinia, 
digitalis,  and  strychnia.  I  think  that  it  is  fair  for  me  to  say  that  in 
this  case  there  was  obstipation  of  the  bowels  and  it  was  the  third  da}' 
before  we  succeeded  in  overcoming  this  condition,  the  treatment  of 
which  rendered  medication  and  alimentation  almost  ?«7.  I  have  had 
only  two  cases  during  this  period  in  which  tL-j  membrane  invaded  the 
air  passages  in  spite  of  my  treatment,  and  both  of  these  recovered. 

I  will  now  as  succinctly  as  possible  give  the  notes  of  a  single  ca6« 
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exactly  as  I  took  them  down  at  the  time,  hoping  that  they  will  serve 
,to  impress  ray  line  of  treatment  on  the  reader: 

July  17,  1893,  at  9  a.m..  I  was  called  to  see  Mamie  H.,  7  years 
did ;  pulse  160,  temp.  103.5;  much  pain  in  swallowing,  not  much  exter- 
nal swelling ;  right  tonsil  much  swollen  and  completely  covei'ed  with 
the  diphtheritic  membrane,  left  tonsilunaffected  ;  bowels  costive. 
calomel  4  grs.,  Dover's  powder  5  grs.,  antikamnia  8  grs.;  M.  ft.  chart.  4; 
Sig.,  one  every  2  hours;  also  take  ->-^  gr.  bichloride  mercury  every  hour. 
Applied  solid  stick  nitrate  silver  over  entire  membrane,  and  ordered, 
5.:  chl.  potash  3  ss,  carbolic  acid  10  grs.,  glycerine  ~  iv, aqua  ad  ^iv; 
M.  S.,  apply  every  3  hours  on  cotton  swab.  Diet,  milk,  beer,  and  wine. 

July  18,  patient  more  comfortable;  pulse  120,  temp.  101.4;  bowels 
well  moved ;  no  extension  of  membrane  on  right  side  and  tonsil  less 
swollen ;  but  membrane  as  large  as  little  finger  nail  on  left  tonsil. 
Applied  nitrate  over  left  tonsil,  also  over  right  one  where  membrane  is 
not  dead,  continue  the  wasli  and  bichloride,  and  2  grs.  quinia  ttr  in  die  ; 
milk,  and  beer  and  wine  alternately. 

July  19,  9  A.M.  Patient  much  better ;  pulse  112,  temp.  99.4  ;  no 
pain  in  swallowing ;  membrane  completely  absent  on  left  side  and  fast 
disappearing  on  right.  IJ.:  bichloride  mercury  ^  gr.  every  2  hours, 
continue  other  treatment  and  diet. 

July  20,  9  A.M.  Patient  very  comfortable  and  cheerful ;  pulse  96, 
temp,  normal ;  left  tonsil  clear  and  a  few  scattered  patches  of  dead 
membrane  on  right ;  gr.  bichloride  every  3  or  4  hours  until  all 
membrane  disappears  ;  2  grs.  quinia  night  and  morning ;  wash  every 
4  or  0  hours  ;  same  diet,  with  a  taste  of  chicken. 

July  22,  9  P.M.  Patient  continued  to  convalesce  throughout  the 
20th  and  21st,  but  awoke  this  morning  with  some  hoarseness  and  loss 
of  voice,  which  grew  worse  during  the  day,  until  now  I  find  her  with 
total  loss  of  voice,  heavy  breathing,  and  a  harsh  croupy  cough — diph- 
theritic laryngitis !  Pulse  100,  temp.  100  ;  only  a  few  specks  of  mem- 
brane left  on  right  side;  tongue  foul,  bowels  costive:  ^.:  ~  ss  ti 
ext.  ipecac  every  half  hour  until  emesis  occurs,  calomel  \  grain  every 
two  hours. 

July  23,  9  A.M.  Patient  more  comfortable  ;  emesis  brought  up  a 
large  amount  of  mucous  and  some  membrane  ;  bowels  freely  moved  ; 
palse  96.  temp.  99.5.  1^.:  calomel  \  grain  every  two  hours;  milk, 
quinine  and  whisky. 

July  23,  9  P.M.  Patient  evidently  no  worse ;  puLse  92,  temp. 
100  ;  not  much  improved  in  her  breathing,  no  croupy  cough,  voice  in  a 
•whisper.  9.:  2  grain  calomel  every  four  hours  ;  quinia  and  whisky 
pontinued. 
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July  24,  10  A.M.  Patient  had  a  very  violent  croupy  and  choking 
up  attack  last  night  at  10,  requiring  for  its  relief  an  emetic  of  ipecac 
which  brought  a  large  amount  of  phlegm  and  shreds  of  the  false  mem- 
brane ;  she  seems  now  to  be  quite  comfortable ;  pulse  90,  temperature 
99.5  ;  breathing  natural  and  no  cough  whatever  ;  tongue  nearly  clean; 
bowels  moved  sevei-al  times.  IJ.:  grain  bichloride  mercury  ©very 
two  hours,  also  2  grains  quinia  and  -5'^  grain  sulph.  strychnia  3  times  a 
day  ;  wine,  milk  and  ripe  peaches. 

July  25,  10.30  a.m.  Convalescence  fully  established,  no  trouble  in 
last  twenty-four  hours;  pulse  88,  temp.  99;  breathing  natural;  no  cough 
at  all  in  last  twenty-four  hours;  voice  still  in  a  whisper;  some 
appetite  for  the  first  time.  1^.:  2  grains  quinia  and  -^-^  grain  strychnia 
3  times  a  day,  also  beef,  wine  and  iron,  peaches  and  chicken ;  dis- 
charged. 

If  the  plan  of  treatment  above  recommended  seems  to  smack  of 
the  routine  I  have  no  apology  to  make,  for  many  of  these  cases  are 
strikino-ly  alike  in  the  onset  at  least,  barring  the  type  of  the  dis- 
ease and  the  constitution  of  the  patient,  which  afford  much  latitude  for 
reflection  and  judgment.  In  November,  1892,  an  epidemic  of  the  dis- 
ease broke  out  in  the  Deaf  and  Dumb  Institiation  of  Indiana,  of  which 
institution  I  have  been  physician  for  fifteen  years  ;  and  although  the 
cases  were  promptly  isolated  we  had  one  case  the  first  day,  two 
the  second,  and  three  the  third.  I  treated  these  six  cases  exactly 
alike,  penciled  their  throats  with  the  same  stick  of  nit.  of  silver,  gave 
them  bichloride  mercury  out  of  the  same  bottle  of  solution,  and  had 
them  use  the  same  gargle;  they  all  recovered  into,  cito,  et  jucunde.  These 
cases  were  all  girls  and  very  similar,  except  some  were  worse  than 
others  ;  and  while  the  treatment  was  routine  yet  one  might  maintain 
the  corollary  of  specific^  yet  no  such  claim  is  intended. 


-     AETICLE  II. 
A  CLINICAL  LECTURE  ON  THE  PHYSICS  AND  DIAGNOSIS 
OF  PLEURAL  EFFUSION. 

Delivered  at  the  North  London  Hospital  for  Consumption,  June  21, 
1893.    By  G.  A.  Sutherland,  M.B.  Edin.,  M.E.C.P.  Lond.,  Phy- 
sician to  the  Hospital. 
Gentlemen:   In  studying  the  subject  of  intra-pleural  effusion,  as 
it  is  commonly  described  in  the  text-books,  one  is  led  to  regard  the 
fluid  exuded  as  the  active  agent  which  causes  displacement  of  the 
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various  thoracic  conteTii';  and  boundaries.  For  example,  such  expres- 
sions as  the  following  are  constantly  met  with,  "  the  fluid  presses  upon 
the  lung,"  "  the  heart  is  pushed  over  to  the  opposite  side,"  "  the  dia- 
phragm is  pushed  down."  As  a  result  of  this  teaching  attention  is 
concentrated  on  the  physical  signs  at  the  site  of  the  efiusion,  and  these 
are  so  variable  that  the  student  is  puzzled  and  in  many  cases  no  satis- 
factory explanation  is  forthcoming.  Another  method,'  and  as  I  hope 
to  show  you,  a  more  correct  one,  is  to  regard  the  fluid  exuded  as  to  a 
large  extent  a  passive  agent,  and,  while  not  neglecting  the  physical 
signs  in  its  neighbo:i;hood,  to  look  also  at  the  active  agency  in  the  pro- 
duction of  the  various  changes — namely,  the  elasticity  of  the  lungs. 
In  considering  this  question  I  shall  refer  to  a  few  familiar  points  in 
connection  with  respiration,  which  bear  directly  on  the  subject.  There 
are  three  chief  factors  concerned  in  the  mechanism  of  respiration  :  ( 1 ) 
the  expansion  of  tlie  chest  wall;  (2j  the  depression  of  the  diaphragm  ; 
and  (3)  the  elasticity  of  the  lungs.  While  the  two  former  are  inter- 
mittent, the  elasticity  of  the  lungs  is  constantly  in  action,  its  tension 
varying  only  in  degree  at  the  ditferent  periods  of  inspiration  and  ex- 
piration. Under  normal  conditions  the  two  pleural  surfaces  are  in 
close  apposition,  and  as  the  lungs,  by  virtue  of  their  elasticity,  are 
always  trying  to  pull  these  two  surfaces  apart,  the  result  is  that  the 
intra-pleural  pressure  is  negative — that  is  to  say,  less  than  the  press- 
ure of  the  atmosphere.  If  this  negative  pressure  is  to  be  made  posi- 
tive, the  elasticit}-  of  the  lungs  must  first  be  completely  exhausted. 
You  are  also  aware  that  the  lungs,  by  their  expansion,  exert  an  oppos- 
ing influence  on  each  other,  and,  were  this  action  not  equally  balanced 
on  the  two  sides,  we  should  find  the  mediastinum  drawn  toward  the 
stronger.  Under  normal  conditions,  however,  a  suction  or  aspirating 
force  is  applied  to  each  side  of  the.  mediastinum  during  inspiration, 
which  is  a  powerful  factor  in  drawing  the  blood  into  the  heart  and 
large  veins.    This  force  is  also  due  to  the  elasticity  of  the  lungs. 

Passing  now  from  these  physiological  considerations,  let  us  look 
at  the  condition  of  afl'airs  on  the  occurrence  of  pleurisy,  premising  at 
the  outset  that  the  lungs  and  pleura  have  not  been  impaired  by  pre- 
vious disease.  The  initial  stage  is  a  local  inflammation,  with  conges- 
tion and  loss  of  tone  in  the  vessels  of  the  part  affected,  and  accompa- 
nied by  hypersecretion  of  fluid  from  the  lining  cells  of  the  pleura.  The 
elastic  force  of  the  pulmonary  tissue  at  once  comes  into  play  and  it 
retracts  to  a  certain  extent,  and  the  continued  action  of  this  force  will 

'  This  method  is  based  on  the  writings  of  Dr.  Douglas  Powell  (Diseases  of  the 
Lungs  and  Pleura,  etc.)  and  Dr.  G.  M.  Garland  (Pneumono-dynamics,  1878). 
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tend  to  draw  more  fluid  out  of  the  blood-vessels.  Under  normal  con- 
ditions the  forces  which  lead  to  eflfusion  and  those  which  lead  to  ab- 
sorption are  equally  balanced  and  the  pleural  cavity  is,  in  consequence, 
never  overfilled.  When  inflammation  has  commenced  this  equality  is 
destroyed.  The  onset  of  the  affection  is  accompanied  by  diminished 
movement  on  the  injured  side — that  is  to  say,  the  activity  of  the  in- 
tercostal muscles  and  of  the  diaphragm  is  lessened.  It  ^has  been  ex- 
perimentally shown  that  if  fluid  be  injected  into  the  pleural  cavity  of 
animals  it  will  be  rapidly  absorbed  through  the  stomata  of  the  parietal 
pleura  if  forcible  respiration  be  performed  ;  but  if  quiet  breathing  is 
allowed  little  or  no  absorption  takes  place.  In  other  words,  the  ex- 
pansion of  the  chest  wall  in  forced  expiration  exerts  an  aspirating 
power  which  is  superior  to  the  aspirating  power  of  the  lung  elasticity, 
and  consequently  the  fluid  is  absorbed.  The  removal  of  this  factor  by 
the  diminished  movement  of  the  affected  side  in  pleurisy  leaves  the 
elastic  traction  of  the  lung  unopposed.  Again,  if  we  consider  the 
action  of  the  sound  side  in  pleural  effusion,  we  notice  that  the  move- 
ment is  exaggerated  and  that  the  expansion  of  the  lung  is  increased. 
The  balance  between  the  opposing  pulmonary  forces  is  therefore  dis- 
turbed and  the  elastic  tension  of  the  sound  lung  is  increased,  while  that 
of  the  lung  on  the  affected  side  is  diminished.  What  will  happen  ?  The 
mediastinum  and  heart  will  be  drawn  toward  the  sound  side  by  the 
elastic  traction  of  the  lung,  and  the  same  force,  passing  through  the 
mediastinum  and  the  affected  lung,  will  tend  still  further  to  aspirate 
fluid  into  the  pleural  cavity  at  the  seat  of  inflammation.  We  have 
thus  three  conditions  present  which  encourage  effusion — -namely,  (1) 
the  elasticity  of  the  lung  on  the  affected  side,  (2)  the  diminished  move- 
ment on  the  affected  side  (prevention  of  absorption),  and  (3)  the  elas- 
ticity of  the  sound  lung. 

Let  us  turn  now  to  the  condition  of  the  exuded  fluid.  All  are 
agreed  that  this  will  gravitate  to  the  most  dependent  part — namely, 
the  posterior  and  inferior  region  of  the  pleural  cavity.  You  will  note 
also  that  this  area  lies  in  the  longest  diameter  of  the  lung  and  that 
the  pulmonary  tissue  occupying  it  is  subjected  to  greater  distension 
than  that  in  any  other  part,  and  consequently  we  should  expect  the 
lung  elasticity  to  come  into  play  here  sooner  than  elsewhere.  The 
books  will  tell  you  that  the  fluid,  even  while  still  moderate  in  amount, 
exerts  pressure  all  around — on  the  lung,  on  the  diaphragm  and  on  the 
chest  wall.  Suppose  it  were  pressing  on  the  chest  wall,  the  introduc- 
tion of  a  trocar  ought  to  be  followed  by  the  rapid  exit  of  the  fluid  ; 
but  as  you  are  aware,  an  aspirator  is  required  to  withdraw  it.  It  is 
no  answer  to  say  that  when  a  trocar  is  used  the  fluid  is  kept  back  by 
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the  external  atmospberie  pressure,  for  there  is  atmospheric  pressure 
acting  also  inside  the  lung  along  the  still  patent  bronchi.  If  von  in- 
sert a  tap  iu  a  beer  barrel  at  a  level  lower  than  the  upper  surface  of 
the  contents  and  then  remove  the  vent  peg,  you  naturally  expect  the 
contents  to  run  out  until  the  level  of  the  lluid  corresponds  with  the 
level  of  the  tap.  Similai-ly,  if  you  insert  a  trocar  in  a  pleural  effusion, 
with  free  entrance  of  air  through  the  patent  bronchiis  ivent  hole\  you 
naturally  expect  the  fluid  to  run  out ;  but,  with  the  exception  of  a 
slight  flow  during  expiration,  due  to  increased  intra-pulmonary  press- 
ure at  that  period  of  respiration,  little  or  none  comes  away.  ^Ve 
must,  therefore,  look  for  some  stronger  force  which  keeps  the  fluid  in 
its  position  in  opposition  to  the  laws  of  h  jiirostatics.  Again,  were  this 
fluid  pressure  present,  the  chest  wall  ought  to  bulge,  especially 
opposite  the  intercostal  spaces,  but,  as  a  matter  of  clinical  experience 
we  do  not  find  that  this  occurs.  The  intercostal  spaces  ai-e  not  bulg- 
ing, and  although  the  circumference  of  the  chest  wall  is  slightly  in- 
creased on  the  affected  side,  this  is  mainly  due  to  the  resiliency  of  the 
ribs  there,  while  the  most  marked  increase  in  circumference  is  on  the 
sound  side.  As  regards  the  diaphragm,  it  is  not  depressed :  but,  on 
the  contrary,  in  many  cases  it  is  elevated,  a  condition  which  you  will 
see  most  marked  iu  cases  occurring  among  children.  If,  then,  the 
effusion  is  not  pressing  directly  on  the  surrounding  structures  it  must 
be  held  in  suspense  by  some  strong  force,  and  this  is  what  actually 
occurs,  the  force  in  question  being  the  elastic  tension  of  the  lung.  It 
is  this  force  which,  in  addition,  raises  the  diaphragm,  holds  in  the  inter- 
costal spaces  and  prevents  the  fluid  from  flowing  out  on  simple  pimc- 
ture  of  the  chest.  So  far  we  have  been  speaking  of  the  condition  when 
the  eft'asion  is  moderate  in  amount.  Let  us  now  follow  out  the  altera- 
tions as  it  increases,  I  have  already  stated  that  before  the  intro- 
pleural  pressure  can  become  positive  it  is  necessary  for  the  elasticity 
of  the  lungs  to  be  exhausted,  but  in  the  case  of  a  fluid  effusion  a  slight 
qu  ilification  is  required.  As  the  fluid  increases  in  amount  the  elas- 
ticity of  the  lung  is  lessened  by  the  retraction  of  the  pulmonary  tissue. 
At  the  same  time  the  fluid,  by  virtue  of  its  weight,  exercises  an  appre- 
ciable negative  pressure  on  the  retracting  Inng,  so  that  finally  a  point 
is  reached  when  these  two  opposing  forces  are  equal,  and  any  further 
effusion  will  at  once  exert  a  positive  pressure  on  the  lung.  At  this 
stage  we  begin  to  have  pressure  symptoms,  such  as  compression  of  one 
lung  or  of  both  lungs,  depression  of  the  diaphragm  and  bulging  of  the 
chest  wall,  and  the  greater  the  increase  of  fluid  the  more  marked  will 
those  symptoms  be.  Tou  will  perceive,  then,  that  there  are  two  dis- 
tinct stages  in  pleural  effusion,  the  first  while  the  pressure  of  the  fluid 
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is  negative  and  it  is  held  in  suspense  by  the  elasticity  of  the  lungs, 
and  the  second  when  the  pressure  of  the  fluid  is  positive,  the  lung 
elasticity  having  been  exhausted.  In  the  first  stage  we  may  have 
various  displacements  owing  to  the  elastic  tension  of  the  lungs  drawing 
the  organs  out  of  their  normal  position  ;  and  in  the  second  stage  dis- 
placements are  due  to  the  pressure  of  the  fluid^pushing  the  organs  out 
of  their  normal  position. 

In  considering  the  question  of  the  physical  signs  of  fluid  in  the 
pleural  cavity  I  shall  not  lay  much  stress  ou  the  evidence  to  be 
gathered  over  the  site  of  the  effusion,  for  you  will  find  this  given  very 
fully  in  the  text-books,  but  shall  direct  your  attention  more  particu- 
larly to  the  condition  of  the  lungs  (active  factors)  and  the  displace- 
ments of  the  heart  and  diaphragm  (passive  factors).  The  position 
which  the  lung  on  the  atfected  side  takes  up  is  very  important.  It 
retracts  first  of  all  from  the  posterior  surface  of  the  diaphragm  and 
moves  upward  ;  then,  as  more  fluid  is  exuded,  it  passes  toward  the 
mediastinum,  the  posterior  part  lying  in  the  hollow  along  the  spine. 
This  is  not  the  result  of  any  fluid  pressure,  but  is  the  natural 
position  of  the  lung  when  collapsed,  as  you  can  see  for  yourselves  on 
opening  the  cadaver  or  on  examining  the  lungs  of  an  infant  which  has 
never  breathed,  and  is  in  accordance  with  the  laws  of  elastic  bodies, 
which  tend  to  assume  a  definite  form  when  extension  is  removed.  In 
acquiring  your  knowledge  of  the  physical  signs  of  pleuritic  effusion 
I  strongly  advise  you  to  take  every  opportunity  of  studying  these  in 
children,  for  in  them  the  chest  walls  are  comparatively  thin,  and  you 
can  therefore  make  out  distinctions  of  percussion  and  auscultation 
which  are  not  perceptible  through  the  thicker  chest  walls  of  an  adult. 
In  children,  also,  the  lung  elasticity  is  great,  and  the  results  of  this 
elasticity  which  I  am  about  to  describe  are  more  clearly  shown  than 
in  adults. 

For  the  sake  of  clearness  let  us  take  a  case  of  moderate  left-sided 
effusion,  the  fluid  extending  half-way  up  the  scapula.  In  percussing 
out  the  lung  on  the  affected  side  you  will  find  that  the  shape  of  the 
lower  margin  is  altered,  and  that  instead  of  sloping  down  from  before 
backward  its  highest  level  is  now  situated  slightly  behind  the  pos- 
terior axillary  line.  From  this  it  passes  downward  in  front  toward 
the  sternum  and  downward  behind  to  the  spinal  column,  forming  an 
irregular  line  which  is  known  as  the  S-shaped  curve.  In  tracing  this 
out  you  must  percuss  lightly  from  above  downward  and  mark  the 
points  at  which  resonance  entirely  ceases  and  absolute  dullness  or 
flatness  commences.  By  connecting  these  points  you  will  form  the 
S-shaped  curve  ;  above  it  you  have  the  retracted  lung  and  below  it 
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jou  have  the  fluid  effused.  Now  if  we  hold  that  the  effusion  is  press- 
ing up  the  lung  I  do  not  know  of  any  reason  why  the  upper  surface 
of  the  fluid  should  assume  this  fantastic  shape,  but  if  we  admit  that 
the  lung  is  holding  up  the  effusion  you  will  understand  at  once  that  the 
outline  of  the  fluid  follows  exactly  that  of  the  retracting  lung  and  thus 
the  S-shaped  curve  is  produced.  This  curve  is  present  during  the 
whole  of  the  first  stage  of  pleuritic  effusion,  its  shape  and  situation 
varying  with  the  amount  of  fluid.  The  posterior  part  of  the  curve 
passes  downward  and  forms  an  angle  with  the  spinal  column.  The 
area  included  in  this  angle  is  one  of  great  importance,  and  was  called 
by  Dr.  Garland  "  the  dull  triangle,"  the  third  side  being  formed  by  an 
imaginary  line  drawn  from  the  summit  of  the  curve  perpendicularly  to 
the  vertebral  column.  On  percussing  this  area,  proceeding  from  the 
spine  outward  in  horizontal  lines,  you  will  find  that  w4iile  tljere 
is  dullness  for  an  inch  and  a  half  or  two  inches  there  is  not  a  complete 
absence  of  resonance  until  you  cross  tlie  curved  line.  The  reason  is 
that  beneath  the  dull  area  lies  the  retracted  but  not  airless  lung,  while 
further  out  there  is  the  fluid  immediately  below  the  chest  wall.  On 
auscultation  over  the  dull  triangle  the  breathing  is  of  the  blowing  or 
bronchial  type  and  vocal  resonance  is  quite  audible,  while  over  the 
fluid  effusion  at  the  same  level  both  of  these  are  much  diminished  or 
are  entirely  absent.  The  importance  of  these  signs  in  diagnosing 
between  pleuritic  effusion  and  lobar  pneumonia  is  very  great,  for  in 
the  latter  there  are  no  alterations  in  the  percussion,  the  breathing  and 
the  vocal  resonance  such  as  I  have  described.  The  audible  breathing 
along  the  spinal  column  is  mentioned  in  the  text-books,  with  the  ex- 
planation that  it  is  transmitted  from  the  opposite  lung,  but  the  reason 
why  it  should  also  be  changed  from  the  vesicular  into  the  bronchial 
type  by  osseous  conduction  is  not  stated.  Ou  the  other  hand,  it  is 
easy  to  see  that  the  breath  sounds'are  transmitted  better  through  a 
collapsed  part  of  lung  than  through  a  mass  of  fluid.  Another  part  of 
the  chest  where  important  information  as  to  the  state  of  the  lung  be- 
neath can  be  learned  is  that  lying  immediately  below  the  clavicle  on 
the  affected  side.  On  percussion  here  a  tympanitic  note  is  elicited, 
varying  in  pitch  with  the  extent  of  the  pulmonary  retraction.  This  is 
known  as  "  Skodaic  resonance,"  audit  may  be  jjresent  over  a  consider- 
able part  of  the  chest  wall  anteriorly  and  is  also  sometimes  found  in 
the  supra-spinous  fossa.  The  cause  usually  ascribed  is  the  diminished 
tension  in  the  retracting  lung. 

Now  let  us  consider  the  lower  part  of  the  affected  lung  outside 
the  dull  triangle  of  Dr.  Garland.  In  some  cases,  and  frequently  in 
children,  you  will  find  that  the  percussion  note  over  the  whole  of  the 
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lung  is  dulled,  and  that  bronchial  breathing  is  present,  and  this  condi- 
tion points  to  extreme  retraction,  the  lung  probably  being  airless.  More 
comraouly  those  signs  are  limited  to  the  part  of  the  lung  immediately 
above  the  effusion.  The  area  over  which  these  sounds  are  heard  does 
not  usually  extend  for  more  than  an  inch  above  the  level  of  the 
effusion,  and  it  may  be  characterized  still  further  by  the  presence  of 
crepitations,  or  friction,  or  both.  The  friction  sounds  are  of  course 
due  to  the  fact  that  the  inflammation  of  the  pleura  often  extends  be- 
yond the  limits  of  the  exudation.  The  other  conditions  are  frequently 
ascribed  to  collapse  of  the  lung  at  that  part,  the  theory  being  as 
stated  bv  Dr.  Hilton  l^'agge,  that  "whenever  even  a  small  part  of  the 
lung  fails  to  be  acted  on  by  the  forces  which  are  concerned  in  inspira- 
tion, its  elasticity  brings  about  a  total  collapse  of  its  substance,  not- 
withstanding that  the  tubes  which  serve  it  may  be  patent."  Another 
explanation  is  that  owing  to  the  obstruction  to  the  circulation  through 
the  retracted  lung  there  is  a  certain  amount  of  hypostatic  congestion 
which  shows  itself  in  the  layer  of  solid  lissiie  at  the  lower  border  of  the 
lung,  and  this  I  believe  to  be  the  correct  one.  Dr.  Hilton  Fagge  found 
his  theory  useful  in  explaining  the  fact  that  a  simple  fluid  effusion  does 
not  follow  the  laws  of  gravity  and  change  its  level  with  a  change  in 
position  by  the  patient,  a  point  which  has  never  been  satisfactorily 
cleared  up  by  the  supporters  of  the  view  that  the  fluid  is  pressing  on 
the  lung.  He  wrote,'  '  If  a  certain  part  of  the  lung  is  rendered 
altogether  airless  by  pleuritic  efiusion  it  is  easy  to  see  how  the  fluid 
may,  as  it  were,  be  held  up  in  a  fixed  position  in  opposition  to  the 
force  of  gravity."  Omitting  any  notice  of  the  novel  laws  of  elasticity 
which  this  theory  involves,  I  think  it  is  easy  to  see  that  if  a  certain 
part  of  the  lung  is  rendered  altogether  airless  its  tendency  will 
be  to  sink  to  the  bottom  of  the  fluid  and  not  to  be  found  at  the  top, 
and  far  less  to  be  holding  up  a  mass  of  fluid  against  the  force 
of  gravity.  By  the  explanation  which  I  gave  you  we  also 
found  that  there  was  &  layer  of  solid  lung  immediately  above 
the  level  of  the  fluid.  This  will  be  kept  in  position  by  the 
elasticity  of  the  lung,  just  as  the  fluid  is.  If,  however,  the  area  of 
hypostatic  congestion  is  increased,  so  that  a  considerable  por- 
tion of  the  lower  lobe  is  involved,  the  weight  of  the  solid  part  will 
eventually  overcome  the  elasticity  of  the  remainder  and  the  lobe  will 
sink  in  the  fluid,  which  becomes  spread  out  around  it.  This  stage  is 
shown  clinically  by  the  presence  over  the  fluid  of  loud  bronchial  or 
tubular  breathing,  with  increase  of  vocal  resonance,  the   signs  in 


'  Principles  and  Practice  of  Medicine,  1888,  vol.  ii.,  p.  167. 
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short,  of  a  basal  pneumonia,  wliich  are  conducted  throngL  the  thin 
layer  of  fluid.' 

Let  us  next  consider  the  etfect  of  a  moderate  pleuritic  effusion 
on  the  diaphraj^m.  On  the  pressure  theory  the  weight  of  fluid  will 
at  once  press  the  diaphragm  in  the  line  of  least  resistance — that  is, 
downward — and  an  early  symptom  ought  to  be  bulging  below  the 
costal  margin.  Also,  as  the  resistance  on  the  left  side  is  less  than 
that  on  the  right,  owing  to  the  presence  of  the  liver  in  the  latter  and 
the  stomach  in  the  former,  we  should  naturally  expect  that  diaphragm- 
atic displacement  would  be  manifest  earlier  in  the  case  of  a  left- 
sided  eff"usion  than  in  a  right  one.  If  j-ou  test  these  points  clinically 
you  will  not  find  them  supported  by  any  evidence.  On  the  contrary, 
bulging  below  the  ribs  is  a  late  symptom  of  pleuritic  eft'iision,  and 
points  to  the  presence  of  a  very  large  amount  of  fluid,  while  diaphragm- 
atic depression  is  manifested  sooner  when  the  exudation  is  in  the 
right  pleura  than  when  it  is  in  the  left.  Some  other  explanation  than 
that  of  pressure  must  therefore  be  looked  for,  and  this  is  to  be  found 
in  the  elasticity  of  the  lungs.  In  the  case  of  a  right-sided  effusion  the 
elastic  retraction  of  the  lung  is  opposed  by  three  forces  :  i\)  the 
weight  of  the  fluid,  (2)  the  action  of  the  diaphragm  and  (3)  the  weight 
of  the  liver.  If  the  patient  is  in  the  sitting  position  these  three  all 
act  in  the  same  direction — that  is,  doA\'nward.  "When  the  effusion  is  on 
the  left  side,  the  lung  has  only  two  of  these  forces  to  support,  the 
weight  of  the  liver  being  absent.  It  follows  that  the  elastic  force  of 
the  lung  will  be  balanced  by  these  negative  forces  more  quickly  on 
the  right  side  than  on  the  left,  and  any  subsequent  increase  of  fluid 
will  be  manifested  by  a  sinking  downward  of  the  diaphragm  and 
liver,  while  with  the  same  amount  of  effusion  on  the  left  side  there  is  no 
displacement.  If,  then,  in  a  case  of  right-sided  pleiiral  effusion  you 
find  on  percussion  and  palpation  that  the  liver  is  depressed  you 
will  know  that  the  intra-pleural  pressure  is  positive  and  that  the 
amount  of  exudation  is  therefore  great. 

Xow,  what  information  is  to  be  gathered  as  to  a  left-sided  effusion 
by  observing  the  effect  of  lung  elasticity  on  the  diaphragm '?  The 
position  of  the  diaphragm  is  here  ascertained  clinically  by  percussion 
of  the  stomach,  the  upper  border  of  which  follows  the  movements  of 
the  diaphragm.  In  the  normal  condition  as  you  are  aware,  a  portion 
of  the  stomach  lies  behind  the  lower  and  anterior  part  of  the  chest 
wall  on  the  left  side  and  can  be  mapped  out  as  a  concave  area,  the 
concavity  of  which  is  directed  downward.  This  is  known  as  the 
'  Clinical  Lecture  on  Pleurisy  with  Effusion,  by  Dr.  Broadbent.  The  Lancet, 
May  24,  1884. 
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semilunar  space  of  Traube,  who  first  called  attention  to  its  importance 
in  the  diagnosis  of  pleuritic  effusion.  In  the  early  stage  the  action  of 
the  diaphragm  is  diminished,  while  the  elasticity  of  the  lung  is  still 
strong.  The  result  is  that  the  diaphragm  is  drawn  up  into  the  chest 
even  higher  than  it  is  during  normal  expiration,  and  this  fact  is 
learned  clinically  by  an  extension  upward  of  the  tympanitic  reso- 
nance which  is  heard  on  percussion  over  the  semilunar  space.  This  is 
a  sign  of  great  importance  in  distinguishing  between  pneumonia  and 
pleural  effusion.  It  is  not  found  in  the  former  or  in  any  acute  pul- 
monary disease  save  fluid  effusion  in  the  pleura.  It  is,  of  course, 
a  well-marked  sign  in  advanced  contraction  of  the  lung  due  to 
pleuritic  adhesions  or  to  fibroid  changes  of  long  duration,  and  these 
must  be  carefully  excluded  before  any  conclusions  are  drawn.  You 
must  also  see  that  no  increased  intra-abdominal  pressure  is  present, 
which  would  piish  the  stomach  upward.  As  the  fluid  increases  in 
amount  it  passes  to  the  front,  and  the  semilunar  space  is  diminished  in 
extent,  until,  finally,  when  the  exudation  is  very  great,  the  diaphragm 
and  stomach  are  depressed  and  the  tympanitic  note  of  the  semilunar 
space  is  entirely  obliterated. 

The  alterations  in  the  physical  signs  over  the  sound  lung  are  not 
directly  of  great  value.  The  measurement  of  the  unaffected  side 
of  the  chest  wall  usually  shows  a  slight  increase,  which  may  be 
appreciable  if  quiet  respiration  is  present,  and  which  will  be  greater 
according  to  the  amount  of  dyspncea.  The  breath  sounds  are  of  the 
puerile  type — that  is  to  say,  harsh,  vesicular,  with  prolonged  expira- 
tion. Of  more  importance  are  the  results  of  the  unopposed  action  of 
this  lung  on  the  mediastinum  and  its  contents.  Instead  of  the 
equally  balanced  traction  on  the  two  sides  of  the  mediastinum  by  the 
expansion  of  the  lungs,  and  the  consequent  filling  of  the  heart  and 
large  veins  with  blood,  there  now  exists  a  single  force  tending  to  draw 
the  mediastinum  as  a  whole  toward  it — namely,  the  unopposed  traction 
of  the  sound  lung.  The  heart  must  therefore  depend  on  its  own 
action  for  emptying  the  veins  as  well  as  for  filling  the  arteries,  and 
this  leads  frequently  to  considerable  cardiac  embarrassment,  as  shown 
by  a  weak  and  irregular  pulse.  I  do  not  wish  to  ignore  another  factor 
here,  on  which  much  stress  is  often  laid — namely,  the  impeded  cir- 
culation through  the  collapsed  lung ;  but  I  think  this  is  balanced  to  a 
certain  extent  as  regards  the  heart  by  the  freer  movement  of  blood 
through  the  sound  lung.  In  considering  this  question  of  circulatory 
disturbance  a  third  factor  of  great  importance  comes  in — namely,  the 
displacement  of  the  heart  itself.  This  is  usually  ascribed  in  the  text- 
books to  the  pressure  of  the  effused  fluid  ;  but  I  wish  to  call  your 
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attention  to  the  fact  that  there  may  be  cardiac  displacement  when  the 
effusion  is  still  moderate  in  amount — at  a  time  when  the  tluid  is  uot 
in  contact  with  the  heart  but  separated  from  it  by  collapsible  pulmonary 
tissue.    It  is  difficult  to  see  how  any  actual  pressure  can  be  exerted 
under  these  circumstances.    We  have  already  seen  that  the  lung  on 
the  sound  side  gains  in  elasticity  by   the  loss   on   the  affected 
side,  and  that  consequently    the   mediastinum  is   drawn  toward 
the  sound  side.    This  action  is  directly  proportional  to  the  amount 
of  fluid  effused,   and   therefore   the   cardiac   displacement   is  de- 
pendent on  (1)  the  quantity  of  fluid  present  and  (2)  the  amount 
of    elasticity    in    the    sound    lung.     As    the    elasticitj'    of  the 
lung  in  early  life  is  greater  than  in  later  years  you  will  expect  to 
find  the  cardiac  displacement  manifest  at  an  earlier  period  in  the  case 
of  children,  and  this  is  what  actually  occurs.    We  have,  unfortunately, 
no  very  exact  clinical  means  at  our  disposal  for  estimating  accurately 
a  small  amount  of  cardiac  displacement.    By  palpation  we  ascertain 
the  position  of  the  apex  beat  and  by  percussion  we  determine  the 
lateral  boundaries  of  the  heart.    We  then  note  whether  these  corre- 
spond with  the  normal  conditions,  and,  what  is  of  more  importance, 
w  e  observe,  as  the  illness  proceeds,  whether  there  is  any  change  in  the 
position  of  the  heart  on  repeated  examination.    The  amount  of  pul- 
monary tissue  covering  the  heart  varies  to  such  an  extent  that  accurate 
measurements  are  extremely  diflScult  and  in  the  case  of  adults  they 
are  almost  impossible.    Deviations  of  less  than  half  an  inch  are  not, 
therefore,  of  much  clinical  value.    Another  source  of  fallacy  lies  in  the 
fact  that  the  right  side  of  the  heart  may  be  overfilled  and  the  per- 
cussion dullness  therefore  increased  to  the  right  of  the  sternum.    It  is 
well  known  that  a  left-sided  effusion  produces  more  cardiac  displace- 
ment than  a  right-sided  one  of  equal  extent.    On  the  pressure  theor}" 
this  is  difficult  to  explain,  and  one  distinguished  physician'  has  solved 
the  difficulty  by  denying  the  fact  and  has  maintained  that  it  is  really 
over-distension  of  the  right  ventricle  which  is  mistaken  for  cardiac 
displacement.    This  exjDlanation  has  not  been  generally  accepted,  but 
the  clinical  difficulty  is  easily  understood  when  we  regard  the  elastic 
traction  of  the  sound  lung  as  the  cause  of  cardiac  displacement.  The 
movement  of  the  heart  which  is  of  importance  clinically  is  in  the 
lateral  direction.    Now  the  heart  is  situated  normally  to  the  left  of 
the  middle  line.    If,  then,  we  compare  the  amount  of  elastic  traction 
which  can  be  brought  to  bear  on  the  heart,  we  find  that  this  is  greater 
on  the  right  side  than  on  the  left,  because  there  is  more  lung  tissue 
between  the  heart  and  the  right  side  of  the  chest  wall  than  between 
'  Dr.  Moxon,  The  Lancet,  Jan.  12,  1884. 
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the  heart  and  the  left  side  of  tlie  chest  wall.  Consequently  in  the 
case  of  a  moderate  effusion  on  the  left  side  the  cardiac  displace- 
ment will  be  manifest  sooner  than  if  the  effusion  is  on  the  right 
side,  and  even  when  the  fluid  increases  and  positive  pressux*e  is 
brought  to  bear  on  the  heart  the  effect  of  the  lung  elasticity  in  the 
early  stages  will  still  be  apparent. 

I  have  not  hitherto  stated  definitely  the  signs  which  mark  the 
period  of  effusion  when  the  intra-pleural  pressure  becomes  positive. 
Dr.  Douglas  Powell'  considers  that  this  stage  is  reached  if,  when  the 
patient  is  in  the  sitting  position,  the  absolute  dullness  extends  above 
the  third  rib  anteriorly  and  the  Skodaic  resonance  is  lost.  This,  as 
you  will  perceive,  indicates  the  presence  of  a  very  large  amount  of 
fluid.  Direct  evidence  of  positive  intra-pleural  pressure  is  to  be  found 
as  already  stated,  in  the  depression  of  tlie  liver  on  the  right  side  and 
in  the  obliteration  of  the  semilunar  space  of  Traube  on  the  left,  and 
in  a  rush  of  fluid  from  the  pleural  cavity  on  the  introduction  of  a 
trocar.  The  first  stage,  however,  passes  so  gradually  into  the  second 
that  it  is  extremely  difficult  clinically  to  diagnose  the  exact  period  ; 
but  a  marked  amount  of  positive  pressure  is  quickly  followed  by  an 
increase  in  the  symptoms  present — such  as  breathlessness,  faintness, 
and  weak  cardiac  action. — Lancet. 


ARTICLE  III. 

THE  COMPARATIVE  VALUE  OF  TRACHEOTOMY  AND  IN- 
TUBATION FOR  THE  RELIEF  OF  ACUTE  LARYN- 
GEAL STENOSIS  IN  CHILDREN. 
By  Lewis  S.  Pilcher,  M.D. 
Of  all  the  causes  which  may  possibly  determine  dyspna?a  of  suf- 
ficient gravity  to  require  surgical  interference  for  its  relief,  the  accu- 
mulation of  a  membraniform  exudate  upon  the  surface  of  the  laryn- 
geal mucous  lining  is  the  most  frequent.    When  the  accumulation  of 
such  a  laryngeal  exudate  is  secondary  to,  or  synchronous  with,  the 
same  formation  within  the  pharynx  or  upon  the  tonsils,  early  recog- 
nition of  the  cause  of  the  laryngeal  symptoms  is  made ;  when  the 
earliest  manifestation  of  the  exudate  is  within  the  larynx,  a  not  infre- 
quent occurrence,  the  condition  cannot  be  distinguished  with  certainty 
from  that  attending  acute  catarrhal  laryngitis  in  its  severer  forms ;  it 
is  only  when,  in  the  ^progress  of  the  case,  membraniform  fragments 
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become  detached  and  are  expectorated,  or  a  membraniform  exudate 
forms  in  the  pharynx  or  fauces  also,  or  the  presence  of  the  exudate  is 
demonstrated  by  incising  the  trachea,  that  an  absolute  diagnosis  can 
be  maiie.  It  is  a  common  error  to  assume  that  severe  and  continuous 
dyspnoea  arising  in  the  course  of  acute  inflammatory  affections  of  the 
larynx  is  due  to  a  membraniform  exudate,  and  to  denominate  the  case 
"membranous  croup."  This  assumption  has  given  rise  to  many  errone- 
ous conclusions  as  to  the  value  of  medicinal  treatment  in  cases  of  so- 
called  membranous  croup,  for  the  catarrhal  inflammation  is  much 
more  amenable  to  medicinal  agents  than  is  the  exudative.  As  long, 
however,  as  any  doubt  about  the  exact  character  of  the  case  exists,  it 
is  wiser,  from  the  standpoint  of  treatment  to  assume  that  the  more  in- 
tractable disease  is  present  and  to  guide  the  treatment  accordingly. 
Such  a  principle  of  action  will  lead  to  an  earlier  resort  to  surgical  in- 
terference than  would  otherwise  be  the  case. 

The  question  of  chief  importance  to  the  physician  who  is  charged 
with  the  responsibility  of  the  care  of  an  acute,  possibly  exudative, 
laryngitis  is,  what  degree  of  urgency  must  the  sufi'ocative  symptoms 
attain  to  justify  him  in  resorting  to  surgical  measures  for  its  relief? 
He  certainly  should  not  wait  until  the  patient  is  in  extremis,  nor  should 
he  be  precipitate  in  action,  for  spontaneous  recovery  from  very  threat- 
ening conditions  is  not  rare.  At  the  same  time  he  is  not  to  consider 
so  much  the  idea  as  to  whether  the  patient  may  not  possibly  recover 
under  medicinal  treatment  alone  as  he  is  to  decide  whether  his  chances 
of  recovery  will  be  made  greater  by  the  operative  procedure. 

Loss  of  voice,  frequent  thin,  metallic,  mufiied  cough,  difficult  in- 
spiration and  prolonged  expiration,  the  suprasternal  and  epigastric 
tissues  sinking  in  at  each  inspiratory  effort,  great  restlessness,  suftu- 
sion  of  the  fa'ce  with  bluish  lips — these  are  symptoms  that,  if  con- 
tinued, will  produce  speedy  exhaustion ;  but  in  many  cases  of  acute 
catarrhal  laryngitis  much  of  this  respiratory  difficulty  is  due  to  glottic 
spasm,  which  may  be  controlled  by  treatment  or  may  spontaneously 
disappear.  If  the  severe  symptoms  of  dyspnoea  are  intermittent,  if 
they  are  lessened  in  severity  and  in  frequency  by  treatment,  if  the 
general  prostration  is  not  great,  and  if  the  lethargy  denoting  advancing 
defective  oxidation  of  the  blood  is  not  marked,  surgical  interference 
should  be  deferred. 

When,  on  the  other  hand,  the  dyspnoea  is  continuous  and  is  grad- 
ually and  steadily  increasing  despite  treatment,  especially  when  symp- 
toms of  exhaustion  are  developing — as  shown  by  pallor  of  the  face 
with  cold  perspiration — and  when  the  benumbing  efi'ect  of  defective 
aciration  of  the  blood  is  producing  its  ana/sthetic  eftect — as  shown  by 
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tendency  to  lethargy  replacing  previous  restlessness — then  operation 
should  be  resorted  to  without  further  delay. 

Nor  should  operation  be  delayed  until  the  suftbcative  struggles 
are  extreme  or  the  strength  of  the  patient  is  exhausted  by  prolonged 
dyspnoea,  or  the  narcosis  of  defective  blood  oxygenation  is  far  advanced. 
The  progress  of  a  case  from  the  first  inception  of  symptoms  of  hoarse- 
ness and  slight  embari'assment  of  respiration  to  the  termination  in 
death  is  usually  rapid.  Out  of  1,760  cases  of  fatal  croup  in  this  city 
of  Brooklyn,  in  chihlren  less  than  five  years  of  age,  the  data  concern- 
ing which  were  gathered  and  analyzed  by  myself,  57  per  cent,  died 
within  three  days  from  the  onset  of  the  croupy  symptoms,  159  died 
within  twenty-four  hours,  and  22  died  within  twelve  hours.  Much  time 
for  deliberation  is  therefore  not  to  be  relied  upon.  As  to  contraindica- 
tions to  operation,  there  are  none  when  the  one  indication — laryngeal 
stenosis  to  such  a  degree  as  to  be  a  source  of  danger  either  directly  or 
indirectly — is  present. 

Coexisting  pneumonia,  bronchitis,  exhaustion,  even  apparent 
death,  instead  of  contraindicating,  do  the  more  distinctly  indicate  it. 
These  and  other  complications  I'ender  the  prognosis  more  grave,  but 
do  not  justify  a  refusal  to  operate.  The  literature  of  the  subject 
abounds  in  instances  in  which,  despite  the  gravest  complications, 
recovery  has  been  secured. 

In  any  given  case  the  time  for  operative  interference  having  ar- 
rived, what  operation  sliall  be  done?  Two  resources  are  now  at  the 
command  of  the  surgeon,  (1)  the  introduction  of  a  suitable  metallic 
tube  into  the  laryngeal  canal  through  the  mouth  without  making  any 
surgical  wound — intubation  as  devised  and  perfected  by  O'Dwyer,  (2) 
the  opening  of  the  trachea  below  the  larynx  through  an  incision  made 
in  the  neck  and  the  establishment  of  a  new  channel  for  respiration  by 
the  use  of  a  suitable  tube  inserted  through  the  new  opening  thus 
m  ade— tracheotomy. 

In  answering  this  question  for  myself,  I  do  still  give  a  positive 
and  marked  preference  to-  tracheotomy.  While  not  unmindful  of  the 
good  features  of  intubation,  I  have  never  felt  myself  justified  in  advis- 
ing it  when  tracheotomy  was  practicable.  My  reasons  for  this  faith 
and  practice  are  as  follows : 

In  the  vast  majority  of  instances  in  which  acute  stenosis  of  the 
larynx  of  sufficient  degree  to  call  for  operative  intei'ference  occurs  in 
children,  the  stenosis  is  due  to  the  accumulation  within  the  larynx  of 
a  diphtheritic  exudate.  While  it  is  not  to  be  denied  that  other  causes 
than  diphtheria  may  produce,  in  rare  instances,  a  laryngitis  with  pellic- 
ular exudate,  nevertheless  such  cases  occur  so  rarely  in  current  ex- 
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parience.  that  iu  auy  general  discussion  they  mav  be  practically  ig- 
nored. For  over  thirty  years  diphtheria  has  prevailed  as  an  endemic 
in  Xe^  York  and  Brooklyn.  Notwithstanding  all  our  recent  addi- 
tions to  knowledge  as  regards  its  nature,  its  propagation  and  its  treat- 
ment ;  notwithstanding  the  great  advances  in  sanitation  which  have 
bien  made  in  these  cities  during  the  period  in  question,  diphtheria 
still  remains  as  one  of  the  chief  causes  of  death  iu  these  cities.  In  the 
city  of  Brooklvn,  during  the  three  months  immediately  preceding  the 
preparation  of  this  paper,  1"29  deaths  from  diphtheria  were  reported. 
The  mortality  from  the  same  disease  in  New  York  is  about  twice  that 
of  Brooklyn.  With  suoh  a  widespread  continuous  dissemination  of 
the  diphtheritic  poison  iu  these  communities,  it  is  therefore  impossi- 
ble in  any  case  of  exudative  laryngitis  to  absolutely  exclude  diphther- 
itic infection.  In  a  study  of  the  relations  of  exudative  laryngitis  to 
diphtheria  in  the  city  of  Brooklyn  duiing  a  period  of  some  years, 
which  I  made  some  fifteen  years  ago.  I  was  able  to  demonstrate  a  very 
reaiarkable  relation  between  the  two  diseases,  the  rise  and  fall  of  the 
mortality  line  of  the  two  diseases  through  the  years  presenting  much 
uniformity.  In  addition  to  this,  however,  abundant  personal  clinical 
observatiou  has  often  demonstrated  to  me  that  the  symptoms  tabula- 
ted by  systematic  writers  for  establishing  a  differential  diagnosis  be- 
tween diphtheritic  and  non-diphtheritic  laryngitis  are  entirely  unreli- 
able and  their  importance  quite  imaginary. 

It  has  again  and  again  occurred  to  me  to  see  children  who  have 
rapidly  developed  extreme  laryngeal  stenosis  without  any  preceding 
or  coacomitant  symptoms  of  diphtheria,  but  in  whom,  their  lives  hav- 
ing been  prolonged  by  tracheotomy,  the  development  of  all  the  gen- 
eral and  local  signs  of  diphtheria  later  became  pronounced.  Had  the 
stenosis  been  unrelieved  these  cases  would  all  have  died  without  ever 
having  developed  the  ordinary  symptoms  of  diphtheria.  For  more 
than  fifteen  years,  therefore,  I  have  claimed  and  found  that  every  case 
of  exudative  laryngitis  is  presumably  diphtheritic  in  its  character,  and 
that  all  cases  should,  from  the  first,  receive  the  treatment  appropriate 
to  the  diphtheritic  condition. 

I  have  said  this  much  with  relation  to  diphtheria  and  acute  laryn- 
geal stenosis  in  children  because,  to  my  mind,  a  recognition  of  theii* 
identity  is  a  point  of  prime  importance  in  influencing  a  choice  as  to 
operative  measures  for  the  relief  of  the  stenosis.  The  laryngeal  ob- 
struction is  but  a  part  of  a  general  infective  disease,  the  effects  of 
which  are  to  be  guarded  against  while  the  immediate  local  emergency 
is  provided  for.  This,  therefore,  is  the  touchstone  which  I  would  use 
in  determining  the  relative  merit  of  the  two  procodures  under  discus- 
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sion  :  Granted,  that  both  equally  relieve  this  stenosis  of  the  larynx  ;: 
which  of  the  two  is  best  adapted  to  assist  the  system  in  its  struggles 
against  the  general  infection  by  which  it  is  threatened  ?  The  answer 
to  this  question  involves  the  three  points  of  blood  aeration,  of  local 
cleansing  or  antisepsis  and  of  general  nutrition. 

1.  Blood  Aeration. — Abundant  experience  has  shown  that  the  in- 
tralaryngeal  tube  of  O'Dwyer  will  usually  admit  with  sufficient  freedom 
all  the  air  required  for  the  purposes  of  respiration.  Further,  all  the 
air  which  passes  throi;gh  it  into  the  trachea  is  necessai'ily  warm  and 
moist,  so  that  there  is  less  danger  of  the  accumulation  within  the  tra- 
chea below  it  of  clumps  of  inspissated  secretion  that  may  block  it  up, 
while  also  the  narrowness  of  its  lumen  increases  the  expulsive  force 
of  the  cough,  as  long  as  the  lumen  remains  unobstructed.  For  the  es- 
cape of  membranous  masses  of  any  size  from  the  trachea  it  is  not  well 
adapted.  In  a  very  considerable  proportion  of  cases  of  acute  laryn- 
geal stenosis,  the  presence  of  such  masses  within  the  trachea  compli- 
cates the  later  course  of  the  case  and,  not  unfrequentl}',  determines 
crises  of  great  intensity  as  they  become  detached.  Unfortunately,  as 
long  as  the  primary  symptoms  of  acute  stenosis  dominate  the  scene, 
there  is  no  means  whereby  a  judgment  can  be  formed  as  to  the 
later  presence  or  absence  of  such  a  complication,  so  that  the  judicious 
surgeon  would,  in  all  cases,  be  led  to  choose,  other  things  being  equal, 
that  method  of  relief  which  would  enable  him  the  most  readily  to  cope 
with  this  complication  should  it  arise. 

Such  a  crisis  may  also  arise  at  the  very  moment  of  the  introduc- 
tion of  the  intralaryngeal  tube,  since  masses  of  the  exudate  may  be 
stripped  up  by  it  and  pushed  before  it  as  it  is  introduced,  sufficiently 
to  immediately  and  absolutely  block  the  trachea.  That  this  danger 
is  not  merely  theoretical  is  attested  by  many  published  cases  in  which 
immediate  death  has  followed  the  introduction  of  the  tube.  It  has 
been  usual  to  say  that  in  such  cases  tracheotqmy  still  remains  as  a  pos- 
sible resource  by  means  of  which  the  patient  may  yet  be  rescued  from 
death  Practically,  however,  this  is  not  so.  It  is  too  late  for  trache- 
otomy. The  fatal  result  can  rarely  be  averted  when  this  accident  has 
occurred  by  the  opening  of  the  trachea,  however  expeditiously  it  may 
be  done. 

At  this  juncture  it  may  not  be  amiss  to  call  attention  to  the  fact 
that  in  general  tracheotomy  done  as  a  secondary  resort  in  cases 
which  have  been  primarily  intubated  has  proven  itself  a  very  un- 
satisfactory procedure,  the  proportion  of  ultimate  recoveries  secured 
by  it  having  been  very  small.  Thus  of  18  such  cases  subjected  to  sec- 
ondary tracheotomy  in  the  service  of  Thiersch  at  Leipsic,  1888,  all 
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died  i^Urbau,  Annals  of  Surgery,  1890,  xii.,p.  362);  and  of  57  sucli  cases 
operated  on  in  the  Boston  City  Hospital  (Lovett,  Annals  of  Surgery, 
1892,  xvi.,  369)  52  died.  When  these  results  are  compared  with  the 
average  results  which  attend  primary  tracheotomy — thirty  per  cent,  of 
recoveries — it  is  seen  that  the  patients  who,  after  having  been  intu- 
bated, develop  later  renewed  dyspnoea  calling  for  relief,  form  what  may 
be  called  a  selected  class  of  bad  cases  in  which  operative  interference 
•of  any  kind  promises  but  little,  still  in  a  small  proportion  even  of  such 
•cases  tracheotomy  has  still  succeeded  in  preserving  life.  Nevertheless 
the  surgeon  who  is  choosing  a  means  of  relief  for  acute  diphtheritic 
laryngeal  stenosis  must  realize  that  he  has  practically  but  one  oppor- 
tunity of  choice.  Eemembering  this,  and  being  awake  to  the  possible 
requirements  for  the  ready  escape  of  exfoli^iting  membrane  later  in  the 
,course  of  the  case,  most  surgeons  will  feel  it  their  duty  at  first  to  freely 
-open  the  trachea  from  without  at  some  point  below  the  isthmus  of  the 
:thyroid  gland 

2.  Local  Cleansing  or  Antisepsis. — In  diphtheria  of  the  fauces, 
pharynx  and  nai'es  the  importance  of  local  cleansing  and  antisepsis  is 
well  recognized ;  much  of  therapeutic  eflfort  is  very  properly  directed 
toward  preventing  the  accumulation  of  infective  material  in  the  af- 
fected localities  and  thus  diminishing  the  septicaemia  resulting  from 
absorption  of  the  products  of  its  decomposition.  A  further  danger  of 
systemic  infection  exists  in  the  fact  that  the  inspired  air  must  become 
more  or  less  charged  with  oifeasive  and  septic  material,  if  adequate 
disinfection  of  the  upper  respiratory  tract  is  neglected,  and  thus  a  foul 
and  contaminated  air  be  continuously  supplied  to  the  air  cells  below, 
with,  iu  not  a  few  cases,  the  additional  burden  of  infective  material  of 
sufficient  virulence  to  kindle  septic  inflammation  of  the  lung  tissue 
itself. 

Whatever  is  true  of  the  nares,  and  fauces  and  pharynx  in  respect 
of  local  sepsis  is  equally  true  of  the  larynx  and  trachea  when  the  seat 
of  the  diphtlieritic  exudate.  The  surgeon  who  is  in  the  habit  of  open- 
ing the  trachea  in  these  cases  has  many  opportunities  of  seeing  the 
accumulations  of  pultaceous  material,  muco-pus  and  membranous  debris 
that  form  within  the  trachea  and  contaminate  the  respiratory  current. 
One  ijf  the  marked  advantages  that  attends  properly  performed  trache- 
otomy is  the  ready  removal  of  this  material,  which  often  abundantly 
wells  forth  as  soon  as  the  trachea  is  incised.  In  the  early  days  of  such  a 
case  the  ready  escape  of  tracheal  and  bronchial  secretions  is  facilitated 
by  the  external  incision,  and  by  the  use  of  a  tube  with  as  large  a  lumen 
as  the  size  of  the  trachea  will  easily  admit.  Through  this  tube  the 
easy  ingress  to  the  lungs  of  abundant  pure  air  also  is  assured,  which  may 
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be  warmed  and  moistened  according  to  the  judgment  of  the  attendant. 
The  air  may  be  medicated  b}'  sprays  or  by  admixture  with  oxygen  gas  ; 
the  tracheal  mucous  membrane  may  be  treated  by  instillations 
of  medicated  liquids  or  may  be  swabbed  out  with  proper  sponges 
if  need  be.  These  opportunities  and  advantages  are  not  imagin- 
ary nor  exceptional,  but  they  are  all  of  positive  value,  and  of 
frequent  resort  to  the  surgeon  who  is  fully  equipped  and  ready  for  his 
work.  They  are  of  sufficient  value  in  many  cases,  I  am  persuaded,  to 
turn  the  trembling  scale  of  fate  toward  life  instead  of  death,  and  there- 
fore are  ever  to  be  given  serious  consideration  when  a  choice  is  to  be 
made  of  an  operative  attempt  to  relieve  acute  laryngeal  stenosis  of 
diphtheritic  origin.    They  must  all  be  sacrificed  if  intubation  is  chosen. 

3.  General  Nutrition. — Laryngeal  diphtheria  differs  in  no  respect 
from  other  forms  of  diphtheria  in  the  importance  which  attaches  to 
feeding  and  stimulation  in  its  management.  The  difficulties  which 
attend  the  administration  of  proper  food  and  stimulus  are  often  great 
at  best;  the  presence  of  a  rigid  metallic  tube  in  the  larynx,  with  its 
enlarged  upper  extremity  projecting  at  the  base  of  the  epiglottis  would 
presumably  interfere  still  more  with  deglutition.  According  to  O'Dwyer 
(Ref.  H'db'k  Med.  Sci.,  iv.,  p.  420,  art.  Intubation),  if  the  mobility  of 
the  epiglottis  be  very  much  crippled  by  inflammatory  thickening  and 
the  deposit  of  pseudo-membrane,  the  deglutition  of  fluids  will  be  difficult 
with  any  form  of  tube  in  the  larynx ;  if,  ou  the  contrary,  the  epiglottis 
be  compai'atively  liealth}^  which  is  not  uncommon,  fluids  will  be  swal- 
lowed with  much  greater  ease.  As  a  rule,  when  intubated  pa- 
tients can  be  induced  to  take  solid  or  semi-solid  food,  it  is  swal- 
lowed with  comparative  ease  from  the  beginning  and  the  ability 
to  swallow  fluids  increases  with  time.  This,  perhaps,  is  the 
most  favorable  presentation  of  the  relations  of  intubation  to 
deglutition  that  can  be  made,  and  I  have  taken  pleasure  in  giving 
it  in  the  words  of  the  author  'of  the  procedure.  If  I  can  form  an 
opinion  from  the  published  experience  in  intubation  that  has  come  to 
my  knowledge,  I  should  judge  that  it  is  somewhat  optimistic,  and 
that  in  general  the  embarrassments  of  deglutition  that  attend  the 
presence  of  a  tube  in  the  larj^nx  are  quite  serious,  and  that  they  often 
form  a  decided  difficulty  in  the  after  management  of  an  intubated  case. 
Certainly  difficulty  of  deglutition  is  a  sufficiently  pronounced  and  di- 
rect result  of  intubatioa  to  require  to  be  fully  taken  into  account  by 
the  surgeon  when  forming  his  judgment  as  to  the  procedure  which 
will  best  enable  him  to  avert  the  danger  of  diphtheria  of  the  larynx. 

On  the  other  hand  deglutition  is  not  interfered  with  by  the  pres- 
ence of  a  cannula  in  the  trachea  introduced  through  an  external  incision. 
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In  each  of  the  three  importaut  particulars  that  have  thus  been 
rapidly  reviewed,  viz.,  blood  aeration,  local  antisepsis,  and  general  nutri- 
tion, it  has  seemed  to  appear  that  in  each,  important  advantages  in 
cases  of  acute  diphtheritic  stenosis  of  the  larynx  attach  to  the  use  of 
tabes  inserted  from  without  into  the  trachea  through  a  wound  in  the 
neck  over  the  use  of  tubes  inserted  into  the  larynx  through  the  mouth 
and  pharynx. 

Fully  re:ilizing  that  it  is  quite  possible  for  one  who  has  become 
prepossessed  by  the  claims  of  one  line  of  procedure  to  be  unable  to 
give  suflBcient  weight  to  the  merits  of  a  different  procedure,  I  have 
for  some  years  been  waiting  for  the  verdict  which  the  accumulated  ex- 
perience of  many  workers  might  give  as  to  whether  the  apparent  ad- 
vantages of  tracheotomy  which  I  have  enumerated  were  imaginary  or 
real.  If,  as  the  result  of  actual  practice,  intubation  is  found  to  secure 
as  lai'ge  a  proportion  of  recoveries  as  have  resulted  by  the  older  and 
bloody  method,  then  the  theoretical  objections  must  be  acknowledged 
as  of  no  weight.  It  is  difficult,  however,  to  make  a  proper  comparison 
of  results  owing  to  the  possibilities  of  diflferences  in  the  character  of 
the  cases  submitted  to  the  two  different  procedures.  It  is  undeniable 
that  intubation  is  much  more  likely  to  be  resorted  to  in  cases  of  less 
critical  nature  than  would  be  tracheotomy.  The  suspicion  of  this 
fact  is  likely  to  vitiate  for  purposes  of  comparison  all  the  general  sta- 
tistics that  may  be  accumulated  as  to  the  results  of  intubation.  I  ac- 
cept without  question,  however,  the  statistics  of  O'Dwyer,  who  states 
that  he  has  only  resorted  to  intubation  as  a  last  resort  in  cases  which 
he  was  convinced  would  die  if  not  relieved.  Limiting  himself  to  such 
cases,  he  wrote  in  1888  that  nevertheless  his  recoveries  amounted  to 
24  per  cent,  of  the  cases  operated.  Less  favorable,  liowever,  has  been 
the  experience  of  the  surgeons  of  the  Boston  City  Hospital,  who,  out 
of  392  cases  that  were  intubated,  secured  '20.41  per  cent,  of  recoveries. 
Less  favorable  yet  was  the  Leipsic  experience,  where  out  of  o2  cases 
of  intubation  but  3  recovered. 

These  results  are  decidedly  less  favorable  than  those  which  have 
hitherto  been  secured  by  tracheotomy.  In  1887  Lovett  and  Monroe 
compiled  from  all  sources,  excluding  groups  less  than  five  in  number, 
21,853  cases  of  tracheotomy  for  croup,  of  whom  6,135  recovered,  that 
is  to  say,  28  per  cent.  My  own  personal  statistics  give  a  better  result 
yet,  since  out  of  66  tracheotomies  for  diphtheritic  croup,  in  all  of  which 
operation  was  resorted  to  only  when  the^stenosis  had  become  extreme, 
22  recoveries  have  been  secured,  33^  per  cent. 

Dr.  O'Dwyer,  in  the  recent  Academy  of  Medicine  discussion,  stated 
that  out  of  his  second  and  third  hundred  of  intubation  cases,  57  had 
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recovered,  a  percentage  of  28.5.  One-fourth  of  these  cases  were  uncle 
two  years  of  age. 

A  similar  statistical  result  will  be  reported  this  evening  by  Dr. 
McNaughton,  who  within  four  years  has  subjected  142  cases  to  intuba- 
tion, of  which  42, or  29.5  per  cent,  have  recovered.  The  statistical  argu- 
ment becomes  very  much  mixed  by  reason  of  such  varying  results.  No 
reliable  conclusion  can  be  drawn  from  them  as  to  the  comparative  merits 
of  the  different  procedures,  and  one  is  driven  back  to  that  much  more 
satisfactory  ground  for  judgment  to  be  found  in  a  careful  study  into 
the  pathological  conditions  to  be  combatted,  the  vital  indications  pre- 
sented in  individual  cases  and  the  relative  perfection  with  which  a 
proposed  procedure  will  meet  the  one  and  fulfill  the  other.  The  moi'e 
important  points  to  be  considered  in  such  a  study  I  have  already 
passed  in  review.  The  conclusion  seems  to  me  to  be  a  just  one  that 
intubation  answers  the  indications  for  surgical  interference  when  a 
diphtlieritic  exudate  has  formed  within  the  larynx  and  trachea  much 
less  perfectly  than  does  tracheotomy,  and  that  therefore  as  a  rule  it 
should  not  be  considered  as  a  substitute  for  tracheostomy  in  such  cases. 
I  do  not  wish  to  gloss  over  in  any  degree  the  peculiar  dangers  and 
disadvantages  that  attach  to  tracheotomy.  They  have  been  thoroughly 
studied  ;  they  are  well  understood  ;  in  the  great  majority  of  cases  they 
can  be  overcome.  He  who  attempts  the  operation  should  have  oper- 
ative skill  and  familiarity  with  his  tools ;  coolness,  judgment  and  ana- 
tomical knowledge  are  essential :  there  is  a  tube  to  be  kept  clean  ; 
there  is  a  wound  to  be  taken  care  of ;  the  respiratory  short  circuit  that 
has  been  established  demands  special  precautions  'to  make  it  harm- 
less ;  the  pressure  effects  of  long  retained  cannuljB  are  to  be  guarded 
against  and  in  some  cases  grauulomata  or  disorders  of  the  laryngeal 
muscles  render  difficult  the  final  suppression  of  the  tube.  These  are 
all  open  plainly-declared  difficulties,  which,  if  recognized  and  pro- 
vided against,  can  be  reduced  to  such  a  minimum  as  regards  their 
prejudicial  effects,  as  to  be  rendered  of  but  little  weight  by  the  side 
of  the  great  advantages  in  other  respects  which  the  external  incision 
offers. 

Nevertheless,  it  is  undeniable  that  intubation  has  supplanted 
tracheotomy  to  a  very  considerable  extent  in  this  country  during  the 
past  few  years.  The  natural  shrinking  which  mankind  in  general, 
including  even  menbers  of  the  medical  profession  as  a  rule,  have  to 
the  infliction  of  surgical  wounds,  has  in  the  past,  and  will  always  con- 
tinue to  make  the  operation  of  tracheotomy  the  last  resort  which  will 
be  accepted  for  the  relief  of  croup,  except  in  institutions  organized 
upon  a  surgical  basis  in  which  the  operation  is  established  as  a  matter 
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of  routine.  In  general  I  am  persuaded  tliat  in  future  the  very 
considerable  prospect  of  relief  and  ultimate  recovery  which  intubation 
can  promise,  although  distinctly  inferior  to  that  held  out  by  trache- 
otomy, will  cause  the  non-bloody  procedure  to  be  chosen,  the  aversion 
to  the  surgical  woutid  being  the  controlling  reason  for  making  the 
choice.  A  larger  proportion  of  cases  will  receive  operative  help  of 
some  kind,  and  man}-  lives  will  for  that  reason  be  saved,  which,  if  the 
bloody  operation  were  the  only  resource  would  otherwise  have  been 
allowed  to  perish.  This  is  well  illustrated  by  our  Brooklyn  experience- 
In  this  city  I  believe  that  it  has  been  my  lot  to  be  called  upon  to  do 
tracheotomy  for  the  relief  of  croup  in  a  considerable  proportion  of 
the  cases  that  have  sought  surgical  relief,  and  yet,  during  the  seven- 
teen years  during  which  I  have  been  operating,  I  have  been  called 
upon  to  do  the  operation  but  66  times,  notwithstanding  the  deaths 
from  croup  in  our  city  during  this  period  have  amounted  to  between 
four  and  five  hundred  every  year.  On  the  other  hand,  during  the  past 
four  years.  Dr.  McNaughton  has  been  called  upon  to  intubate  142 
times.  He  has  been  instrumental  in  saving  42  lives  in  four  years  ;  I, 
but  22  in  seventeen  years,  notwithstanding  33^  per  cent,  of  my  cases 
recovered,  and  but  29.t  per  cent,  of  his. 

A  very  large  proportion  of  croup  cases  occurs  among  people 
whose  home  conditions  are  such  as  to  make  it  impossible  for  the 
peculiar  cares  which  tracheotomy  requires  to  be  adequately  given  to 
the  sufferer.  Such  cases,  if  they  must  be  treated  at  home,  have  a  bet- 
ter chance  if  subjected  to  intubation.  Again,  in  general  practice,  all 
patients  cannot  command  the  skilled  surgical  attendance  which  is 
required  if  the  full  benefits  of  tracheotomy  ai'e  to  be  realized.  If  one 
skilled  in  intubation  is  accessible  for  such  a  patient,  intubation  should 
be  preferred. 

The  positive  advantages  which  attach  to  tracheotomy  over  intuba- 
tion, when  the  adjuncts  required  to  obtain  the  full  benefits  of  trache- 
otomy are  available,  are  so  great  that  I  venture  to  urge  now  the  import- 
ance, since  diphtheria  may  be  expected  to  continue  to  prevail  in  these 
cities  indefinitely,  of  providing  and  fully  equipping  at  conveniently 
placed  stations,  preferably  in  connection  with  already  existing  hospi- 
tals, isolation  wards  for  the  special  reception  and  care  of  patients  suf- 
fering from  laryngeal  diphtheria.  Such  croup  pavilions  should  be 
maintained  at  the  public  expense,  just  as  our  ambulances  are  at  pres- 
ent, while  the  responsibility  of  manning  and  directing  the  w^ork  in 
them  should  be  delegated  to  the  hospitals  in  connection  with  whic'.i 
they  are  established.  These  pavilions  should  command  the  con- 
fidence of  the  medical  profession  and  of  the  public,  and  to  them 
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should  at  once  be  brought  every  child  who  develops  laryngeal  diph- 
theria, whose  liome  conditions  are  not  such  as  to  enable  him  to  com- 
mand every  possible  resource  for  relief.  It  is  not  too  much  to  hope 
that,  if  such  a  plan  was  adopted  in  Brooklyn,  a  ve'-y  considerable  pro- 
portion of  the  500  or  more  deaths  from  croup  which  occur  annually  in 
this  city  would  be  averted.  I  am  inclined  to  think,  also,  that  in  such 
properly  organized  and  adequately  equipped  institutions,  tracheotomy 
would  prove  to  be  more  efficient  in  saving  life  than  would  intuba- 
tion.—  Brooklyn  Medical  JournaJ, 

SELECTIONS. 


THE  TREATMENT  OF  STRICTURE  OF  THE  URETHRA  BY 

ELECTRICITY. 

By  C.  Mansell  Moullin,  P.R.C.S.  Fkiglmid,  M.D.  Oxon,  etc.,  Surgeon 
to  the  London  Hospital. 

The  treatment  of  stricture  of  the  urethra  by  the  application  of 
weak  electric  currents  seems  to  have  lost  rather  than  to  have  gained 
in  favor  during  the  past  few  years.  The  majority  of  the  profession  do 
not  practice  it ;  many  of  those  who  tried  it  at  first  have  given  it  up, 
paitly  perhaps  on  account  of  the  elaborate  apparatus  required,  but 
chiefly  because  they  did  not  find  in  it  any  great  advantage  over  other 
methods ;  a  few  are  still  enthusiastic  in  its  support.  The  statements 
made  about  it  at  first  were  too  favorable  and  now  it  is  suffering  from, 
the  natural  reaction.  The  risk  is  that  the  pendulum  may  be  allowed 
to  swing  back  too  far  and  that  the  method,  which  has  its  uses,  may  be 
unfairly  neglected  because  it  cannot  do  all  that  was  promised  for  it  by 
its  advocates.  My  own  experience  of  it,  though  it  extends  now  over 
some  years,  does  not  embrace  a  very  large  number  of  completed  cases, 
only  twenty  courses  of  treatment  occurring  in  eigh-teen  patients ;  but 
as  special  care  was  taken  to  define  the  conditions  under  which  it  was 
tried,  the  results  may,  I  think,  be  worth  recording.  I  very  soon  found 
that  it  was  no  use  applying  electricity  to  all  cases  indiscriminately 
unless  the  electrodes  were  employed  as  ordinary  bougies.  Strictures, 
to  say  nothing  of  the  patients  in  whom  they  occur,  differ  widely  from 
each  other.  In  some  there  is  a  cicatrix,  the  mucous  lining  having  been 
destroyed  at  some  spot  by  suppur.itioQ  ;  in  others  the  mucous  mem- 
brane is  intact  so  far  as  the  surface  is  concerned,  but  is  thickened, 
indurated  and  surrounded  by  a  dense  irregular  mass  of  lymph.  Not 
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unfrequently  both  of  these  conditions  are  present,  and  in  nearly  all  the 
contraction  is  made  infinitely  worse,  as  a  rule,  just  at  the  time  when 
the  case  presents  itself  for  treatment,  by  the  addition  of  congestion 
and  muscular  spasm.  Unless  these  various  elements  could  be  sepa- 
rated from  each  other  and  the  action  of  the  current  tested  upon  each 
by  itself  it  seemed  to  me  impossible  to  say  whether  any  given  stric- 
ture would  be  benefited  or  not.  Some  strictures  as  a  matter  of  fact  I 
thought  were  ;  others  certainly  were  uot ;  but  there  was  absolutely  no 
means  of  telling,  e^-en  after  the  result  was  known,  why  it  happened  to 
be  good  in  one  and  not  in  another.  All  such  cases  therefore  had  to  be 
excluded  and  the  method  tried  upon  the  simplest  that  could  be  found 
those  in  which  one  element  only  was  present,  or  in  which  one  was  so 
far  pre-eminent  as  to  dwarf  and  reduce  into  insignificance  all  the  rest. 
By  doing  this  I  hoped  to  obtain  some  definite  information  as  to  the 
effect  of  the  treatment  and  the  kind  of  stricture  to  which  it  was  suited, 
and  the  results  arrived  at  in  these  cases  are  the  only  ones  to  which  I 
attach  any  importance. 

Simple  cicatricial  strictures  are  the  easiest  to  find  and  to  observe 
The  best  examples  for  the  purpose  are  those  that  occur  at  or  close  to 
the  meatus  after  chancres.  In  most  instances  they  are  not  complicatf  d 
by  spasm,  congestion  or  chronic  inflammation ;  they  are  nothing  but 
cicatrices  pure  and  simple  left  by  the  healing  of  a  suppurating  sore. 
Half  of  my  cases  consisted  of  these,  and  the  result  was  much  the  same 
in  them  all.  With  a  very  weak  current,  not  exceeding  two  or  three 
milliamperes,  the  only  effect  perceptible  after  half  an  hour's  trial  was  a 
little  redness  around  the  meatus.  If  the  strength  was  increased  up  to 
eight  or  ten  milliamperes  the  cicatricial  tissue  was  undoubtedly  .soft- 
ened, the  surface  became  moist  and  sticky,  small  bubbles  of  gas  made 
their  appearance,  the  area  of  redness  grew  wider  and  the  stricture 
tissue  yielded  so  much  that  sometimes  after  one  sitting,  sometime.s 
after  two  or  three,  a  bougie  of  larger  size  could  be  introduced,  and  in 
one  or  two  instances  this  improvement  continued  and  even  progressed 
for  some  days  withbut  anything  more  being  done.  The  effect,  in  other 
words,  was  closely  similar  to  that  which  follows  the  tying  in  of  a  cath- 
eter, only  it  was  more  rapid.  In  the  one  case  the  presence  of  a  for- 
eign body,  in  the  other  the  passage  of  an  electric  current  sufficiently 
strong  to  cause  hydrolytic  decomposition  in  the  tissues,  set  up  a  cer- 
tain degree  of  irritation  ;  mild  inflammation  followed  ;  the  epithelium, 
which  was  of  very  low  vitality,  melted  away  in  the  form  of  a  gleety 
discharge  and  the  scar  tissue  became  softer  under  the  influence  of  the 
hyperemia  and  exudation  that  followed.  The  final  result  was  the 
same  in  all  the  cases  that  I  succeeded  in  keeping  sufficiently  long  under 


TREATMENT  OF  STRICTURE. 


227 


observation.  If  catheters  were  not  passed  at  frequent  intervals  recon- 
traetion  always  took  place  ;  the  hypenemia  subsided,  the  epithelium 
was  regenerated  after  a  certain  amount  of  soreness  and  the  scar  tissue 
contracted  again.  In  some  instances  this  took  place  rapidly  ;  in  others 
more  slowly,  and  in  one  there  was  a  considerable  interval  before  any 
diminution  in  size  was  apparent,  but  similar  differences  are  not  un- 
common in  connection  with  other  methods  of  treating  strictures.  I 
could  not  find  that  the  passage  of  a  weak  electric  current  for  half  an 
hour  on  some  half  a  dozen  or  perhaps  a  dozen  occasions,  with  intervals 
of  several  days  between,  effected  any  change  in  the  character  of  the 
scar. 

The  result  was  equally  unsatisfactory  in  a  case  of  traumatic  stric- 
ture of  the  cesophagus  following  the  swallowing  of  nitric  acid  in  which 
I  tried  an  electric  current  before  proceeding  to  gastrostomy.  There 
was  for  a  time  a  slight  increase  in  the  diameter,  but  it  was  not  suffi- 
cient to  be  of  any  real  use  to  the  patient,  and  slight  as  it  was  it  could 
not  be  maintained  without  continual  instrumentation. 

Strictures  that  result  from  chronic  inflammation  only,  in  which 
there  has  never  been  any  breach  of  the  mucous  surface,  are  more 
difficult  to  find,  or  at  least  to  prove.  They  lie  as  a  rule  further  down 
the  urethra  ;  an  endoscope  is  required  to  see  them  ;  it  is  necessary  to 
trust  almost  altogether  to  the  history  of  the  case  ;  and  there  is  nearly 
always  a  certain  amount  of  congestion  and  muscular  spasm.  I  have, 
however,  notes  of  seven  cases  of  stricture  in  which  it  may  be  reason- 
abh'  assumed  that  this  was  the  chief  if  not  the  only  cause.  Their  de- 
velopment was  too  slow  for  them  to  have  been  caused  by  the  contrac- 
tion of  a  scar  ;  years  had  passed  since  the  last  attack  of  gonorrhoea 
without  any  reduction  in  the  size  of  the  stream  having  been  noticed  ; 
gleet  had  lasted  for  a  long  period  in  them  all,  and  their  progress  ex- 
cept toward  the  end  had  been  of  the  slowest.  Some  could  not  be  felt 
from  the  outside,  and  were  therefore  probably  limited  to  the  urethra  ; 
others  involved  the  peri-urethral  structures  as  well.  Muscular  spasm 
and  congestion  were  present  in  all  more  or  less,  and  in  most  were  the 
immediate  cause  of  the  patients  applying  for  relief;  but  these  addi- 
tional elements  were  got  rid  of  as  far  as  possible  before  commencing 
the  treatment  by  keeping  the  patients  in  bed,  upon  low  diet,  and  keep- 
ing the  bowels  open. 

I  am  inclined  to  think  that  these  strictures  were  benefited  to  some 
extent  by  the  electricity.  The  current  was  not  allowed  to  exceed  five 
milliamperes  for  fear  of  injuring  the  epithelium,  which  in  such  cases 
is  usually  thin  and  wasted,  and  consequently  there  was  very  little  gleet 
or  soreness  afterward.    Under  its  influence  the  stricture  tissue  ap- 
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peared  to  soften  and  yield  more  rapidly  than  it  usually  does  under  dil- 
atation alone.  In  two  instances  the  passage  was  so  narrow  when  the 
treatment  was  commenced  that  the  electrode  could  only  rest  upon  the 
face  of  the  obstruction  without  penetrating  it,  and  here  at  least  the 
current  should  have  full  credit.  In  the  other  cases  the  electrode 
could  be  introduced  into  the  stricture  and  the  effect  therefore  was 
partly  mechanical,  as  when  an  ordinary  bougie  is  employed;  but  even 
in  these,  though  the  number  is  too  small  to  form  a  positive  conclusion, 
it  was  my  impression  that  the  stricture  tissue  softened  and  yielded 
with  more  rapidity  than  usual.  I  am  bound  to  admit  that  I  had  rather 
expected  this  result.  I  fully  anticipated  that  the  hyperemia  caused 
by  the  prolonged  application  of  a  weak  electric  current  would  soften 
the  dense  tissue  around  the  urethra  for  a  time,  and  this  may  have  in- 
fluenced me  in  coming  to  this  conclusion.  Having  said  this  in  its 
favor  I  have,  I  think,  said  all  that  I  can.  The  stri  ture  tissue  is 
softened  but  the  obstruction  is  not  removed,  ard  when  the  cui"rent 
ceases  and  the  hyperaemia  subsides,  unless  other  methods  are  em- 
ployed to  maintain  the  advantage  that  has  been  gained,  the  lymph  con- 
tracts again  and  becomes  as  firm  and  hard  as  it  was  before.  I  could 
not  find  any  eridence  that  a  weak  electric  current  by  itself,  without 
the  assistance  of  mechanical  dilatation,  was  able  to  disperse  indurated 
tissues  or  remove  the  obstruction  which  keeps  up  the  inflammation 
and  makes  the  stricture  grow  steadily  worse.  All  that  it  does  is  to 
cause  during  the  time  that  it  is  being  applied,  and  perhaps  for  a  short 
period  afterward,  an  increase  in  the  amount  of  blood  circulating 
through  the  part  and  in  the  amount  of  lymph  that  transudes  through 
the  walls  of  the  vessels.  Under  the  influence  of  this  the  stricture 
tissue  temporarily  becomes  more  lax.  When  the  application  ceases, 
or  very  soon  afterward,  the  eifect  ceases  too  and  the  tissues  resume 
their  former  character.  Electricity  will  succeed  if  thorough  d  latation 
or  division  is  practiced  at  the  same  time  ;  the  urethra  then  is  given  a 
sufficiently  long  period  of  perfect  physiological  rest,  and  absorption 
becomes  possible  ;  but  without  one  or  other  of  these  the  eftect  that  it 
produces  is  only  transient.  Of  the  influence  of  electricity  upon  the 
other  two  elements  that  enter  into  the  formation  of  stricture — muscular 
spasm  and  congestion — I  have  very  little  to  say.  I  found  only  three 
examples  sufficiently  well  marked  to  make  the  experiment  worth  try- 
ing, and  in  these  the  difficulty  arose  almost  entirely  from  spasm,  the 
amount  of  congestion  being  very  slight.  A  weak  current  was  used  in 
the  ordinary  way  with  the  negative  electrode  in  the  urethra,  and  the 
resistance  certainly  yielded  before  it ;  but  how  far  this  was  due  to  the 
electricity  and  how  far  to  the  steady  pressure  of  the  instrument  tiring 
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the  muscle  out  it  is  impossible  to  say.  My  own  impression  is  that  the 
latter  was  quite  as  important  as  the  former,  and  I  could  not  persuade 
myself  that  in  cases  such  as  these  electricity  possessed  any  material 
advantage  OA'er  other  methods  that  have  been  well  known  and  well 
tried  for  years.  It  is  certainly  more  cumbersome,  and  though  the 
number  of  cases  in  which  electricity  was  used  is  too  small  to  form  a 
definite  opinion  it  does  not  appear  to  be  more  effective  than  the  ordi- 
nary methods  of  treatment. 

So  far,  then,  as  one  is  justified  in  drawing  conclusions  from  such 
a  limited  number  of  cases  my  experience  is  in  thorough  agreement 
with  the  general  impression  as  to  the  value  of  the  constant  current  in 
the  treatment  of  stricture.  In  certain  instances — those,  for  example, 
in  which  there  is  an  indurated  mass  involving  the  urethra,  with  a  very 
narrow  and  perhaps  tortuous  channel  through  it — electricity  may  be 
of  some  use  ;  it  assists  in  softening  the  dense  tissue  and  so  renders 
more  easy  the  application  of  more  effective  methods,  and  it  may  per- 
haps relieve  muscular  spasm  to  some  extent.  I  have  not  been  able  to 
find  any  proof  that  it  is  capable  of  doing  more  than  this. 


SIMPLICITY  IN  THE  TREATMENT  OF  FRACTURES." 
By  John  B.  Roberts,  A.  M.,  M.D.,  of  Philadelphia. 

The  essential  factors  in  the  treatment  of  broken  bones  are,  un- 
doubtedly, the  early  replacement  of  fragments,  the  prevention  of  re- 
currence of  displacement,  attention  to  the  condition  of  the  soft  parts, 
and  due  consideratiou  of  the  patient's  general  health.  After  the  re- 
duction has  been  satisfactorily  accomplished,  displacement  may  recur 
through  the  action  of  gravity,  muscular  contraction,  or  the  restlessness 
of  the  patient ;  and  the  surgeon  must  guard  against  such  recurrence  by 
applying  some  form  of  fracture-dressing  that  will  retain  the  fragments 
in  proper  position.  The  best  form  of  dressing  will,  as  a  rule,  be  that 
which  corrects  the  tendency  to  displacement  and,  at  the  same  time, 
steadies  and  immobilizes  the  limb.  Special  tendency  to  displacement 
varies  with  the  line,  and  position  of  the  fracture,  and  should  be  rec- 
ognized by  the  surgeon  before  he  decides  upon  a  form  of  dressing. 

Fracture-dressings  may  be  classed  imder  three  divisions :  First, 
those  that  exert  moderate  continuous  traction,  or  maintain  the  exten- 
sion that  was  applied  when  the  fracture  was  first  adjusted  ;  secondly, 
those  that,  by  virtue  of  their  rigidity  or  fixedness,  resist  retraction, 

'  Read  at  the  meeting  of  the  Medical  Society  of  the  State  of  Pennsylvania,  at 
Williamsport,  May  17,  1893. 
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and  fin.ally,  those  that,  by  virtue  of  their  inflexibility,  prevent  angu- 
lar or  lateral  displacement,  by  furnishing  lateral  support  to  the  frac- 
ture. 

These  statements,  -whicli  are  almost  axiomatic,  will  probably  meet 
with  the  approval  of  all  the  members  of  the  society ;  but  it  is  more 
than  likely  that,  in  a  general  discussion  of  the  subject,  there  would  be 
advocated  a  dozen  different  ways  of  treating  the  same  fracture.  It 
seems  to  me  that  surgeons  often  lose  sight  of  the  fact  that  simplicity 
in  fracture  dressings  is  as  much  a  surgical  virtue  as  simplicity  in  the 
form  of  instruments  used  in  surgical  operations. 

Simplicity  in  the  treatment  of  fractures  is  often  neglected  because 
of  an  obsequious  reverence  for  the  names  of  former  surgical  teachers, 
which  have  become  attached  to  a  splint,  or  method  of  dressing.  It  is 
stated  that  legends  and  traditions  connected  with  historic  places  never 
die ;  it  is,  unfortunately,  true  that  surgical  traditions  have  a  similar 
lasting  and  often  deleterious  influence  upon  the  progress  of  surgery. 
Illustrations  of  this  areseen  in  the  present  use  of  Bond's  splint  for  frac- 
ture of  the  lower  end  of  the  radius,  an  appliance  founded  upon  an 
erroneous  understanding  of  the  nature  of  the  injury,  and  one  of  the 
worst  splints  that  could  be  used  in  the  treatment  of  such  a  fracture. 
Physick's  long  splint  for  fracture  of  the  femur  is  still  used  in  this  in- 
jury by  many  surgeons,  who  fail  to  realize  that  a  more  modern  method 
of  dressing  is  less  troublesome  to  the  attendant  and  more  comfortable 
and  safe  for  the  patient.  Desault's  dressing  for.  fracture  of  the  clavi- 
cle has  now  no  value  except  as  a  puzzle  with  which  to  entangle  un- 
happy students  under  examination  ;  yet  it  is  probably  still  employed. 

Many  books  are  filled  with  elaborate  descriptions  of  fracture- 
dressings,  whose  number  seems  to  be  limited  only  by  the  patience  of 
the  author.  Hamilton's  Treatise  on  Fractures  is  so  full  of  these  com- 
plicated splints  and  devices  that  the  young  practitioner  miist  be  hope- 
lessly lost  in  selecting  a  method  for  treating  a  fracture  under  his 
immediate  care.  Individuals,  as  well  as  races,  are  born  with  mental 
characteristics  that  drive  them  to  invent  and  advocate  complicated 
methods  in  all  the  pursuits  of  life.  The  English  and  German  surgeons 
perhaps  illustrate  this  tendency  to  an  extreme  degree.  Some  American 
surgeons,  partly  from  individual  traits  and  partly  from  over-developed 
imitative  faculties,  are  led  in  the  same  direction. 

A  truly  wonderful  illustration  of  this  perversion  of  the  mind  is 
found  in  Bardenheur's  Guide  to  the  Treatment  of  Fractures.  I  show  a 
single  illustration  taken  from  his  book  in  proof  of  my  statement. 
Could  anything  be  more  perposterous  than  the  method  by  which  a 
patient  with  an  ordinary  fracture  of  the  lower  end  of  the  radius  is  here 
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treated?  He  is  shown  confiued  to  bed,  with  weights  and  pulleys 
attached  to  his  arm  and  hand  so  as  to  make  traction  in  five  different 
directions.  Such  a  method  of  dealing  with  an  injury,  which  ordi- 
narily needs  scarcely  any  splint,  is  a  travesty  of  modern  surgery.  That 
even  an  American  can  accept  such  complicated  dressings  is  shown  by 
a  visit  to  the  wards  of  some  of  our  large  metropolitan  hospitals.  I  re- 
cently saw  in  a  hospital  in  a  neighboring  city  a  patient  with  a  fracture 
of  the  thigh.  The  dressing  was  a  Physick's  long  splint,  combined  with 
the  extension-apparatus  of  Buck,  and  I  think  a  plaster-of-paris  incase- 
ment — that  is,  this  afflicted  patient  had  about  as  much  apparatus  ap- 
plied for  his  single  fracture  as  would  be  required  for  tlie  treatment  of 
three  patients  with  a  similar  injury.  Any  one  of  the  appliances  would 
be  sufficient  for  an  ordinary  fracture  of  the  femur. 

Physicians  coming  to  Philadelphia  are,  I  think,  often  surprised  at 
the  simplicity  of  the  dressings  used  in  some  of  our  hospitals.  It  is 
certainly  gratifying  to  know  that  we  do  work  in  a  less  complicated  man- 
ner than  is  the  case  in  many  other  cities. 

Another  reason  for  a  want  of  simplicity  in  fracture  dressing  is 
that  students  are  often  taught  during  their  pupilage  that  each  fracture 
has  its  special  splint ;  hence,  they  do  not  realize  that  the  same  form  of 
dressing,  with  very  slight  alteration,  will  often  answer  for  fractures  in 
different  parts  of  the  body.  I  have  never  forgotten  an  expression  used 
by  Prof.  Chiene,  of  Edinburgh,  who  told  me  that  he  disliked  ready- 
made  splints,  as  he  did  ready-made  trousers — they  never  fitted. 

Few  will  dispute  the  desirability  of  simplicity,  provided  that  sim- 
ple measures  meet  the  indications  and  fulfill  the  surgical  objects. 
Simple  dressings  are  always  attainable  ;  they  are  cheap,  and  they  are 
usually  much  more  comfortable  to  the  patient  than  more  elaborate 
appliances.  The  latter  are  much  more  liable  to  become  displaced  and 
cause  discomfort,  and  their  intricacies  are  much  less  likely  to  be  under- 
stood by  the  patient's  friends  or  the  hospital  resident.  The  compli- 
cation also  tends  to  make  the  surgeon  hesitate  about  removing  the 
dressing,  as  much  time,  considerable  assistance,  and  no  little  skill  are 
demanded  in  its  replacement.  For  this  reason  complicated  dressings 
are  likely  to  be  changed  less  frequently  than  simpler  ones,  and  the 
progress  of  the  fracture  less  often  noted.  I  am  quite  convinced  that 
simple  appliances  that  are  readily  removed  and  easily  adjusted  tend  to 
yield  better  results,  because  of  the  more  frequent  examination  and  in- 
spection given  the  injured  bone. 

I  would  obtain  simplicity  by  disregarding  all  the  unnecessary 
portions  of  dressings,  and  by  selecting  simple  articles  for  retaining  the 
fragments  in  apposition.    The  primary  bandage  often  applied  to  the 
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limb  before  the  splint  is  adjusted  is  unnecessary  and  sometimes  harm- 
ful; it  is  seldom  used  by  practical  surgeons  of  to-day.  Embrocations 
of  lead-water  and  laudanum,  and  of  similar  drugs,  supposed  to  lessen 
the  amount  of  inflammation,  at  the  seat  of  fracture,  should  be  discarded, 
as  they  have  no  potent  influence  upon  lessening  the  inflammatory 
exudate,  and  may,  perhaps,  by  maceration  of  the  skin,  lead  to  blebs  on 
the  surface  of  the  limb.  Proper  coaptation  and  freedom  from  muscu- 
lar contraction  are  the  factors  most  needed  in  the  treatment  of  the  in- 
flammatory condition.  With  omission  of  the  primary  bandage  and 
the  embrocations,  which  some  surgeons  cling  to  as  a  sort  of  fetich, 
there  is  nothing  to  be  applied  to  the  fracture  but  the  retentive  appar- 
atus. This  should  be  of  the  simplest  description.  The  surgeon  who 
has  sufiicient  individuality  to  refuse  to  pay  for  a  carved  or  molded 
splint  of  metal  offered  by  an  instrument-maker  will  seldom  have  diffi- 
culty in  dressing  a  fracture  in  a  simple  manner. 

The  form  of  displacement  and  the  character  and  seat  of  the  frac- 
ture will  give  a  hint  to  an  observant  surgeon  as  to  the  kind  of  appar- 
atus to  be  used.  Anything  that  tends  to  maintain  the  proper  con- 
tour of  the  bone  after  reduction  is  what  is  needed.  If  wooden  splints 
are  used,  they  should  be  very  light  and  seldom  thicker  than  the  lid 
of  an  ordinary  cigar-box.  Heavy  splints,  with  much  padding,  are  un- 
comfortable to  the  patient  because  of  their  weight  and  heat.  In  most 
fractures  comparatively  little  strain  is  likely  to  be  thrown  upon  the 
broken  bone  during  treatment ;  hence,  a  splint  with  a  moderate  degree 
of  rigidity  is  all  that  is  needed  to  prevent  displacement. 

There  is  no  question  that  the  best  splints  in  use  are  those  that  are 
molded  to  the  limb  after  reduction  of  the  fracture.  These  fit  any 
inequality  of  the  surface  without  padding,  and  can,  therefore,  be  very 
light,  and  are  worn  with  comfort.  Molded  splints  are  most  readily 
made  from  butter-cloth,  or  cheese  cloth,  dij^ped  in  plaster-of-Paris, 
paste,  or  glue.  They  are  readily  prepared,  and  can  be  molded  to  the 
form  of  the  limb  without  giving  the  patient  pain.  In  some  cases  al- 
most no  apparatus  is  needed,  because  the  parts  may  be  put  in  the  po- 
sition that  places  the  displacing  muscles  at  rest  and  that  insures  proper 
coaptation  of  the  fragments ;  for  example,  a  fracture  of  the  fibula, 
in  which  there  is  very  little  tendency  to  displacement,  may  be  treated 
by  simple  bandaging,  or  even  this  may  be  dispensed  with,  because  the 
parallel  tibia  makes  an  efficient  splint.  In  some  fractures  of  the  pha- 
langes an  adjoining  finger  or  toe  acts  as  a  good  splint,  or  the  finger  of 
a  glove,  made  rigid,  will  keep  the  parts  in  good  position.  A  little  ad- 
ditional firmness  can  be  given  to  the  glove-finger  by  painting  it  with 
glue  or  mucilage.    In  the  same  way  a  stocking  may  be  used  as  a 
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splint,  bv  making  it  a  little  more  rigid  with  starch,  plaster-of-Paris,  or 
other  hardening  material. 

The  rapidity  with  which  plaster-of-Paris,  mixed  with  water, 
solidifies  makes  it  by  all  odds  the  best  material  for  molded  splints. 
Felt,  or  gutta-percha,  may  be  softened  by  dipping  it  in  hot  water,  and 
may  then  be  molded  to  the  part  ;  but  these  materials  are  not  so  easily 
obtained  as  gypsum  or  plaster-of-Paris,  which  is  always  to  be  found 
in  any  country  store.  Strips  of  gauze,  or  other  woven  fabric,  may  be 
converted  into  excellent  splints  by  saturating  them  with  plaster-of- 
Paris  and  Avater.  Eight  or  ten  of  these  strips  when  applied  to  a  limb 
soon  become  hard  and  will  hold  it  in  position.  Lateral,  anterior,  or 
posterior  splints  of  any  shape  may  thus  be  made  and  are  to  be  held 
in  place  by  a  roller  bandage.  The  plaster-of-Paris  must  be  kept  dry, 
for  if  it  has  absorbed  moisture  it  will  not  set.  The  setting  may  be  re- 
tarded by  adding  a  little  dissolved  glue  or  borax,  or  cream  of  tartar, 
or  by  the  use  of  cold  water  in  making  the  mixture.  Setting  may 
be  hastened  by  the  use  of  hot  water,  or  by  adding  a  little  com- 
mon salt  to  the  water.  It  takes  very  little  skill  to  cut  V- 
shaped  pieces  out  of  the  gauze  and  to  overlap  the  edges  when 
the  corners  are  to  be  turned ;  a  moderately  good  surgeon  can 
make  a  splint  of  this  kind  fit  perfectly.  In  compound,  or  open, 
fractures,  openings  can  be  left  or  made  in  such  splints.  Strips 
of  metal,  to  further  stiffen  the  splint,  or  metal  rings,  for  support- 
ing a  limb,  may  be  incorporated  in  the  layers  of  gauze  and  gyp.sum. 

Sometimes  we  can  use  another  part  of  the  body  to  maintain 
apposition  of  the  fragments.  Thus,  in  fractures  of  the  i;pper  part 
of  the  humerus  the  thorax  may  be  used  as  a  splint,  when  the 
arm  is  bound  by  a  bandage  to  the  chest.  Fractures  of  the  loAver 
jaw  are  usually  treated  by  using  the  upper  jaw  as  a  splint. 

In  the  treatment  of  open,  or  compound  fractures  less  simplic- 
ity is  possible  in  the  first  dressing ;  but  the  surgeon  who  is  fully 
imbued  with  the  doctrines  of  antiseptic  surgery  will  usually  be 
able  to  convert  fractures  of  this  kind  into  what  are  practically 
closed  ones.  Thoroughly  laying  open  the  injured  regions,  scraping 
out  all  particles  of  dirt,  scrubbing  the  parts  well  with  .soap  and 
water  and  a  nail-brush,  and  providing  for  removal  or  asepticity 
of  all  accumulations  of  blood,  will  enable  him  to  put  a  dry  an- 
tiseptic dressing*  and  a  splint  upon  the  injured  extremity,  with  the 
conviction  that  the  wound  will  probably  go  on  to  recovery  with 
very  little  variation  from  the  clinical  course  of  uncomplicated  frac- 
tures in  the  same  region. 

It  will  perhaps  aid  in  the  discussion  of  this  subject,  if  I  give  illus- 
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trations  of  simple  methods  of  treating  common  fractures.  It  will  be 
understood,  of  course,  that  my  personal  preferences  are  shown  by  these 
illustrations ;  but,  naturally,  there  are  many  other  equally  simple 
methods  of  treating  the  same  injuries,  which  may  be  adopted  by  other 
surgeons.  These  descriptions  necessarily  refer  to  such  fractures  of 
bones  as  are  ordinarily  seen,  and  not  to  cases  of  unusual  severity. 

Fractures  of  the  clavicle  are  usually  satisfactorily  treated  by 
Sayre's  adhesive-plaster  dressing,  consisting  of  two  long  strips  of 
plaster,  which  act  by  drawing  the  upper  part  of  the  humerus  back- 
ward, fixing  the  lower  angle  of  the  scapula,  and  pushing  up  the  elbow. 
Fractures  of  the  clavicle  unite  with  less  deformity,  as  a  rule,  if  the 
patient  is  kept  upon  his  back  for  a  week  or  ten  days,  so  that  the 
scapula  is  held  in  position  by  the  weight  of  the  body  pressing  against 
a  hard,  smooth  mattress.  The  supine  position,  with  arm  and  forearm 
thrown  across  the  patient's  chest,  usually  allows  the  fragments  to  fall 
into  proper  position.  Such  recumbency  for  a  few  days  gives  a  chance 
for  t'le  tissues  surrounding  the  seat  of  injury  to  become  more  or  less 
rigid  with  inflammatory  exudate,  and  there  is,  therefore,  less  danger 
of  recurrence  of  the  deformity  when  the  patient  is  allowed  to  walk 
about  with  Sayre's  dressing  applied  to  the  injured  region. 

Fractures  of  the  upper  end  of  the  humerus  are  successfully  treated 
by  putting  a  towel  in  the  axilla,  and  then  bandaging  the  upper  arm  to 
the  side  of  the  chest,  having  the  forearm,  which  is  otherwise  free 
carried  in  a  sling.  ' 

Fractures  of  the  middle  of  the  shaft  of  the  humerus  are  well 
managed  by  an  internal  angular  splint,  preferably  made  of  gauze  and 
plaster-of-Paris.  Fractures  of  the  lower  end  of  the  humerus  are  best 
treated  with  the  elbow  in  the  extended  position,  so  as  to  retain  the 
carrying  function  of  the  arm.  I  prefer  holding  the  elbow  in  this  posi- 
tion by  a  splint  of  wood  having  the  obliquity  of  the  normal  axes  of  the 
arm  and  forearm  or  by  means  of  a  gypsum  splint. 

Fractures  of  the  forearm  require  an  anterior  and  a  posterior 
straight  splint,  which  should  be  neither  too  wide  nor  too  narrow. 
Fractures  of  the  lower  end  of  the  radius  usually  require  nothing  but  a 
wristlet,  or  band  of  adhesive  plaster,  carried  around  the  lower  end  of 
the  bone  to  restrict  the  movements  of  the  wrist-joint  after  reduction. 
Where  there  is  unusual  comminution  of  fragments  a  straight  wooden 
splint,  about  six  inches  long  and  an  inch  wide,  placed  on  the  back  of 
the  wrist,  is  all  that  is  required.  Fracture  of  the  olecranon  demands 
scarcely  more  than  a  wooden  splint  about  eight  inches  long  and  one 
inch  wide,  in  front  of  the  elbow,  to  prevent  flexion.  Fractures  of  the 
femur,  whether  of  the  neck  or  shaft,  or  above  the  condyles,  can  gen- 
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erally  be  well  treated  by  permanent  traction,  made  by  attached  adhe- 
sive plaster  and  a  weight  fastened  to  a  rope  going  over  a  pulley  at  the 
foot  of  the  bed. 

By  altering  the  direction  of  the  traction,  the  surgeon  will  find  this 
method  satisfactory  in  all  ordinary  cases.  Sand-bags  at  the  sides  of 
thfi  femur,  to  prerent  displacement,  or  a  short  splint  of  binder's  board 
around  the  thigh  at  the  seat  of  fracture,  is  the  only  additional  apparatus 
likely  to  be  needed.  Sometimes  this  can  be  omitted.  For  fractures 
of  the  tibia  and  fibula,  a  fracture-box,  or  plaster-of-Paris  splints  meet 
all  the  ordinary  indications. — Med.  News. 


SCIENTIFIC  OBSTETRICS  IN  PRI^^aTE  PRACTICE." 

By  Edward  P.  Davis,  A.M.,  M.D.,  Professor  of  Obstetrics  in  the  Phila- 
delphia Polyclinic ;  Clinical  Lecturer  on  Obstetrics  and  Gyne- 
cology in  Jefi"erson  Medical  College,  etc. 
If  one  were  asked  the  meaning  of  the  word  "  scientific,"  a  proper 
definition  would  be  found  in  a  phrase  indicating  the  possession  and 
dissemination  of  knowledge.    A  scientific  journal  is  one  that  contains 
and  disseminates  knowledge  of  the  subject  of  which  it  treats.  Modern 
medicine  is  a  science  in  so  far  as  it  contains  valuable  knowledge  con- 
cerning human  life  and  disease,  and  scientific  obstetrics  is  the  theory 
and  practice  of  this  branch  of  medicine,  characterized  by  accurate 
knowledge. 

In  this  one  point  of  the  possession  or  absence  of  accurate  knowl- 
edge rests  the  difference  between  the  obstetric  practice  common  in  the 
United  States  twenty-five  years  ago  and  the  theory  and  practice  taught 
at  the  present  day.  Impressed  with  the  ability  of  nature  to  deal 
successfully  with  the  emergencies  of  labor,  the  practitioner  who 
attended  obstetric  cases  has  been  wont  to  comfort  himself  with  the 
axiom  that  labor  is  a  natural  process,  of  which  he  need  not  seek  to 
ascertain  too  minutely  the  details.  The  condition  of  pregnancy  he 
regarded  as  naturally  normal,  and  hence  without  especial  tendency  to 
disease.  The  lying-in  period  was  to  him  a  natural  stage  in  the  life  of 
the  individual,  and  required  at  his  hands  no  especial  scrutiny.  An 
accurate  diagnosis  as  to  the  factors  present  in  a  given  labor  was  rarely 
made,  unless  some  serious  emergency  arose. 

'  Rea'l  before  the  Section  on  Obstetrics,  American  Medical  Association,  Mil- 
waukee, June,  1893. 
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There  have  been  many  reasons  for  this  condition  of  affairs.  The 
■comparatively  recent  discovery  of  anaesthetics  placed  at  the  disposal 
of  the  obstetrician  a  means  of  diagnosis  of  inestimable  value.  The 
employment  of  antiseptics  has  rendered  possible  manipulations  for 
the  diagnosis  and  treatment  of  labor  that  formerly  were  impracticable. 
Methods  of  diagnosis  are  now  commonly  taught  and  practiced  that,  at 
the  period  mentioned,  were  only  to  be  seen  in  practice  in  the  large 
hospitals  of  Europe.  Modern  obsteti'ics  has,  then,  great  advantages 
in  its  opportunities  to  acquire  thorough  knowledge  of  the  patient  and 
of  her  labor,  and  this,  too,  without  the  infliction  of  additional  pain,  or 
the  incurring  of  added  risk  to  life.  The  characteristic  of  modern  ob- 
stetrics is  its  scientific  element,  as  shown  in  the  accurate  knowledge 
that  it  requires  concerning  matters  formerly  thought  to  prosper  inev- 
itably through  the  kind  couperatiou  of  Nature. 

Scientific  obstetrics  is  the  rule  in  the  modern  hospital,  but  it  is 
often  "  honored  more  in  the  breach  than  in  the  observance  "  in  private 
practice.  The  reasons  for  this  are  many.  First,  among  all,  is  the 
common  belief,  derived  largely  from  physicians  and  nurses,  that,  be- 
cause labor  is  a  natural  process,  it  is  bound  to  proceed  successfully 
withoirt  intelligent  supervision.  If  this  is  true,  why  should  a  patient 
tolerate  palpation,  auscultation  or  pelvimetry ;  or  why  should  she 
take  an  anaesthetic  when  the  mechanism  of  labor  is  interrupted,  and  a 
thorough  examination  of  the  condition  present  becomes  necessary? 
A  common  belief  that  has  descended  from  the  days  of  the  early  cran- 
iotomist,  or  man-midwife, as  he  was  termed,  is  that  any  interference  with 
labor  means,  practically,  the  use  of  forceps,  and  hence  the  objection  to 
critical  examination  in  an  emergency.  Again  it  not  infrequently  hap- 
pens that  a  complicated  labor  terminates  spontaneously,  and  appar- 
ently with  success  to  mother  and  child.  It  does  not  occur  to  the  pa- 
tient and  her  friends  that  complications  may  have  arisen,  by  reason 
of  the  long  continuance  of  the  spontaneous  labor  that  could  have  been 
avoided  had  intelligent  interference  been  practiced. 

There  is  especial  need  for  scientific  obstet)  ics  in  private  practice, 
because  the  practitioner  is  more  directly  responsible  for  the  condition 
of  his  patient  than  when  he  is  engaged  in  hospital  practice.  He  lacks 
in  private  the  experienced  observation  of  trained  nurses  ;  he  misses 
the  intelligent  co-operation  of  resident  physicians  ;  and  experiences  the 
great  disadvantage  that  the  absence  of  order  and  discipline,  so  com- 
mon in  a  private  house,  entails  upon  him.  It  is,  therefore,  especially 
necessary  that  he  gain  thorough  knowledge  of  his  patient  by  personal 
observation  and  study,  and  this  knowledge  is  the  essential  of  scientific 
obstetrics.    The  fact  that  the  best  results  in  obstetric  practice  are  ob- 
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served  in  hospitals,  draws  attention  to  the  need  for  scientific  work  in 
private  cases. 

Omitting  a  consideration  of  the  minor  details  of  private  obstetric 
practice,  we  urge  the  importance  of  a  thorough  examinaticm  by  the 
practitioner  of  all  pregnant  patients.  We  ai-e  well  aware  of  the  fact 
that  many  cases  are  not  seen  by  their  attendants  until  labor  is  far  ad- 
vanced, and  no  opportunity  has  been  given  to  examine  the  patient 
dm'ing  pregnancy.  This  is  growing  to  be,  however,  less  the  case  than 
formerly,  and  especially  in  first  pregnancies,  when  the  natural  dread 
of  an  untried  experience  brings  the  patient  to  the  physician  compara- 
tively early.  This  scrutiny  of  the  pregnant  patient  should  be  directed 
especially  to  ascertaining  the  condition  of  the  organs  of  elimination, 
and  the  success  attending  their  action.  The  examination  of  the  urine 
should  be  an  invariable  pi'actice,  and  valuable  information  will  be 
given  by  ascertaining  not  only  the  presence  or  absence  of  albumen, 
but  b}'  careful  microscopic  study  of  the  sediment,  and  also  an  estima- 
tion of  the  amount  of  urea  excreted.  In  the  Maternity  Department  of 
Jefferson  Medical  College  Hospital  we  have  for  some  time  derived 
valuable  information  regarding  a  patient's  eliminative  powei'S  by 
ascertaining  the  quantity  of  urea  excreted.  The  presence  of  albumin 
is  of  itself  a  trifling  matter,  unless  the  microscope  reveals  evidence  of 
decided  structural  change  in  the  kidney 

At  or  after  the  seventh  month  of  pregnancy  it  becomes  the  duty 
of  the  attending  physician  to  ascertain  the  mother's  size,  and  the 
relative  size  of  the  fetus  and  the  position  that  it  occupies  in  the" 
mother's  pelvis.  This  is  a  procedure  commonly  thought  unnecessary, 
and  reserved  for  the  lectures  of  those  who  teach  obstetrics.  That 
such  is  not  the  case  is  well  exemplified  by  two  fatal  cases,  seen  by 
me  recently  in  consultation,  in  both  of  which  embryotomy  upon  the 
dead  fetus  was  necessary.  Two  well  developed  male  children  were 
sacrificed  to  a  lack  of  diagnostic  skill  on  the  part  of  the  medical  at- 
tendant, and  to  complete  the  unfortunate  history  of  those  two  cases, 
the  lives  of  the  mothers  were  lost  on  account  of  the  stupid  laziness  of 
the  physicians,  who  neglected  to  rise  antiseptic  precautions  during 
labor.  In  both  cases  the  child  had  perished  before  the  consultation, 
and  the  embryotomy  was  performed  to  spare  the  medical  attendant 
from  reproach  and  criticism  for  his  failure  to  deliver  the  mother. 
These  four  lives  could  have  been  saved  had  proper  precautions  been 
taken. 

The  practice  of  general  medicine,  including  obstetrics,  in  country 
towns  or  villages,  often  taxes  to  the  utmost  the  skill  and  wisdom  of 
the  so-called  "  country  doctor."    As  a  result,  he  has  a  range  of 
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■experience  unknown  to  his  city  brother,  and  becomes  by  natural 
development  more  assured,  self-reliant,  and  efficient.  He  is  the 
man  who,  above  all  others,  can  appreciate  the  value  of  any 
method  of  practice  that  shall  add  to  the  positive  knowledge  he 
has  of  his  patient.  We  do  not  ask  him  to  provide  himself 
with  elaborate  or  costly  pelvimeters,  or  instruments  for  diag- 
nosis, but,  as  is  our  custom  in  lectures  at  the  Philadelphia 
Polyclinic,  we  do  urge  upon  the  general  practitioner  a  knowledge 
and  practice  of  palpation,  auscultation,  and  of  such  a  method 
or  methods  of  estimating  the  size  of  the  mother's  pelvis  and  the 
relative  size  of  the  fetus  as  may  be  within  the  scope  of  his  possi- 
bilities. No  student  graduates  from  a  well-appointed  medical  college 
who  is  not  in  the  possession  of  this  knowledge,  and  certain!}'  the 
general  practitioner  already  established  cannot  aflford  to  be  behind  the 
recent  graduate  in  his  resources.  The  oV)jections  urged  against  the 
examination  of  pregnant  patients,  including  the  measurement  of  the 
pelvis,  are  based  upon  needless  exposure  of  the  patient,  or  rude  and 
unskillful  manipulation.  We  have  yet  to  find  a  private  patient,  of 
whatever  station  in  life,  who  offers  the  slightest  objection  when  her 
phj'sician  asks  that  he  be  given  an  opportunity  to  acquire  a  knowledge 
that  shall  the  better  enable  him  to  care  for  his  patient,  particularly  if> 
by  so  doiug,  he  subjects  her  to  no  exposure,  nor  to  tedious  and  pain- 
ful manipulation.  The  abdomen  of  the  patient  may  remain  covered 
by  one  thickness  of  cotton  or  linen,  without  in  the  least  inconveniencing 
the  physician,  and  medical  students  under  my  instruction  are  taught 
to  make  their  examinations  in  this  manner. 

One  of  the  great  advantages  accompanying  this  mode  of  practice 
is  the  lessening  of  vaginal  examinations,  which  are  a  source  of  con- 
siderable danger  to  the  patient.  It  is  perfectly  possible  by  palpation 
alone  to  follow  the  head  of  the  child  as  it  descends  through  the  pelvic 
canal  and  impinges  upon  the  pelvic  floor.  The  character  and  effi- 
ciency of  the  pains  of  labor  may  also  thus  be  accurately  observed, 
and  oftentimes  valuable  assistance  can  be  rendered  by  external  press- 
ure gently  and  judiciously  applied. 

When  the  mechanism  of  labor  is  interrupted,  a  thorough  internal 
examination  is  at  once  indicated.  This  is  often  impracticable  without 
the  administration  of  an  ansesthetic.  The  practitioner  should  be 
prepared  to  interfere  for  the  assistance  of  the  patient.  Forceps 
should  be  prepared  and  ready.  The  rectum  and  bladder  should  be 
emptied,  and,  while  it  is  not  necessary  to  state  to  the  patient  that  an 
operation  is  to  be  performed,  yet,  while  she  is  under  the  influence  of 
the  auresthetic,  it  miy  ba  foand  wise  to  terminate  the   labor.    It  is 
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often  impossible  to  accurately  diaguosticate  a  faulty  position  of  the 
head  without  an  amosthetic,  the  resistance  and  suffering  of  the  patient 
being  so  great  that  sufficient  of  the  hand  cannot  be  introduced  to  make 
a  thorough  examination.  When,  however,  such  an  examination  has 
been  made,  and  before  the  examining  hand  has  been  withdrawn,  the 
forceps  may  often  be  accurately  applied  to  the  sides  of  the  child's 
head,  and  the  labor  brought  to  a  successful  termination.  In  other 
cases,  version  and  extraction  may  be  found  necessary.  In  either  event, 
examination  of  the  patient  under  anaesthesia  will  spare  her  hours  of 
suffering,  and  will  often  save  the  life  of  an  infant,  and  sometimes  that 
of  the  mother. 

The  same  thoroughness  in  treatment  should  obtain  in  the  diagno- 
sis and  treatment  of  injuries  to  the  genital  tract.  By  the  term 
"  laceration  of  the  perineum,"  we  understand  a  solution  of  continuity 
that  extends  more  deeply  than  the  posterior  commissure  or  fourchette. 
We  are  aware  that  a  laceration  in  the  median  line  may  extend  beyond 
the  fourchet,  and  still  not  impair  the  supports  of  the  uterus  to  any 
appreciable  degree.  When  we  read  and  hear  of  large  numbers  of 
cases  of  labor  in  which  no  laceration  of  the  perineum  has  occurred, 
we  are  impressed  with  the  fact  that  those  who  record  such  extra- 
ordinary experiences  either  consider  that  a  laceration  of  the  perineum 
usually  extends  into  the  rectum,  or  else  that  they  did  not  accurately 
examine  the  cases.  The  examiner  may  be  readily  deceived  by  a 
superficial  examination  by  the  finger  only  of  the  genital  canal,  soon 
after  labor.  Clotted  blood  often  fills  a  torn  surface,  giving  to  the 
finger  the  same  continuity  of  smoothness  that  marks  the  uninjured 
mucous  membrane.  It  is  only  by  the  thumb  and  finger,  one  inserted 
in  the  rectum,  or  better  still,  by  actual  inspection,  that  the  condition  of 
the  genital  tract  after  labor  can  be  accurately  ascertained.  Consider- 
able observation  of  labor-cases,  and  the  careful  employment  of  the  best 
known  means  for  preventing  laceration  of  the  perineum,  have  con- 
vinced me  beyond  reasonable  doubt  that  such  an  injury  is  inevitable 
in  many  cases.  It  is  negligent  not  to  discover  it ;  it  is  lazy  and  dis- 
honest not  to  endeavor  to  repair  it. 

Fortunately,  in  these  matters,  public  sentiment  is  demanding  the 
advantages  of  scientific  obstetrics.  We  recently  had  occasion  to  tell  a 
young  woman  that  she  had  sustained  a  laceration  of  moderate  extent 
that  ought  to  be  closed.  She  said  that  if  such  was  the  case,  she  earn- 
estly desired  that  it  be  at  once  repaired,  as  her  sister  had  suffered 
from  the  neglect  of  her  physician  in  not  suturing  a  similar  laceration. 
We  are  furthermore  helped  in  dealing  with  these  questions  by  the 
fact  that  experience  shows  us  that  excellent  results  may  be  obtained 
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as  late  as  twenty-four  or  thirty-six  hours  after  the  occurrence  of  a 
laceration.  It  is  far  better  practice  to  give  the  patient  and  physician 
twenty-fours'  rest  after  a  trying  labor,  and  then,  under  anaesthesia,  or 
with  the  use  of  cocaine,  close  a  laceration  under  favorable  circum- 
stances, than  to  further  exhaust  a  weak  patient,  and  with  poor  light 
and  laboring  under  great  fatigue,  to  improperly  perform  the  physician's 
duty.  If  torn  surfaces  are  found  glazed  over,  the  simple  expedient  of 
scraping  them  with  the  blade  of  a  pair  of  scissors,  or  with  a  curette, 
will  suffice  to  secure  union  by  first  intention. 

It  is  burdening  you  with  a  trite  observation  to  speak  of  the  im- 
portance of  ob>tetric  antisepsis  or  asepsis,  and  yet  the  same  reasoning 
that  enables  the  practitioner  to  assert  that  in  his  1,000  cases  he  has 
never  had  a  lacerated  perineum,  leads  him  likewise  to  claim  that  in  his 
1,000  cases  he  has  never  had  a  case  of  puerperal  septic  infection.  He 
may  have  avoided  signing  a  death  certificate  for  a  patient  recently 
delivered,  the  certificate  bearing  the  word  "peritonitis,"  '  blood- 
poisoning,"  "  inflammation  of  the  bowels,"  or  "  puerperal  fever  "  ; 
but  cases  occasionally  perish  some  weeks  after  labor,  with  "jaundice," 
"  pneumouia,"  "  congestion  of  the  liver,"  or  "  malaria,"  that,  on  closer 
study,  will  be  found  to  be  the  results  of  puerperal  septic  infection. 
The  faithful  practice  of  aseptic  or  antiseptic  precautions  greatly 
lightens  the  load  of  responsibility  that  the  practitioner  of  obstetrics 
must  carry. 

Not  the  least  of  the  advantages  derived  from  the  scientific 
practice  of  obstetrics  lies  in  the  avoidance  of  interference  by  those 
who  have  no  right  to  molest  the  patient.  The  practitioner's  best 
efforts  are  often  thwarted  by  ignorant  and  meddlesome  persons.  He 
cannot,  however,  honestly  forbid  interference,  unless  he  knows  posi- 
tively that  there  is  no  occasion  to  molest  the  patient.  He  will  obtain 
the  best  results  in  obstetric  practice  who  does  the  work  himself,  unless 
he  can  command,  for  certain  things,  the  assistance  of  a  trained  nurse. 
Thoroughness  in  diagnosis,  the  faithful  observance  of  antisepsis  in 
treatment,  and  the  protection  of  his  patient  from  meddlesome  inter- 
ference, will  give  the  best  results.  Such  a  method  of  procedure  is 
thoroughly  scientific,  for  it  demands  the  best  knowledge,  the  most 
careful  and  skillful  manipulation,  and,  above  all,  an  honest  and  fearless 
attempt  to  meet  the  difficxilties  that  may  arise.  In  the  present  stage 
of  medical  science,  every  woman  has  a  right  to  demand  such  treatment, 
and  if  a  practitioner  of  medicine  cannot  give  his  patient  such  care,  he 
must  inevitably,  by  the  inexorable  law  of  the  "  survival  of  the  fittest," 
give  place  to  those  who  can. 
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THEEAPEUTICS  OF  DEGENERATIVE  DISEASES 
OF  THE  SPINAL  COED. 

By  CuRBAN  Pope,  M.D.,  Clinical  Professor  of  Diseases  of  Mind  and 
Nervous  System,  Louisville  Medical  College ;  Consulting  Neu- 
rologist to  the  Louisville  City  Hospital;  formerly  Resident 
Physician  to  the  Anchorage  (Insane)  Asylum  ;  Member  of  Pan- 
American  Medical  Association;  Member  Mississippi  Valley 
Medical  Association,  Kentucky  State  Medical  Society,  Jefferson 
County  Medical  Society,  etc.,  etc 

Sufferers  from  this  class  of  diseases  are  many,  and  any  mode  of 
treatment  by  which  their  condition  can  be  bettered  will  not  only  be 
hailed  by  the  profession  with  pleasure,  but  by  them  with  joy.  They 
too  often  feel  that  they  have  entei'ed  that  vale  "  where  hope  is  left  be- 
hind," and  that  any  and  all  effort  on  their  and  their  physician's  part 
is  useless.  Such  belief  is  opposed  to  actual  facts.  It  was  a  belief  ©f 
former  years  that  has  been  changed  by  the  steady  advance  of  scientific 
knowledge  and  the  improvement  and  invention  of  apparatus  for  the 
relief  of  disease.  As  we  advance  in  knowledge  there  will  be  fewer  and 
fewer  diseases  classed  as  incurable,  a  notable  example  being  myxoe- 
dema. 

The  therapy  here  mentioned  is  not  original,  nor  is  it  claimed  to 
be,  but  success  in  the  treatment  of  the  three  diseases  discussed  leads 
the  writer  to  place  before  you  the  results  of  his  work.  It  would  be 
foi'eiga  to  the  title  of  the  paper  to  discuss  etiology,  symptomatology, 
pathology,  or  prognosis,  and  without  quotation  of  cases  I  will  proceed 
to  a  description  of  that  treatment  which  in  my  hands  has  yielded  the 
best  results.  In  passing  I  would  like  to  state  that  it  has  been  impos- 
sible to  carry  out  this  line  of  treatment  in  clinical  patients,  owing  to 
the  cost.  The  objects  of  treatment  are  three:  First,  to  arrest  the  dis- 
ease ;  second,  to  palliate  the  symptoms ;  and,  third,  to  relieve  suffering- 

Myelitis. — Hygienic  treatment  is  very  important.  Rest,  both 
physical  and  mental,  with  a  simple,  uastimulating,  and  easily  diges- 
tible diet.  Alcohol,  tobacco,  and  coffee  must  be  interdicted  or  limited 
to  exceedingly  small  quantities,  while  a  regular  and  quiet  life  in  the 
open  air  is  almost  a  necessity.  In  winter,  sitting  in  the  sun  is  of 
advantage.  Drugs  have  been  of  little  value.  If  a  myelitis  is  from 
specific  disease,  antispecific  treatment  may  be  of  use.  I  prefer  inunc- 
tion, and  the  iodide  internally  in  Vichy  water  well  diluted,  the  latter 
having  also  a  beneficial  effect  upon  the  bladder.    Of  the  drugs  usually 
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used,  nitrate  of  silver,  tlie  red  iodide  of  mercury,  arsenic,  ergot,  and 
phosphorus  have  been  in  my  hands  of  only  occasional  benefit  in  con- 
junction with  other  treatment.  If  anaemia  exists,  as  shown  by  haemom- 
eter,  I  use  the  sulphate  and  saccharated  carbonate  of  iron,  with 
minute  doses  of  arsenic  or  quinine,  to  which  one-half  to  two  grains  of 
boric  acid  may  be  added  for  the  bladder  trouble  usually  existing.  The 
urine  should  be  examined  from  time  to  time,  and  no  hesitancy  felt  in 
using  the  catheter  if  cystitis  is  present. 

Benedict  has  found  the  direct  static  spark  over  the  bladder  al- 
most a  specific,  relieving  the  irritation  and  giving  comfort,  and  I  have 
used  it  on  several  cases  with  bladder  trouble  with  advantage.  In  re- 
cent cases  a  Chapman's  ice  bag  may  be  applied  to  the  spine  for  five  to 
ten  minutes  daily.  Electricity  is  of  unquestioned  benefit.  A  large 
positive  electrode  should  be  placed  over  the  cilio-spinal  region  and  the 
large  negative  electrode  over  the  lower  dorsal  vertebrae,  and  a  gentle 
current  of  from  two  to  five  milliamperes  (increased  after  several  sit- 
tings to  twenty)  is  passed,  lasting  from  one  to  five  minutes.  All 
changes  and  interruptions  of  the  current  must  be  avoided.  This  is 
to  be  given  every  other  day.  Static  sparks  may  be  used  as  an  alter- 
native.   Gentle  massage  is  also  beneficial  in  these  cases. 

Uydrotherapeutics,  however,  offers  the  best  field  for  treatment. 
Full  baths  at  from  85'  to  90-"  F.  for  from  five  to  fifteen  minutes,  half 
baths  from  70°  to  80°  F.  from  three  to  five  minutes,  with  gentle 
friction,  or  full  brine  baths  containing  twenty  to  thirty  pounds  of  salt, 
at  85°  to  90°  F.,  from  five  to  twenty  minutes,  are  the  best.  A  gentle 
galvanic  current  may  be  combined  with  the  first  two  with  an  excellent 
effect.  Russian  and  Turkish  baths  are  dangerous  and  to  be  avoided. 
These  methods  separately  are  usually  of  little  good,  but  by  combining 
them  much  good  may  result. 

Such  a  combination,  for  instance,  as  the  following  :  The  hygienic 
rules  are  laid  down  and  the  patient  put  upon  the  iron,  quinine,  and 
boric  acid  prescription  before  mentioned,  preferably  in  tablet  form 
then  a  combination  of  spinal  galvanization  and  full  baths  for  one 
week,  static  sparks  and  half  baths  another,  electric  or  brine  baths  and 
massage  the  next,  varied  just  as  each  individual  case  seems  to  demand. 
In  all  treatment  caution,  care,  and  moderation  must  be  observed. 
Dana  truly  remarks  :  "  Electrical  and  hydrotherapeutical  applications 
should  be  followed  up  patiently  and  persistently."  Many  combinations 
with  resulting  benefit  to  the  patent  may  be  made,  and  treatment 
should  ba  changed  frequently.  Outside  of  the  tonics  mentioned  I 
do  not  put  any  faith  in  drugs  for  this  disease. 

Locomotor  Ataxy. — There  are  many  fallacies  existing  in  the  medi- 
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cal  mind  concerning  this  disease.  There  is  a  prevalent  idea  among 
physicians  and  laitv  that  this  disease  is  incurable,  cannot  be  amelio^ 
rated,  and  that  a  sufferer  from  it  must  at  once  give  up  business,  his 
hope  of  life,  and  prepare  for  his  voyage  with  Charon  across  those 
dai'k  and  gloomy  waters.  Such  is  not  the  true  status  of  affairs.  It 
must  be  admitted  at  once  that  drug  treatment  is  practically  toithout 
value.  Of  this  Dana  says  :  "  I  doubt  if  any  drugs  are  of  value  except 
silver."  Gray  remarks  :  "  Clinically  there  are  many  cases  that  may 
be  arrested  by  treatment,"  while  Gowers  is  more  specific.  He  says  : 
"It  does  not,  as  was  once  thought,  deserve  the  name  of  progressive  given 
to  it  before  the  preataxic  stage  was  known  and  be/ore  the  disease  was 
loidely  observed.  Arrest  is  frequent,  considerable  improvement  not 
rare.  When  the  third  (last)  stage  is  reached  the  possibility  of  im- 
provement is  far  less,  but  not  quite  absent.  The  disease  is  one  in  which 
treatment  has  a  very  clear  influence,  not  only  in  relieving  suffering, 
but  in  determining  the  arrest  or  diminution  of  the  disease."  (The 
italics  are  mine.) 

What  a  dilference  from  the  usual  opinion  is  this  ! 

A  thorough  examination  and  a  careful  diagnosis  is  a  prerequisite, 
and  should  include,  in  my  opinion,  in  every  case  an  examination  of  the 
urine  and  blood.  The  patient  should  clearly  understand  his  position 
and  be  impressed  with  the  fact  that  the  treatment  must  be  not  only 
daily  but  kept  up  for  months  if  a  successful  issue  is  desired  The 
therapeutician  in  these  affections  must  have  a  long  list  of  remedial 
measures  and  be  prepared  to  frequently  change  the  treatment,  attack- 
ing the  disease  afresh  and  from  a  diflfereut  side.  I  would  insist  upon 
the  hygienic  treatment.  The  diet  should  be  plain  and  wholesome, 
easily  digested,  and  such  articles  as  slaw,  cabbage,  rhubarb,  heavy 
pastries,  made  dishes,  and  sweets  avoided  Nitrogenized  food  is  the 
best.  Regular  hours  for  food  and  sleep  must  be  observed.  Excessive 
mental  and  physical  fatigue,  as  well  as  exposure  to  cold  and  falls, 
should  be  avoided. 

Exercise  or  exertion  must  be  limited  and  rest  taken.  It  is  a  good 
plan  to  have  such  patients  retire  early,  sleep  late,  and  rest  before  and 
after  dinner.  Alcohol-,  tobacco,  and  coffee  should  be  forbidden. 
Sexual  excesses  are  exceedingly  dangerous,  especially  upon  the  optic 
nerve  atrophy. 

Of  the  systematic  treatment  of  the  disease,  baths,  electricity,  and 
massage  are  best  adapted  for  the  relief  of  the  patient  and  the  arrest 
of  the  disease.  Hydrotherapeutics  offers  probably  the  best  line  of 
treatment.  I  have  used  the  following  baths  and  consider  them  the 
best : 
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1.  Lukewarm  batlis  from  90^  to  95^  for  five  to  teu  miuutes,  and 
to  which  pine-needle  extract  has  been  added. 

2.  Tepid  half  and  full  baths,  75°  to  80°,  for  five  to  ten  minutes, 
with  gentle  friction. 

3.  Heav}^  brine  baths,  thirty  to  forty  pounds  of  salt,  85°  to  90° 
F.,  five  to  twenty  minutes. 

4.  Galvano-electric  batlis,  85*^  to  90°,  five  to  twenty  minutes, 
twenty-four  to  fifty  milliamperes  ascending  current,  are  of  unques- 
tioned value.  Cold  douches,  vapor  baths,  Turkish  baths,  and  wet 
packs  are  dangerous.  As  a  rule  these  baths  lessen  the  depression, 
invigorate  the  patient,  and  relieve  that  indefinable  "  nervousness  "  that 
nearly  always  exists.  Then  they  are  curative,  increasing  the  control 
over  the  movements,  improving  the  digestion,  lessening  the  pains,  and 
establishing  a  feeling  of  bienfaisanoe.  Of  the  different  forms  of  electricity 
I  prefer  the  frictional.  Heavy,  direct  sparks  to  the  spine,  and  lighter 
ones  to  the  anaesthetic  area,  have  yielded  excellent  results  in  my 
hands  in  relieving  the  anrestliesia  and  feeling  of  constriction. 

The  galvanic  current  has  been  with  me  less  eflfective  than  the  "  sta- 
tic," but  an  ascending  current  of  from  two  to  thirty  milliamperes  for  two 
to  ten  minutes  is  effective  in  some  cases.  Massage  should  be  used  with 
caution.  I  prefer  the  mechanical  form,  using  it  about  twice  weekly  in 
conjunction  with  other  treatment.  Unfortunately  drugs  are  of  no  prac- 
tical value,  except  tonics  where  anaemia  exists.  If  a  previous  syphi- 
litic history  be  obtained,  or  where  suspicion  exists,  moderate  doses  of 
kalium  iodide,  in  combination  with  mercury  interaally,  b>'  inunction 
or  baths,  should  be  tried  to  "  clear  the  therapeutic  field."  Small  doses 
of  the  iodide,  from  ten  to  fifteen  grains  three  times  dailj',  are  suffi- 
cient. 

Most  writers  agree  that  silver  nitrate  is  about  the  only  drug  of 
any  material  value  in  the  systemic  treatment  of  this  disease.  Care 
should  be  exercised  in  its  administration.  Of  those  symptoms  requir- 
ing special  treatment  the  "  pains  "  are  by  far  the  most  urgent.  Hot 
bandages  tightly  applied,  suspension,  narcotic  liniments,  codeia, 
and  morphia  can  all  be  used.  The  electric  baths  above  mentioned, 
suspension,  and  codeia  have  yielded  me  the  best  results.  Extreme 
caution  should  be  exercised  in  the  use  of  morphia.  Phenacetine,  anti- 
pyrine,  antikamnia,  and  antifebrin  may  all  be  used.  Chapman's  ice 
bag  will  often  relieve  the  dull  pain  and  mitigate  the  exacerbations. 

The  ataxia  can  be  distinctly  aff'ected  by  suspension  lasting  from 
one-half  to  two  minutes,  or  Bunuzzi's  method  of  fiexion  may  be  tried 
where  no  apparatus  exists  for  suspending.  From  two  to  three  times 
weekly  is  sufficient,  using  other  treatment  as  alternatives. 
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Ano'sthesia  is  best  relieved  by  the  static  spai'k,  and  the  bladder 
uneasiness  and  irritability  lessened  by  its  local  use. 

Thus  in  detail  have  I  sketched  that  treatment  which  has  afforded 
me  the  best  results.  That  chronic  diseases  are  now  receiving  atten- 
tion, and  chronic  sufferers  being  afforded  the  relief  they  desire,  is  evi- 
denced by  the  recent  writings  and  pleas  of  Mitchell,  Baruch,  Peter- 
son, Dana,  and  others.  In  this,  as  in  the  preceding  disease,  a  sched- 
ule of  treatment  should  be  drawn  up,  placed  in  the  patient's  hands, 
and  he  be  compelled  to  follow  out  its  instructions.  False  hopes  of 
speedy  cure  should  not  be  held  out  to  the  patient,  but  he  be  made  to 
plainly  understand  that,  while  his  disease  is  a  very  grave  one,  he  is 
not  a  hopeless  sufferer,  and  that  by  patient,  steady,  and  conscientious 
loork  on  Ms  part,  co'n.'&isLnt  supervision,  direction,  and  guidance  on  his 
physician's  part,  relief  from  suffering,  amelioration  of  symptoms,  and 
arrest  of  the  disease  will  probably  ensue.  There  are,  in  my  opinion,  no 
class  of  sufferers  so  appreciative  of  relief  as  those  now  under  consider- 
ation, and  sympathy,  patience,  kindness,  and  the  best  efforts  of  the 
physician  should  be  directed  toward  sustaining  them  in  the  hour  of 
their  affliction.  Tliey  should  be  irabuedwith  the  fortitude,  patience,  and 
strength  that  are  the  attributes  of  humanity,  while  receiving  the  most 
advanced  and  scientific  treatment  that  the  profession  can  afford. 

Spastic  Paraplegia. — The  conditions  of  this  disease  are  well  under- 
stood, and,  as  in  all  diseases,  the  hygienic  treatment  is  of  importance. 
Regularity  should  be  their  motto ;  a  life  freed  as  far  as  possible  from 
depressing  influences,  with  a  sufficient  amount  of  exercise  and  rest. 
Bicycle  riding  is  suggested  by  Dana  as  a  convenient  and  beneficial  mode 
of  obtaining  exercise,  and  its  use  usually  attended  with  some  good.  A 
diet  wholesome,  strengthening,  and  easily  digested  should  be  partaken 
of.  Of  the  systematic  treatment  of  this  disease,  electricity  in  one  form 
only  has  yielded  me  any  results — viz.,  heavy  static  sparks  to  spine, 
limbs,  and  contractures,  used  on  alternate  days.  The  other  forms  and 
modes  of  application  were  useless  in  my  hands.  By  far  the  best  field 
is  offered  by  hydrotherapeufcics.  Three  forms  I  have  used  for  the 
last  year  or  a  half  : 

1.  The  simple,  prolonged,  warm  bath  at  92°  to  95°  for  from  fif- 
teen to  thirtj  minutes  or  longer,  as  the  case  demands.  This  bath  does 
not  seem  to  be  as  efficacious  as  the  following : 

2.  A  simple,  prolonged  bath  at  90°  to  95°  from  ten  to  thirty 
minutes,  through  which  is  passed  a  galvanic  descending  current  just  per- 
ceptible. The  amount  of  current  necessary  to  be  felt  will  range  from 
twenty  to  fifty  milliamperes,  but  the  lesser  current  of  twenty  has,  in 
my  experience,  been  of  more  service. 
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3.  The  best  treatment,  however,  is  the  vapor  bath.  I  commence 
at  100°  F.  for  ten  minutes,  at  the  same  time  keeping  a  cooling  cap 
upon  the  head.  Only  moderate  diaphoresis  is  produced.  Gradually 
I  increase  the  temperature  to  105°  F.  for  twenty  to  thirty  minutes. 
This  is  followed  by  a  gentle  rain  bath  at  100°  reduced  to  85°  for  one 
minute  (twenty  pounds  pressure),  and  reduced  later  to  even  60°.  The 
vapor  bath  is  a  solid  oak  cabinet,  in  which  the  head  is  free,  and  so  ar- 
ranged that  at  will  a  current  of  electricity  may  be  passed  through  the 
body,  limbs,  etc.  It  is  hardly  worth  while  stating  that  this  cabinet,  in 
sensitive  parsons,  does  away  with  the  unpleas  mt  symptoms  so  often 
experienced  after  the  ordinary  Turkish  bath. 

The  head  being  free,  fresh,  pure  air  is  breathed,  and  any  ten- 
dency toward  cerebral  congestion  obviated  by  the  cooling  cap.  This 
mode  of  treatment  relieves  the  spasticity,  improves  the  gait,  and  re- 
lieves the  patient  of  that  feeling  of  discomfort  that  is  always  present. 

After  each  bath  rest  must  be  enforced.  It  is  obvious  that  this 
method  has  great  superiority  over  the  ordinary  Turkish  bath,  in  that  our 
patient  is  under  our  immediate  supervision,  in  the  hands  of  trained  as- 
sistants, and  cannot  exercise  his  own  judgment  or  pleasure.  Gentle 
massage  to  the  limbs  is  sometimes  of  benefit,  but  it  has  been  of  little 
use  to  me.    Suspension  I  have  used  with  some  slight  benefit. 

The  drugs  that  are  suggested  have  never  seemed  to  help  the  cases 
I  have  seen.  Even  if  a  history  of  previous  syphilitic  trouble  can  be 
obtained,  antispecific  treatment  does  not  seem  to  help  these  cases,  and 
ergot,  the  bromides,  arsenic,  or  strychnia  are  only  of  temporary  value. 

In  conclusion  I  wish  to  draw  the  attention  of  this  Society  to 
several  points  in  this  paper.  Myelitis  does  not  come  under  the  title  of 
my  paper,  but  on  account  of  its  frequency  I  have  introduced  it  here. 

I  am  more  and  more  impressed  each  day  with  the  necessity  of 
an  extended  and  exhaustive  examination  of  every  case,  carrying  it  as 
far  as  sputum,  blood,  and  urine.  Resulting  benefit  and  more  accurate 
satisfactory  work  will  be  done  if  this  is  followed  out,  and  indications 
for  treatment  found  which  were  never  suspected.  Persistent  treat- 
ment is  absolutely  essential,  and  unless  the  patient  is  willing  to 
undergo  a  thorough  course  I  am  not  desirous  of  taking  his  or  her  case. 
They  must  be  counselled  to  patience  and  to  endeavor  in  every  way  to 
assist  the  physician.  Weir  Mitchell,  in  an  admirable  article  published 
lately,  pleads  for  the  thorough  and  systematic  treatment  of  chronic 
diseases,  and  his  statements  are  apropos  to  the  subject  matter  in 
hand.  I  never  allow  patients  to  take  baths  away  from  my  establish- 
ment. I  have  tried  this,  and  failed.  It  seems  impossible  for  them  to 
take  properly  the  simplest  bath.    The  temptation  to  take  what  to 
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them  is  most  agreeable,  regardless  of  the  results,  and  the  lack  of  pre- 
cision in  duration,  temperature,  rest,  etc.,  will  in  the  end  accrue 
for  bad  rather  than  for  good.  I  have  and  make  rules  for  these  cases 
and  insist  upon  patients  following  them  out,  and  it  is  an  essential 
factor  of  the  treatment.  You  may  have  considered  me  a  pessimist  in 
the  matter  of  drug  taking,  but  I  am  not.  Drugs  have  their  place  and 
uses,  and  I  do  not  hesitate  to  use  them  at  such  times  and  places;  but 
in  chronic  diseases,  and  especially  in  nervous  diseases,  their  use  alone 
is  nearly,  in  my  opinion,  useless. 

We  have  no  specifics  for  these  diseases,  and  the  sooner  the  over- 
taxed stomach  is  relieved  the  better.  Iron  often  fails  in  anaemia  for 
the  simple  reason  that  it  cannot  be  assimilated.  Yet  withdrawal,  the 
use  of  easily  digested  food,  and  hydriatic  measures  soon  place  the 
patient  in  a  position  to  assimilate  and  utilize  this  drug. 

The  position  here  taken  is,  I  believe,  the  true  position  the  profes- 
sion will  soon  take,  and  it  is  only  justice  to  say  that  the  criticism  here 
indulged  in  is  the  outgrowth  of  observation  and  the  result  of  expe- 
rience, and  is  merely  stated  with  the  firmness  of  conscientious 
belief.— t/bM?'na/  of  Balneology. 

 ■*  ♦   
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By  Edwin  E.  Graham,  M.D.,  Clinical  Professor  of  Diseases  of  Children 
in  Jefferson  Medical  Colelge. 
Gentlemen  :  The  main  points  in  the  history  of  the  first  case 
which  I  shall  to-day  present  to  you  are  as  follows  :  T.  McA.,  5  years 
of  age.  About  six  months  ago  I  saw  this  child  for  the  first  time.  He 
had  then  been  confined  in  bed  six  weeks  with  cough,  rather  parox- 
ysmal in  character,  scant  expectoration,  fever,  occasional  chills  and 
sweats.  He  was  markedly  emaciated  ;  the  tongue  was  covered  with  a 
thick  dark  furry  coat ;  there  was  anorexia  and  constipation.  Physical 
examination  showed  but  slightly  increased  rapidity  of  respiration,  a 
marked  bulging  of  right  chest,  with  obliteration  of  the  lower  intercostal 
spaces,  and  diminished  right-sided  respiratory  excursion,  with  absent 
vocal  fremitus  and  resonance  and  dullness  extending  superiorly  to  the 
second  intercostal  space.  There  was  also  absence  of  breath  sounds 
over  entire  area  of  dullness. 

A  diagnosis  of  right-sided  pleural  effusion  was  made,  probably 
'  Delivered  in  the  hospital  of  the  Jefferson  Medical  College. 
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purulent,  and  the  following  day,  the  parents  not  consenting  to  a  moi*e 
radical  operation,  I  tapped  the  pleura  with  the  ordinary  aspirating 
apparatus,  and  drew  off  12  ounces  of  extremely  fetid  pus.  The 
puncture  was  made  in  the  axillary  line  in  the  fifth  interspace.  The 
canula  was  allowed  to  remain  until  all  discharge  of  pus  had  ceased,  in 
order  to  remove  the  effusion  as  thoroughly  as  x^ossible,  and  a  light 
antiseptic  pad  was  placed  over  the  seat  of  puncture.  No  anaesthetic 
was  given. 

During  the  following  three  weeks  the  boy  improved  rapidly ;  the 
temperature,  which  on  the  day  preceding  the  operation  was  103.6°  F., 
gradually  fell,  the  chills  and  sweats  became  less  frequent,  respiration 
became  deeper  on  the  affected  side,  appetite  returned,  and  the  boy's 
nutrition  and  general  condition  slowly  but  steadily  improved.  The 
following  note  was  taken  twenty-seven  days  after  the  operation  :  Tem- 
perature, 99.8°  F.;  pulse,  110;  moderate  cough,  mucous  expectoration, 
appetite  good,  slight  sweats,  nutrition  decidedly  improved  ;  over  lower 
half  of  right  lung  resj^iratory  excursion  diminished,  unimpaired  reso- 
nance; breatli  sounds  feeble  but  distinctly  audible;  boy  since  operation 
has  been  given  liberally  the  most  nutritious  nourishment,  also  quinine 
and  iron.  He  returns  this  morning  in  answer  to  a  note  in  order  that 
we  may  have  an  opportunity  of  examining  carefully  his  present  condi- 
tion. 

His  general  condition  is,  as  you  observe,  very  good.  All  his 
former  symptoms  have  disappeared,  and  his  mother  states  that  his 
health  seems  entirely  restored.  Upon  examination  we  find  that  the 
right  side  of  the  chest  is  slightly  retracted,  and  over  this  portion  of 
the  chest  the  breath  sounds  are  rather  feeble  and  slightly  harsh,  and 
the  percussion  note  is  impaired.  We  have  here  a  lung  which  is  more 
or  less  bound  down  by  adhesions,  which  prevent  its  full  expansion;  it 
is,  however,  doing  its  work  sufl&ciently  well  for  all  ordinary  purposes. 

Pleuritis,  both  serous  and  suppurative,  is  now  known  to  be  a  not 
infrequent  disease  of  childhood :  indeed,  many  authors  claim  that  its 
most  frequent  period  is  during  the  first  five  years  of  life.  There  is  no 
question  but  that  the  disease  is  often  overlooked,  and  is  repeatedly 
mistaken  for  pneumonia  or  for  malarial  fever.  This  is  probably  due 
to  the  fact  that  the  bare  chest  is  not  examined  sufficiently  often  in 
children,  and  also  that  the  restlessness  and  crying  of  the  child  often 
render  a  satisf;  ctory  physical  examination  impossible.  Pleuritic  effu- 
sion tends  more  often  to  become  purulent  in  children  than  in  adults, 
hence  the  extreme  importance  of  recognizing  early  the  exact  condition 
present.  My  main  object  in  bringing  this  little  patient  before  you  is 
not,  however,  to  speak  of  the  latency  of  the  disease,  but  to  draw  your 
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special  atteutiou  to  its  prognosis  and  treatment  in  infancy  aud  child- 
hood. 

In  mild  cases  of  pleurisy,  where  the  exudation  is  slight,  convales- 
cence is  usually  rapid,  and  completed  by  the  end  of  the  second  week. 
Where  the  effusion  is  large,  either  laft  or  righ-sided,  the  pressure  upon 
the  heart  and  large  vessels  may  be  so  great  as  to  endanger  life  by  its 
interference  with  the  circulation.  Prompt  thoracentesis  is  here  im- 
peratively indicated.  The  prognosis  varies  also,  not  only  according  to 
the  quantity  and  nature  of  the  effusion,  but  also  to  its  cause.  Idio- 
pathic pleurises  do  better  usually  than  those  occurring  as  a  sequel,  or 
complication,  of  some  other  disease.  Empyema,  unless  some  means 
of  evacuating  the  pus  is  instituted,  usually  ends  fatally  from  progres- 
sive inanition,  fever  and  exhaustion.  If,  however,  in  children  the 
purulent  collection  is  removed,  recovery  is  the  rule,  not  the  exception. 
How,  then,  shall  we  treat  empyema  in  infants  and  children? 

If  the  symptoms  are  not  urgent,  the  case  recent,  and  the  use  of 
the  hypodermic  syringe  discloses  a  liquid  only  slightly  turbulent,  sur- 
gical interference  may  at  least  be  temporarily  postponed  and  the  case 
treated  as  one  of  serous  effusion ;  or  if,  as  you  will  occasionally  find 
in  children,  a  fistulous  opening  has  been  established  between  the 
pleural  cavity  and  a  bronchus,  as  shown  by  extreme  fetor  of  the  breath, 
or  in  older  children,  a  rapid  change  in  the  expectoration  from  mucous 
to  purulent,  operative  measures  may  be  deferred  and  the  case  carefully 
watched.  Under  no  other  conditions,  .however,  should  surgical  treat- 
ment be  delayed. 

Now,  how  shall  the  pus  be  evacuated?  If  the  caee  is  seen  before 
the  constitutional  symptoms  are  marked,  and  the  effusion,  as  examined 
by  the  hypodermic  syringe,  only  mod&atdij  turbid,  aspirate,  and  remove 
as  much  of  the  purulent  collection  as  possible.  Remember,  however, 
that  even  in  well-nourished  children  half  an  inch  represents  an  almost 
maximum  thickness  of  the  chest  wall,  and,  therefore,  guard  by  the 
finger  the  aspirating  needle,  lest  the  instrument  be  introduced  too  far, 
and  the  lung  be  injured.  After  the  removal  of  the  pus,  the  firm  appli- 
cation of  strips  of  adhesive  plaster  over  the  affected  side,  extending 
from  the  sternum  in  a  downward  and  backward  direction  to  the  verte- 
bral column,  assist  by  their  pressure  in  the  obliteration  of  the  pus 
cavity. 

Throughout  the  case  every  attention  must  be  paid  to  sustaining 
the  child's  nutrition  by  the  best  hygiene,  abundant  nourishment,  stim- 
ulants and  the  internal  administration  of  quinine  and  iron. 

If,  however,  the  symptoms  are  more  urgent,  the  constitutional 
symptoms  well  marked,  the  effusion  distinctly  purulent,  or  if  alter 
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aspiration  the  purulent  effusion  qxiicldy  returns,  a  free  incision  should 
be  made  in  a  dependent  part  of  the  chest,  and  a  drainage  tube  inserted, 
in  order  that  a  free  escape  of  pus  may  be  possible.  The  operation,  if 
due  regard  to  aseptic  surgery  is  taken,  is  easy  of  performance,  and  is 
attended  with  comparatively  little  shock.  Resection  of  the  ribs  in 
children  under  five  years  of  age  will  rarely  be  required  ;  occasionally, 
in  older  children,  where  the  chest  walls  are  more  resistant,  it  will  be 
found  necessary.  Irrigation  of  the  pleural  cavity  is  of  doubtful  utility, 
on  account  of  the  extreme  susceptibility  of  children  to  antiseptic  solu- 
tions, and  the  necessarily  imperfect  irrigation  obtained  in  these  cases. 

Our  next  patient  is  a  child,  1  year  of  age,  whom  you  saw  in  this 
clinic  one  week  ago.  The  history  as  then  given  is  as  follows  :  Non- 
instrumental  birth  ;  breast-fed  ;  child,  since  age  of  4  months,  has  also 
been  given  liberally  of  table  food  ;  dentition  at  ten  months  ;  possible 
tubercular  history  on  maternal  side.  A  sister,  3  years  of  age,  is  now 
under  treatment  for  diphtheria  at  the  Municipal  Hospital.  Five 
mouths  ago  "Summer  complaint,"  lasting  four  weeks ;  almost  daily 
vomiting  since  birth  ;  vomited  matters  consist  largely  of  sour,  curdled 
milk  and  indigestible  particles  of  food ;  two  or  three  stools  daily, 
usually  quite  offensive,  at  times  yellow,  at  times  greenish  ;  vomiting 
much  worse  during  past  week.  Mother  states  child  was  unable  to  pass 
urine  during  fir:5t  two  days  of  present  severe  attack  of  vomiting,  during 
which  period  abdomen  became  greatly  distended ;  urine,  at  present, 
scanty  and  hish-colored  ;  child  is  fretful,  sleeps  poorly  ;  pale,  but 
fairly  well  nourished. 

As  you  doubtless  remember,  I  examined  the  child  before  you, 
and  we  decided  the  case  to  be  one  of  chronic  gastric  catarrh,  due  to 
improper  feeding.  The  child  was  placed  in  the  medical  ward  and 
given  every  two  hours  two  ounces  of  a  mixture  of  equal  parts  of  steril- 
ized milk  and  barley  water,  the  quantity  to  be  gradually  increased. 
If  this  was  not  retained — and  where  there  is  much  fermentation  of 
food,  even  cow's  milk,  however  diluted  and  alkalinized,  is  often,  im- 
mediately after  being  swallowed,  vomited  sour  and  curdled — the  diet 
was  to  consist  of  fresh  cream,  one  tablespoonful ;  whey,  two  table- 
spoonfuls  ;  water,  previously  boiled,  two  tablespoonfuls  ;  this  to  be 
given  in  small  quantities  and  cold.  It  was  directed  to  sponge  the 
child's  entire  body  once  daily  with  warm  water,  to  keep  him  warmly 
clad,  and  half  a  drop  of  tincture  of  nux  vomica,  with  three  grains  of 
bicarbonate  of  soda  in  a  teaspoonfnl  of  cinnamon  water,  was  ordered 
four  times  a  day. 

The  child  did  well  for  twenty-four  hours,  vomiting  ceased,  rest- 
lessness diminished,  but  the  improvement  was  only  temporary  ;  and 
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to  the  previous  symptoms  there  was  added,  forty-eight  hours  after 
admission  to  the  hospital,  marked  swelling  of  feet,  with  decided  pre- 
tibial  oedema.  The  urine  collected,  by  placing  a  new  soft  moist 
sponge  over  the  genitalia,  was  found  to  contain  albumen  in  large 
amounts,  hyaline  and  epithelial  casts,  a  few  blood  corpuscles  and 
excess  of  urates.  In  other  words,  we  deliberately  overlooked  our 
history  of  scanty,  high-colored  urine,  as  there  seemed  sufficient  cause 
for  vomiting  in  the  bad  feeding. 

Another  point  in  our  history  is  also  of  special  interest.  Two 
weeks  ago  the  sister  of  our  little  patient  had  an  attack  of  diphtheria. 
Now,  with  this  additional  knowledge,  our  diagnosis  is  an  easy  matter. 
In  addition  to  our  diagnosis  of  chronic  gastric  catarrh,  the  child  has 
undoubtedly  a  nephritis,  caused,  probably,  by  the  action  of  the  diph- 
theritic poison  on  the  kidneys.  This  is  all  the  more  interesting  since 
an  examination  of  the  child,  at  the  time  of  his  sister's  removal  to  the 
Municipal  Hospital,  failed  to  disclose  any  evidence  of  a  diphtheritic 
character.  The  case  is  of  special  interest,  then,  in  showing  the  im- 
portance of  a  systematic  examination  of  the  urine  in  children,  and  as 
an  evidence  of  the  constitutional  character  of  the  diphtheritic  poison, 
where,  even  in  the  mildest  cases,  the  kidneys  may  be  distinctly  in- 
volved. 

No  internal  organs  are  as  often  affected  in  diphtheria  as  the  kid- 
neys, and  the  poison  must,  of  course,  pass  through  the  system  before 
they  can  become  affected.  The  albuminuria,  which  is  here  due  to  a 
parenchymatous  nephritis,  will  necessarily  iniluence  our  prognosis  in 
the  case.  The  nephritis  of  diphtheria  does  not,  however,  in  itself, 
tend  to  a  fatal  result  in  most  cases.  The  kidneys  are  not,  as  a  rule, 
involved  as  extensively  as  in  the  albuminuria  of  scarlet  fever,  but  only 
in  parts,  the  unaffected  portions  of  the  kidneys  being  usually  sufficient 
to  successfully  excrete  the  urea.  Nephritis  following  diphtheria  may, 
however,  end  fatally.  Since  the  examination  of  the  urine  the  child 
has  been  given  acetate  of  potassium,  grains  two,  in  twenty  drops  of 
infusion  of  digitalis  every  four  hours,  and  the  urine  is  now  passed  in 
larger  quantity,  with  diminished  amount  of  albumen  and  fewer  casts. 
If  improvement  continues,  iron,  in  the  form  of  Basham's  mixture,  will 
be  soon  substituted.  A  liquid  diet,  largely  milk,  will  be  insisted 
upon ;  the  bowels  will  be  kept  moved  daily,  and  the  action  of  the 
skin  promoted  by  the  warm  bath  given  daily,  special  care  being  taken 
to  rub  the  child's  entire  body  thoroughly  in  a  warm  blanket  immedi- 
ately after  it  is  taken  out  of  the  bath. — Annals  of  Gijncecology  (ind 
Paxliatry. 
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TUMOE  OF  CORPUS  STRIATUM. 

Tliis  was  the  case  of  a  man  aged  forty-seven,  an  intelligent,  tem- 
perate artisan  without  history  of  syphilis  or  tubercle.  Ten  weeks 
before  admission  into  hospital  he  began  to  be  apathetic,  drowsy  and 
to  have  some  headache.  He  is  said  also  to  have  "  talked  queerly." 
During  the  hist  three  weeks  he  had  slept  a  great  deal,  had  had  some 
.delusions,  failure  of  memory  and  loss  of  interest  in  his  surroundings. 
Tor  a  fortnight  he  had  been  unable  to  stand  without  support,  and  his 
-wife  thought  that  at  first  his  left  leg  was  weak.  There  had  been  con- 
siderable frontal  headache  and  occasional  vomiting.  The  day  after 
admission  he  was  very  drowsy,  only  answering  questions  after  vigor- 
ous rousing.  The  right  hand  was  mostly  kept  on  the  forehead,  which 
he  said  was  painful.  There  was  some  general  cephalic  tenderness. 
He  occasionally  made  clutches  with  either  hand  at  space.  He  could 
not  feed  himself  and  could  not  stand  alone,  but  there  was  no  actual 
paralysis  of  the  eyes,  face  or  limbs,  and  no  anaesthesia.  There  was  very 
slight  rigidity  of  the  left  biceps,  but  no  difference  between  the  legs. 
The  knee-jerks  were  diminished,  there  was  no  ankle-clonus  and  the 
plantar  reflexes  were  present.  He  sometimes  micturated  in  bed.  The 
pupils  were  of  medium  size,  equal,  and  they  reacted  normally.  There 
was  slight  double  optic  neuritis.  The  temperature  was  subnormal. 
There  was  no  sign  of  disease  of  the  thoracic  or  abdominal  viscera. 
The  urine  was  normal.  The  patient  lived  for  ten  days  after  admission, 
the  drowsy  condition  gradually  deepening  into  coma.  The  slight  rig- 
idity of  the  left  arm  was  not  again  observed,  and  no  other  spasm  or 
paresis  developed.  The  temperature  remained  between  97"  and  OS'' 
till  the  day  of  deatli,  when  it  rose  to  100.6^. 

Necropsy. — The  frontal  convolutions  were  flattened.  There  was 
slight  excess  of  fluid  in  the  lateral  ventricles.  The  fornix  was  soft  and 
almost  diftiueut.  The  right  caudate  nucleus  was  practically  replaced 
by  a  growth  but  little  larger  than  the  left  caudate  nucleus.  The  tu- 
paor  was  in  parts  soft,  gelatinous  and  reddish  ;  in  parts  harder  and 
white.  On  microscopical  examination  it  proved  to  be  a  myxo-glio- 
sarcoma.  The  rest  of  the  brain  was  normal.  Except  for  some  old 
pericardial  adhesions  there  was  no  disease  of  the  thoracic  and  abdom- 
inal organs. 

The  diagnosis  of  intra-cranial  tumor  was  in  this  case  easy,  though 
its  localization  was  not.  Beyond  the  slight  weakness  of  the  left  leg, 
asserted  to  have  been  present  by  his  wife  before  he  came  under  my 
notice,  and  the  doubtful  temporary  rigidity  of  the  left  arm,  there  was 
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no  indication  of  pressure  on  the  internal  capsule.  In  view  of  recent 
physiological  research  on  the  corpus  striatum  as  a  thermo-genetic 
center,  the  absence  of  fever  in  this  case  is  of  interest,  for  the  develop- 
ment of  the  symptoms  was  fairly  rapid,  so  that  signs  of  interference 
with  the  functions  of  this  organ  might  have  been  expected.  It  would 
seem  that  only  sudden  lesions,  such  as  those  caused  by  the  experimenter 
or  such  as  hemorrhage,  are  capable  of  producing  an  obvious  effect  on 
the  regulation  of  heat.  Probably  a  great  part  of  the  caudate  nucleus 
had  been  slowly  destroyed  by  the  more  chronic  parts- of  the  tumor, 
and  the  final  rather  rapid  obliteration  of  the  functions  of  the  brain  was 
due  to  increase  in  the  general  intra-cranial  pressure  caused  by  exten- 
sion of  its  sarcomatous  portion. 

Lead  Encephalopathj. — This  case  at  first  showed  considerable  clini- 
cal resemblance  to  the  last,  but  in  its  cause  and  its  result  difi'ered  al- 
together. A  young  man  aged  seventeen,  a  carriage  painter,  was  sent 
into  hospital  for  cerebral  tumor.  His  only  previous  illnesses  were 
measles  and  "gastric  fever."  For  three  weeks  before  admission  he 
suffered  from  headache,  vomiting,  dimness  of  vision,  and  pain  in  the 
abdomen.  He  repeatedly  tried  to  work,  but  always  had  to  give  up 
after  three  days,  becoming  somewhat  better  again  after  a  few  days 
rest.  On  inquiry  it  was  found  that  the  vomiting  had  been  chiefl}^  after 
food,  that  the  bowels  were  confined,  and  that  the  pain  in  the  abdomen 
was  colicky  in  character.  There  was  no  history  or  sign  of  syphilis. 
Four  days  after  admission  the  patient  was  found  to  be  a  well-nourished 
but  rather  anpemic  lad.  He  was  lethargic  and  complained  of  continu- 
ous frontal  headache,  which  at  times  became  intense.  There  was  no 
ocular,  facial  or  limb  paralysis,  and  there  was  no  spasm  and  no  antes- 
thesia.  The  knee-jerks  were  normal,  as  were  also  the  plantar  reflexes. 
Tlie  pupils  were  normal.  There  was  well-marked  double  optic  neu- 
ritis and  a  large  retinal  hemorrhage  in  the  left  eye.  He  had  some  nau- 
sea and  occasional  vomiting.  The  bowels  were  then  open,  and  the 
urine  was  free  from  albumen  or  sugar,  of  sp.  gr.  1012  to  1016,  and 
amounting  daily  to  about  30  oz.  The  pulse  was  soft  and  regular. 
Tlie  heart's  apex  was  displaced  two  inches  to  the  left,  and  a  soft  sys- 
tolic murmur  was  audible  -over  it.  The  tongue  was  moist,  furred  and 
tremulous.  There  was  a  slight  blue  line  on  the  gums.  For  treatment 
the  bowels  were  kept  open  and  iodide  and  bromide  of  potassium  were 
given,  with  an  occasioned  dose  of  antipyrin  for  the  exacerbations  of 
headache.  A  fortnight  later  he  was  no  better,  and  then  tincture  of 
digitalis  was  added  to  his  mixture.  Within  a  week  from  this  marked 
improvement  was  observed,  and  all  his  symptoms  had  left  him  five 
weeks  after  admission.    The  vision  improved  and  the  optic  neuritis  be- 


254 


GAILLARD'S  MEDICAL  JOURNAL. 


came  perceptibly  less,  but  some  yellow  strise  developed  around  each 
macula  lutea.  During  the  last  ten  days  the  daily  output  of  urine  in- 
creased to  fifty  ounces,  but  its  specific  gravity  decreased  to  1006  to 
1010,  and  the  urea  was  found  to  be  but  1  per  cent.  Four  times  during 
liis  five  weeks  in  hospital  a  trace  of  albumen  appeared  in  the  uriiie. 
The  blue  line  on  the  gums  diminished,  but  had  not  quite  disappeared 
when  he  was  discharged. 

Lead  encephalopathy,  tolerably  frequent  among  the  white-lead 
workers  of  Newcastle,  is  very  rare  in  Nottinghamshire,  though  the 
more  usual  phenomena  of  plumbism,  such  as  colic  and  wrist-drop,  are 
not  uncommon.  This  patient  had  been  engaged  for  two  years  in  "  fine 
painting,"  during  which  time  he  remained  healthy,  but  for  three 
months  before  admission  had  taken  to  coarse  work,  in  which  much  red 
lead  was  used,  and  had  suffered  in  consequence  an  acute  intoxication. 
In  him,  as  iu  the  gii'l  workers  in  white  lead  mentioned  by  Dr.  Oliver, 
the  sudden  introduction  of  lead  into  the  system  caused  serious  cerebral 
disturbance  without  any  of  the  peripheral  nerve  degeneration  usual  in 
chronic  plumbism.  There  was  evidence  also  in  the  low  specific  grav- 
ity of  the  urine  and  the  occasional  albuminuria  that  the  kidneys  were 
affected  by  the  poison,  and  it  is  probable  that  the  condition  of  granu- 
lar kidney  will  supervene.  The  fact  that  improvement  did  not  com- 
mence until  the  iodide  of  potassium  was  supplemented  by  digitalis 
may  be  associated  with  the  fact  that  there  was  cardiac  dilatation  with- 
out hypertrophy,  which,  again,  was  probably  connected  with  the  suba- 
cute renal  degeneration.  It  is  also  of  interest  in  connection  with  Dr. 
Dixon  Mann's  recent  statement  that  iodides  do  not  increase  the  elim- 
ination of  lead  from  the  system.  In  a  case  of  wrist-drop  from  chronic 
plumbism  recently  under  my  care,  which  improved  under  iodides,  I 
may  mention  that  there  was  distinct  an;esthesia  in  the  area  of  distril m- 
tion  of  the  right  radial  and  part  of  the  right  ulnar  nerves,  thus  sup- 
porting the  assertion  of  Dr.  Judson  Bury  that  the  neuritic  affection  is 
not  always  confined  to  the  motor  nerves. 

The  two  following  cases  illustrate  the  difficulties  of  diagnosis  in 
typhoid  fever. 

Tuberculous  menivfjids. — A  girl  aged  sixteen  was  sent  into  hospital 
for  typhoid  fever.  She  had  been  ailing  for  a  fortnight,  and  was  in  bed 
for  five  days  with  fever,  headache,  and  slight  delirium,  but  no  diarrhoea. 
On  admission  she  was  a  well-nourished  girl,  lay  on  her  back  in  a 
drowsy  state,  objected  to  being  moved,  and  showed  that  her  limbs  were 
tender.  The  temperature  was  101°,  the  pulse  104  and  the  respiration 
20.  The  tongue  was  furred,  the  abdomen  was  full,  there  were  no  rose 
spots  and  the  spleen  could  not  be  felt.    A  few  rales  were  heard  scat- 
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tered  over  the  liiugs.  The  heart  was  uormal.  The  right  pupil  was 
larger  than  the  left,  but  both  reacted  normally.  There  was  no  paraly- 
sis of  the  external  ocular  muscles,  face,  tongue  or  limbs.  The  knee- 
jerks  were  normal.  There  was  no  optic  neiiritis.  The  hearing  was 
uormal,  as  was  also  the  urine.  The  only  symptoms  pointing  to  brain 
disease  rather  than  typhoid  fever  were  the  inequality  of  the  pupils  and 
the  fact  that  the  patient  was  rather  more  irritable  than  is  usual  in 
fever  patients  ;  but  the  former  might  have  been  natural  to  her,  and  the 
latter  might  be  attributed  toj^the  nervousness  of  a  girl  above  the  usual 
class  of  hospital  patients  on  first  being  brought  among  strangers.  The 
normal  condition  of  the  knee-jerks  and  the  absence  of  optic  neuritis 
opposed  the  idea  of  cerebral  mischief.  For  five  days  there  was  no 
change  in  the  symptoms  and  the  diagnosis  remained  doubtful ;  but  on 
the  sixth  day  the  drowsiness  increased,  the  knee-jerks  disappeared 
and  there  was  slight  retraction  of  the  head.  The  optic  disks  were  still 
normal.  On  the  seventh  day  after  admission  the  patient  passed  into 
a  state  of  stupor  and  on  the  eighth  day,  while  still  comatose,  she  died. 
The  temperature  had  varied  from  99°  to  102°,  but  was  subnormal  just 
before  death. 

Necropsy. — There  were  tubercles  in  the  pia  mater  all  over  the  base 
of  the  brain,  along  the  Sylvian  fissures  and  on  the  cerebellar  arteries. 
The  cerebral  ventricles  were  somewhat  distended.  Miliary  tubercles 
studded  the  lungs  and  spleen,  and  there  were  a  few  in  the  kidneys  and 
under  the  capsule  of  the  liver.  There  was  no  inflammation  or  ulcera- 
tion of  the  bowels. 

A  positive  diagnosis  during  the  first  few  days  was,  I  think,  im- 
possible, although  we  inclined  to  the  view  of  meningitis.  It  should 
be  noted  that  the  knee-jerks  failed  as  a  test,  since  they  were  retained 
till  late  in  the  disease,  nor  was  headache  ever  a  marked  symptom.  The 
absence  of  diarrhoea  aud  the  non-discovery  of  rose-spots  and 
enlarged  spleen  are  so  common  in  typhoid  fever — at  least,  in  its  early 
stages — that  much  importance  could  not  be  attached  to  these  facts. 

Typhoid  fever  and  cerehellar  tumor. — A  young  woman  aged  seven- 
teen was  sent  into  hospital  with  the  diagnosis  of  typhoid  fever  from  a 
house  where  four  children  had  that  disease.  She  had  been  in  bed  for 
sixteen  days,  suflering  from  headache,  shiverings,  cough  and  slight 
diarrhoea.  Four  days  after  admission  (Feb.  13)  she  presented  the 
usual  appearance  of  a  typhoid  fever  patient  at  the  end  of  the  second 
week.  She  rambled  somewhat  in  her  talk  ;  the  abdomen  was  slightly 
distended,  the  spleen  could  be  felt,  but  no  rose-spots  were  visible. 
There  were  rhonchi  in  both  lungs  and  a  systolic  bruit  was  heard  at  the 
heart's  apex.    The  urine  was  normal.    There  was  some  stiffness  of 
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the  neck.  The  pupils  were  eqiaal,  large  and  reacted  sluggishly. 
There  was  no  ptosis.  There  were  some  weakness  of  both  external 
recti  and  of  the  left  internal  rectus.  There  was  double  optic  neuritis. 
There  was  no  facial,  lingual  or  limb  paralysis.  The  knee-jerks  were 
absent.  The  sphincters  were  normal.  There  was  no  sign  of  ear  dis- 
ease. The  temperature  was  102.4°,  the  pulse  104,  and  the  respiration 
26.  On  Feb.  21  the  patient  seemed  better.  The  mental  condition 
was  fairly  good,  there  was  no  delirium  and  no  headache.  The  ocular 
paresis  was  less  marked.  The  temperature  varied  from  99^  to  101°. 
There  was  no  diarrhrea.  On  the  25th  she  said  she  was  better.  The 
knee-jerks  ]jad  returned,  the  plantar  reflexes  were  exaggerated,  and 
the  optic  neurit  is  had  increased.  Temperature,  99°  to  103.4''.  On 
the  27th  there  was  intestinal  hemorrhage,  about  three-quarters  of  a 
pint  of  blood  being  passed.  On  the  28tli  the  breathing  became  sigh- 
ing and  the  patient  passed  into  a  state  of  stupor.  Purpuric  patches 
appeared  on  the  arms  and  legs.  Both  arms  were  rigid  and  flexed 
She  could  only  move  the  shoulder  of  the  right  arm  and  the  wrist  of 
the  left.  Both  legs  were  rigid  and  she  could  only  move  the  right  one 
slightly.  Knee-jerk  was  absent  on  the  right,  but  present  on  the  left 
side.  The  plantar  reflexes  were  still  exaggerated.  She  was  sensitive 
to  a  pinch  on  any  part  of  the  body.  The  pupils  were  contracted  and 
there  was  nystagmus  of  the  right  eye.  The  abdomen  was  retracted. 
The  temperature  was  100.4°,  the  pulse  150,  and  respiration  16.  On 
the  29th  the  patient  was  comatose  and  the  limbs  were  flaccid.  There 
were  numerous  petechias  on  the  limbs  and  under  the  conjunctiva. 
Death  supervened.  The  temperature  was  98°  a  few  hours  before 
death. 

Necropsy. — There  were  typical  typhoid  ulcers  in  the  ileum,  as  well 
as  numerous  small  hemorrhages  under  the  visceral  and  parietal  peri- 
toneum, in  the  lungs  and  kidneys,  in  the  pericranium,  choroid  plex- 
uses and  septum  lucidum.  In  the  right  lobe  of  the  cerebellum  there 
was  a  tumor,  an  inch  and  a  half  in  diameter,  apparently  growing  from 
the  pia  mater  and  pressing  deeply  into  the  cerebellum  and  somewhat 
into  the  pons,  from  both  of  which  it  readily  separated.  There  was 
much  hemorrhage  in  the  deepest  part  of  the  tumor.  There  was  no 
free  blood  in  the  ventricles  of  the  brain  or  in  the  cranial  cavity.  On 
microscopical  examination  the  tumor  proved  to  be  a  fibroma. 

The  diagnosis  was  in  this  case  peculiarly  difficult,  there  being 
strong  evidence  both  of  typhoid  fever  and  of  cerebral  disease,  and  the 
coexistence  of  the  two  being  rare.  So  far  as  we  could  learn  the  tumor 
had  produced  no  symptoms  before  the  attack  of  fever  althougli  it  must 
have  been  present  some  time  previously.    Very  soon  after  admission 
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the  strabismus,  optic  ueuritis  and  loss  of  knee-jerks  showed  the  exist- 
ence of  organic  disease  of  the  brain,  but  for  a  fortnight  this  did  not 
appear  to  have  an  unfavorable  influence  on  the  disease.  Then  a  pur- 
puric condition  seems  to  have  set  in,  causing  hemorrhage  into  the 
bowel,  subcutaneous  tissue,  lungs  and  kidneys,  and  probably  the  hem- 
orrhage into  the  cerebellar  tumor.  This  last  occurrence  may  be  con- 
sidered as  the  immediate  cause  of  death.  Extensive  purpura  must  be 
rare  in  typhoid  fever,  and  the  question  may  be  asked  whether  the 
tumor  in  any  way  led  to  its  development. 


CLINICAL  LECTURE  ON  MISCARRIAGE  AND  PREMATURE 
LABOR;  THEIR  SYMPTOMS,  COMPLICATIONS, 
AND  TREATMENT. 

Delivered  at  the  Cliuique  Baudeloque,  by  Dr.  A.  Pinabd,  Professor 
of  Clinical  Obstetrics  and  Gynaecology  at  the  Medical  Faculty 
of  Paris. 

Among  the  patients  who  have  been  delivered  here  during  the  last 
few  days  there  has  been  one  whose  case  presents  several  points  of 
interest,  illustrating,  as  it  does,  certain  peculiarities  in  the  occurrence 
and  progress  of  premature  laboi-.  The  case  will  indeed  serve  to  bring 
before  you  some  points  upon  which  I  deem  it  necessary  to  insist  be- 
cause they  present  a  very  great  importance  from  a  practical  point  of 
vieAv,  so  much  so  that  if  you  have  not  these  points  clearly  in  your 
mind  you  will  not  be  long  in  practice  before  experiencing  serious 
embarrassment  as  to  the  course  you  ought  to  pursue,  and  for  want  of 
an  understanding  of  their  mechanism  you  will  be  liable  to  express 
opinions  which  will  subseqiiently  be  falsified  by  the  further  progress 
of  the  case. 

The  patient  is  a  woman  who  has  already  had  several  children 
born  at  term,  one  only  being  born  dead.  I  cannot  tell  you  why  this 
particular  child  was  still-born,  but  we  need  not  take  the  trouble  to 
inquire  into  this  because  all  the  other  infants  being  healthy  and  the 
patient  having  had  no  miscarriages,  there  is  nothing  in  this  isolated 
occurrence  to  suggest  the  action  of  any  specific  poison.  She  was  sev- 
eral months  advanced  in  pregnancy  on  admission.  She  is  unable  to 
give  us  precise  information  as  to  when  she  last  menstriiated,  but  she 
tells  us  vaguely  that  she  is  about  four  months  gone.  This  statement, 
moreover,  corresponds  with  the  size  of  the  uterus  and  is  confirmed  by 
the  results  of  clinical  examination.  From  the  date  of  the  earlier 
symptoms  of  pregnancy  she  began  to  lose  blood  per  vaginarn.  The 
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lieraorrhage  recurred  daily  and  continued  up  to  tlie  day  before  admis- 
sion. She  was  admitted  at  6  p.m.,  and  applied  not  only  because  she 
was  losing  blood  but  also  because  she  was  suffering  from  pain  referred 
to  the  region  of  the  uterus.  On  examination  the  cervix  was  found  to 
be  fully  dilated,  that  is  to  say  as  fully  as  one  could  expect  under  the 
circumstances,  though  in  all  probability  the  outer  surface  of  the  dilated 
cervix  did  not  by  any  means  come  into  contact  with  the  pelvic  walls. 
The  membranes  had  ruptured  and  a  foetus  presented  by  the  breech.  At 
9  P.M.  Mile.  Rose,  the  midwife  in  charge,  withdrew  the  foetus,  for  though 
withanormal  foetus  at  term  the  uterus  is  able  to  effect  its  complete 
expulsion  this  is  not  the  case  when  the  foetus  is  of  small  dimensions, 
as  in  the  present  instance.  The  diminutive  fretus  is  expelled  easily 
enough  from  the  uterus,  but  on  account  of  its  small  size  it  lies  in  the 
vagina  and  requires  to  be  removed. 

I  may  remind  you  e/i  passani  that  breech  presentations  are  frequent 
in  proportion  as  pregnancy  is  less  advanced,  becoming  less  and  less 
fi'equent  as  pregnancy  advances.  According  to  some  statistics  which 
I  drew  up  in  years  gone  by  in  reference  to  the  frequency  of  breech 
presentations  at  various  periods  of  gestation  I  found  that  between  the 
fourth  and  fifth  mouth  the  proportion  of  living  children  thus  present- 
ing was  while  of  dead  infants  the  proportion  was  48^;?.  This 
difference  is  in  accordance  with  the  laws  of  accommodation,  with  which 
you  are  all  familiar. 

To  return,  however,  to  our  patient.  Mile.  ]lose  removed  the  fcetus, 
leaving  the  placenta  in  the  uterus,  and  this  leads  me  to  the  question  as 
to  what  is  the  best  course  to  adopt  under  such  circumstances.  In  this 
case  hot  antiseptic  irrigations  were  administered,  in  order,  as  far  as 
possible,  to  prevent  decomposition  of  the  detached  portions  of 
the  placenta.  This  is  the  course  we  invariably  adopt  pending  one  or 
two  indications  for  interference,  viz. :  hemorrhage  or  symptoms  of 
septic  intoxication.  Yesterday  this  patient's  temperature  was  100.2° 
F.,  and  there  was  some  acceleration  of  the  pulse.  The  discharge  from 
the  vagina,  hitherto  not  very  abundant,  had  become  foetid.  Here  then 
we  had  an  indication  for  immediate  interference,  and  Mile.  Rose,  hav- 
ing introduced  her  hand  into  the  vagina,  was  enabled,  with  her  fingers, 
in  the  uterus,  to  practice  the  decortication  of  the  adherent  placenta, 
which  you  see  before  you.  This  was  effected  after  introducing  the 
hand  several  times,  continuing  the  operation  until  all  trace  of  a  pro- 
jection on  the  site  of  placental  implantation  had  been  removed. 

Xow,  from  the  very  commencement  of  this  pregnancy  the  patient 
had  been  losing  dark  blood.  When  a  woman  from  the  beginning  of 
pregnancy  loses  blood,  it  is  customary  to  say  that  she  is  likely  to 
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abort;  but  the  great  point  upon  which  I  wish  to  insist  is  the  persist- 
ence of  the  hemorrhage.  We  meet  with  Avomen  who  thus  lose  blood 
during  pregnancy,  but  at  a  given  moment  the  sanguineous  discbarge 
ceases  and  pregnancy  goes  on  to  full  term,  so  that  we  are  not  justified 
in  asserting  that  the  loss  of  blood  is  a  sure  or  certain  indication  of 
impending  abortion.  I  do  not  know  a  more  painful  predicament  than 
that  of  the  accoucheur  vis-d-vh  such  a  case.  The  woman  is  losing 
blood  without  any  pain,  and  the  question  arises  what  is  to  be  done. 
In  the  ordinary  coui'se  of  events,  you  will  generally  have  to  do  with 
a  woman  who  is  losing  blood  and  complains  of  pain,  and  on  examina- 
tion you  find  the  cervix  dilating  or  dilated,  and  then  it  is  not  dif- 
ficult to  know  what  course  to  adopt.  But  here  was  a  woman  early  in 
pregnancy  with  hemorrhage,  but  no  pain.  Such  a  woman  may  go 
on  losing  blood  for  a  week,  two  weeks,  a  month,  two  months,  or  it  may 
be,  as  in  the  case  before  you,  for  four  months.  Of  course  tlie  friends 
ask,  is  there  going  to  be  a  miscarriage  ?  The  practitioner  replies  that 
he  cannot  say.  How  long  will  it  last?  I  do  not  know,  he  replies.  Is 
it  normal  ?  Is  the  child  alive  ?  These  and  many  other  questions  will 
be  asked,  and  the  practitioner  can  only  say  that  he  does  not  know* 
What  then  must  he  do?  Is  it  a  normal  thing  for  a  woman  to  go  on 
losing  blood  month  after  mouth  in  this  way,  and  does  it  necessarily 
imply  an  impending  abortion?  I  had  a  patient  last  year  who  was 
forced  to  remain  four  months  in  bed  on  account  of  a  similar  loss  of 
blood,  yet  pregnancy  went  on  nearly  to  term,  and  the  child  on 
delivery  weighed  4,300  grammes.  This,  however,  is  certainly  not  the 
usual  method  of  termination  in  such  cases,  and  of  that  there  can  be  no 
doubt. 

When  you  are  confronted  with  a  pregnant  woman  who  has  been 
losing  blood  for  two  or  three  months,  sometimes  black,  sometimes  red, 
associated,  it  may  be,  with  the  discharge  of  a  sero-sanguineous  fluid, 
the  first  thing  that  will  occur  to  you  is  the  possibility  of  this  being 
due  to  a  blighted  gestation,  a  degeneration  of  the  chorion.  The 
symptoms  above  described  are  doubtless  those  of  chorionic  degenera- 
tion, but  can  we  make  a  diagnosis  at  this  stage  ?  Can  we  in  fact  affirm 
that  the  case  is  one  of  molar  pi'egnancy  ?  You  cannot,  as  a  matter  of 
fact,  and  you  must  therefore  act  as  if  you  had  to  do  with  a  pregnancy 
likely  to  run  on  to  term.  You  must  do  what  you  can  secundum  artem 
to  prevent  the  recurrence  of  the  hemorrhage,  and  act  generally  as  if 
the  pregnancy  were  likely  to  continue  its  development.  What  then  is 
the  treatment  to  adopt  under  such  circumstances  ?  First  of  all  you 
must  recognize  that  all  movement  is  dangerous.  Tlie  most  absolute 
J'est  must  be  enjoined,  rest  in  bed,  and  the  patient  must  be  formally 
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cautioned  against  even  putting  her  feet  to  the  ground.  I  need 
hardly  remind  you  that  the  presence  of  blood  in  the  vagina  renders 
necessary  the  most  careful  asepsis,  which  you  will  seek  to  obtain  by 
frequently  repeated  antiseptic  injections.  The  injections  should  be 
given  hot  and  the  nozzle  of  the  instrument  should  not  be  pushed  far 
into  the  vagina,  only  sufficiently,  in  fact,  to  secure  the  proper  washing 
out  of  that  cavity.  It  is  quite  a  mistake  to  suppose  that  hot  injections 
have  a  tendency  to  precipitate  or  expedite  premature  labor.  Then 
you  should  endeavor  to  improve  the  general  health  of  the  patient  by 
tlie  administration  of  tonics,  quinine  for  example.  I  am  aware  that 
quinine  has  been  credited  by  certain  observers  with  oxytocic  effects, 
but  years  ago  I  carried  out  a  series  of  investigations  on  this  point  and 
I  never  found  that  the  administration  of  quinine,  in  anything  like 
medicinal  doses,  had  the  slightest  effect  in  exciting  the  uterus  to  con- 
traction. The  patient's  nourishment  should  be  of  the  lightest  kind, 
principally  milk,  and  having  seen  to  this  there  is  nothing  else  to  be 
done  for  the  time  being. 

But  does  this  mean  that  the  case  is  to  be  left  to  take  care  of  itself? 
Oh  no !  Ton  do  not  as  yet  know  what  is  the  matter  with  your  patient, 
so  you  must  look  after  her  and  keep  her  under  observation.  She  is 
losing  blood  and  there  is  nothing  to  account  for  it.  It  may  be  that  she 
is  losing  blood  simply  because  the  placenta  is  implanted  on  the  inferior 
segment  of  the  uterus.  Tou  have  seen  such  a  case  in  one  of  our  wards> 
in  the  person  of  a  woman  who  was  delivered  in  the  fifth  month  of 
pregnancy  on  account  of  hemorrhage  due  to  this  cause.  Placenta 
prsevia,  it  is  true,  is  generally  regarded  as  an  occurrence  incidental  to 
the  last  three  months  of  pregnancy  but  you  must  not  lose  sight  of  the 
fact  that  it  may  and  sometimes  does  determine  serious  hemorrhage 
much  earlier.  It  may  be,  therefore,  that  your  case  is  one  of  bleeding 
from  this  cause,  but  in  all  probability  the  etiology  is  very  different. 
For  instance,  there  may  have  been  a  hemorrhage  into  the  decidua.  We 
often  find  evidences  of  this  in  placentse ;  yow.  may  find  hemorrhagic 
foci  disseminated  here  and  there  in  the  placental  mass  which  may  or 
may  not  have  provoked  abortion.  I  will  not,  however,  discuss  this 
cause  further  on  the  present  occasion,  although  I  may  remark  that 
bleeding  from  this  cause  may  occur  at  any  period  of  pregnancy. 

The  great  thing  is  to  closely  watch  your  patient,  and  above  all  to 
attend  to  her  general  health.  The  hemorrhage  in  some  of  these  cases, 
by  reason  of  its  abundance  or  its  persistency,  may  reduce  the  patient 
to  a  condition  of  such  debility  that  she  maybe  utterly  uuable  to  endure 
the  traumatism  involved  by  miscarriage  as  a  termination.  She  may  in 
fact  succumb  to  this  last  blow.    The  hemorrhage  of  abortion  differs  in 
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several  important  respects  from  that  of  normal  labor.  The  latter  startles 
us  by  its  suddenness,  and  it  may '  carry  the  patient  off  at  a  few  min- 
utes' notice.  This  is  not  what  we  see  in  abortion.  It  is,  on  the 
contrary,  the  tenacity,  the  persistency  of  the  hemorrhage  that  creates 
the  risk.  A  woman  may  lose  blood  for  several  months  in  succession 
without  marked  detriment  so  far  as  the  general  health  is  concerned. 
She  may  still  maintain  the  parallelism  between  temperature  and  pulse 
rate  that  indicates  a  fair  condition  of  the  general  health.  In  such 
cases  I  should  not  think  of  interfering. »  There  are  other  women  who, 
after  losing  blood  continuously  for  some  time,  sooner  or  later  develop 
symptoms  of  acute  anaemia.  There  may  be  no  particular  rise  of  the 
temperature,  but  the  pulse  goes  up,  to  120  per  minute  for  example.  I 
remember  a  case  quite  recently  in  which  the  patient  was  the  wife  of  a 
medical  man.  She  had  been  losing  blood  for  about  three  months,  and 
she  died  suddenly  after  abortion  with  the  placenta  still  in  utero,  simply 
because  she  could  not  withstand  the  further  drain  on  her  resources. 
You  cannot  rely  upon  the  appearances  of  the  mucous  membranes  in 
some  of  these  cases,  and  even  in  the  absence  (  f  the  characteristic 
pallor  of  the  mucous  membranes  it  may  be  your  duty  to  intervene  for 
the  purpose  of  inducing  premature  labor.  These  cases  are  rare,  but 
they  sometimes  present  themselves,  and  then  after  calling  on  a  confrere 
to  ratify  your  opinion  you  will  be  justified  in  proceeding  to  empty 
the  uterus.  Then  again  we  get  the  frequent  pulse,  the  insomnia  and 
all  the  other  manifestations  of  anremia,  and  although  we  might  be  sure 
that  abortion  is  going  to  take  place,  yet  our  intervention  would  expose 
the  woman  to  the  hemorrhage  incidental  to  the  expulsion  of  the  foitus 
and  placenta,  which  she  may  not  be  in  a  condition  to  support,  and  we 
must  seek,  therefore,  to  avert  it,  at  any  rate  for  the  present. 

Should  you,  however,  decide  that  this  course  is  the  best  to  pursue 
all  you  have  to  do  is  to  introduce  the  smallest  rubber  bag,  completing 
the  dilatation  with  the  larger  sizes.  I  repeat  that  some  cases  may  call 
for  this  treatment,  but  not  all,  and  it  will  be  for  you  to  decide  according 
to  the  urgency  of  the  symptons  of  each  particular  patient. 

In  the  case  of  this  patient  our  attention  was  drawn  yesterday  to 
the  acceleration  of  the  pulse,  and  it  was  this  symptom  that  decided 
Mile.  Rose  to  intervene.  Well,  let  us  suppose  in  such  a  case  that 
abortion  takes  place.  The  woman,  we  will  assume,  has  not  lost  much 
blood.  She  expels  the  foetus  together  with  some  clots.  Things  seem 
to  be  going  on  all  right,  but  suddenly  the  woman  has  an  attack  of 
syncope  and  she  dies,  with  symptoms  of  what  for  want  of  a  better  term 
jou  will  call  internal  hemorrliage.  It  is  extremely  important  that  you 
should  understand  what  this  is  and  be  able  to  distinguish  it,  for  it  may 
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have  ni)  connection  with  hemorrhage  Remark  if  you  please  that 
these  S3'ncopal  attacks  do  not  present  themselves  in  women  who  give 
birth  to  a  dead  or  macerated  foetus.  This  is  a  very  curious  fact.  You 
have  one  woman  with  a  dead  and  macerated  foetus,  she  is  calm,  her 
pulse  keeps  good  and  her  condition  inspires  no  anxiety.  You  have,  on 
the  other  hand,  a  woman  who  gives  birth  to  a  living  foetus  and  you  have 
to  cope  with  a  formidable  syncopal  attack  for  an  hour  or  more.  Why 
this  is  the  case  I  cannot  do  more  than  surmise.  I  may,  however,  point 
out  that  one  is  a  case  of  pregnancy  proper  and  the  other  is  not,  and 
we  are  constrained  to  suppose  that  the  mere  condition  of  pregnancv 
determines  in  the  woman  certain  liabilities  from  which  women  with 
dead  foetuses,  and  therefore  no  longer  in  a  condition  of  pregnancy,  are 
exempt. 

Well,  you  have  done  all  you  can  to  prevent  the  further  loss  of 
blood,  you  will  do  well  now  to  turn  your  attention  to  her  surroundings 
and  seek  to  calm  the  friends.  One  way  of  controlling  the  hemor- 
rliage,  of  English  origin  I  believe,  is  the  administration  of  large  doses 
of  alcohol,  half  a  liter  or  so  of  brandy  for  example  What  the  effect 
of  this  treatment  is  I  am  unable  to  say,  for  I  have  never  cared  to  put 
it  to  the  test.  Suppose  in  any  case  that  you  have  given  your  patient 
a  massive  dose  of  brandy  but  the  hemorrhage  still  continues.  What 
can  you  do  to  prevent  the  further  drain  from  the  uterus  ?  There  is  one 
simple  means,  viz. :  Introduce  a  Barnes'  bag  into  the  uterine  cavity 
and  inflate  it.  That  will  oflfer  a  mechanical  hindrance  to  the  continu- 
ance of  the  outpour.  It  is  said  that  women  having  given  birth  to  a 
living  foetus  and  likely  to  exhibit  these  disquieting  symptoms  have  a 
peculiar  facies.  Tiiis  may  be  so  in  marked  cases,  but  you  will  meet 
with  every  degree  of  severity,  and  the  consequences  to  the  patient  are 
not  always  strictly  in  proportion  to  the  amount  of  the  loss. 

We  will  assume  that  the  foetiis  has  been  expelled  with  little  loss 
of  blood,  the  patient  looks  well,  but  the  placenta  remains  behind. 
What  shall  we  do  then?  Now  I  object  to  immediate  intervention  in 
such  cases.  The  treatment  in  cases  of  retention  of  the  placenta  after 
ordinary  labor  is  altogether  different  from  the  treatment  to  adopt  under 
similar  circumstances  as  the  sequel  of  an  abortion.  In  the  one  case 
we  obviate  the  danger  altogether  by  at  once  introducing  the  hand  into 
the  uterus  and  removing  the  peccant  organ.  After  abortion,  on  the 
other  hand,  there  is  no  such  need  for  immediate  intervention.  Having 
taken  suitable  antiseptic  precautions  we  may  await  either  hemor- 
rhage or  symptoms  of  septic  absorption  before  going  further.  There- 
fore keep  such  a  patient  under  close  observation.  A  grave  hemorrhage 
may  occur  more  or  less  suddenly,  it  may  be  a  week  or  even  a  month 
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after  the  delivery  of  the  foetus.  The  immediate  treatment  in  such  a 
case,  as  I  have  already  stated,  is  simply  to  plug  the  uterus  with  a 
Barnes'  bag.  If  after  its  removal  the  hemorrhage  persists  then  intro- 
duce the  fingers  and  remove  the  placenta  to  the  best  of  your  ability 
b}'  digital  curetting  in  the  manner  I  have  already  described.  Should 
the  hemorrhage  take  place  with  the  foetus  still  in  the  uterus  it  will  be 
your  duty  to  induce  artificial  labor. 

Then  as  to  septic  accidents.  The  symptoms  came  on  early  in  this 
case  because  the  placenta  was  in  part  detached.  If  the  placenta  be 
adherent  in  its  entirety,  septic  decomposition  is  less  to  be  feared,  at 
any  rate  for  the  time  being,  but  of  course  if  part  of  it  has  become,  or 
has  been  intentionally  detached,  then  the  detached  portion  will 
promptly  undergo  decomposition  with  disturbance  of  the  pulse  and 
possibly  fever.  Do  not  wait  for  the  characteristic  rigor  but  proceed 
to  act,  a  fortiori  if  the  shivering  has  actually  occurred.  The  only 
thing  is  digital  curetting  of  the  uterus.  This  can  be  done  by  any  one 
whether  in  town  or  country  without  assistance  and  without  waiting  to 
procure  any  instruments.  Remember  only  that  the  hand  must  be 
introduced  into  the  vagina  and  the  fingers  into  the  uterus.  It  is  no 
good  trying  to  efiect  the  removal  of  the  placenta  by  means  of  the  fin- 
gers in  the  vagina.  The  operation  may  require  to  be  repeated  and 
may  take  up  considerable  time,  as  was  tlie  case  with  the  patient  before 
you. 

In  particular  cases  certain  instruments  have  been  recommended 
to  assist  in  the  removal  of  the  placenta  and  they  may  sometimes  render 
service,  but,  to  begin  with,  the  fingers  present  incontestable  advantages 
over  any  sort  of  instrument.  I  have  seen  cases  in  which  the  use  of 
instruments  proved  unsuccessful  where  by  means  of  the  fingers  the 
placental  cotyledon  was  easily  removed. 

If  there  remain  debris  of  the  placenta  inside  the  uterus  then  the 
woman  will  still  present  some  fever,  and  if  then  you  choose  to  introduce 
an  instrument  and  make  a  cleaner  sweep  I  have  no  objection,  on  con- 
dition, however,  that  you  do  not  make  use  of  cutting  instruments. 

The  principal  points  then  to  which  I  wish  to  draw  attention  are 

(1)  That  persistent  hemorrhage  in  the  earlier  months  of  preg- 
nancy does  not  necessarily  involve  abortion. 

(2)  That  when  and  so  long  as  the  hemorrhage  is  unaccompanied 
by  pain,  the  treatment  must  be  to  endeavor  to  check  the  hemorrhage 
by  rest  and  appropriate  diet,  special  attention  being  paid  to  the  con- 
dition of  the  patient's  general  health. 

(3)  That  in  certain  cases  the  supervention  of  symptoms  of  acute 
anfemia  may  render  it  necessary  to  induce  artificial  delivery. 
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(4)  That  it  is  undesirable  to  attempt  the  immediate  removal  of 
the  placenta  after  abortion  unless  constrained  thereto  either  by  hem- 
orrhage or  by  indications  of  septic  absorption. 

(5)  That  tlie  hemorrhage,  if  severe,  may  in  the  first  instance  be 
controlled  by  means  of  a  rubber  bag  introduced  into  the  uterine  cav- 
ity, and,  lastly, 

(6)  That  should  the  hemorrhage  persist  or  symptoms  of  septic 
absorption  declare  themselves,  recourse  should  be  had  to  digital  cur- 
etting for  the  removal  of  the  adherent  placenta. —  The  Med.  Week. 

 ♦  ►  

BACTERIOLOGY. 


The  Struggle  Between  the  Organism  and  the  Microbe. — Sana- 
relli  (Arm.  de  ILnst.  Pasteur)  discusses  the  means  by  which  the  organ- 
ism is  defended  against  microbes  after  vaccination  and  during  recovery. 
He  studied  the  vaccinal  immunity  produced  against  the  disease  caused 
by  vibrio  Metschnikovi.  At  the  outset  he  shows  that  this  immunity 
cannot  be  due  to  any  bactericidal  property,  to  any  attenuating  power, 
nor  yet  to  any  antitoxic  power  possessed  by  the  body  fluids  of  the  vac- 
cinated animal,  for  he  finds  that  the  serum  of  vaccinated  animals  pos- 
sesses no  bactericidal  power  as  maintained  by  Behring  and  Nissen, 
and  the  microbes  grown  in  such  serum  increase  rather  than  diminish 
in  virulence.  Further,  the  serum  of  vaccinated  animals  possesses  no 
antitoxic  properties  ;  microbes  developing  in  such  serum  actually  pro- 
duce more  active  toxins  than  when  they  are  grown  in  ordinary  nutri- 
ent media.  Having  eliminated  these  three  possible  causes  of  vaccinal 
immunity,  he  proceeds  to  show  that  the  preventive  and  therapeutic 
properties  of  this  serum  depend  upon  the  power  possessed  by  it  of 
causing  active  phagocytosis.  The  microbes  are  ingulfed  by  phago- 
cytes, and  inclosed  in  these  they  retain  their  vitality  for  a  considerable 
time.  He  believes  that  although  remaining  alive  at  the  seat  of  inocu- 
lation, these  microbes  produce  no  toxins  after  being  inclosed  in  the 
phagocytes,  for  the  blood-serum  of  such  animals  is  not  capable  of  de- 
stroying the  toxins  if  they  were  elaborated.  He  finds  that  marked 
leucocytosis  occurs  in  vaccinated  animals,  and  in  those  treated  by 
therapeutic  serum,  but  the  leucocytes  undergo  a  most  remarkable  dim- 
inution in  other  cases.  This  he  connects  with  the  chemiotactic  rela- 
tions between  the  serum  and  the  phagocytes.  Preventive  serum  does 
not  influence  the  diseased  organism  by  any  action  on  the  bacteria,  but 
by  stimulating  the  proper  cells  to  activity,  thereby  causing  a  concourse 
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of  phagocytes  at  the  seat  of  inociihition.  Wlieu  this  concourse  of 
phagocytes  is  prevented,  as  by  exposure  to  cold,  the  preventive  serum, 
has  no  eftect  and  death  results. 

Micro-organisms  in  the  Milk  of  Healthy  Lying-i.v  Women. — 
Palleske  {Virchoxds  Jrcliii:)  concludes,  as  the  result  of  a  series  of  re- 
searches, that  uiicvo-organisuis  are  to  be  found  in  the  milk  of  many 
healthy  women — possibly  fifty  per  cent.  These  germs  belong  to  the 
cocci,  and  solely,  as  far  as  Palleske  has  himself  determined,  to  the 
variety  known  as  staphylococcus  pyogenes  albus.  It  is  doubted 
whether  the  germ  reaches  the  mammary  gland  through  the  blood  cur- 
rent, or  enters  the  ducts  from  without.  It  is  certain  that  the  staphy- 
lococcus may  actiially  abound  in  milk  fresh  from  the  mammary  gland 
without  the  simultaneous  or  consequent  occurrence  of  inflamed  breast 
or  general  symptoms  of  fever. 

The  Value  of  a  Water  Analysis.  By  W.  P.  Mason. — A  great 
deal  of  popular  misconception  exists  upon  the  subject  of  the  analysis 
of  potable  water,  and  it  is  commonly  supposed  that  such  an  examina- 
tion may  be  looked  upon  from  practically  the  same  point  of  view  as 
the  analysis  of  an  iron  ore.  That  this  belief  is  founded  on  fallacy  may, 
however,  be  readily  shown.  When  an  iron  ore  is  submitted  for  analy- 
sis, the  chemist  determines  and  reports  upon  the  percentages  of  iron,, 
phosphorus,  sulphur,  etc.,  found  therein  ;  and  at  that  point  his  duties 
usually  cease,  inasmuch  as  the  ironmaster  is  ordinarily  capable  of  in- 
terpieting  the  analysis  for  himself. 

A  water  analysis,  on  the  other  hand,  is  really  not  an  analysis  at 
all,  properly  so-called,  but  is  a  series  of  experiments  undertaken  with 
a  view  U>  assist  the  judgment  in  determining  the  potability  of  the 
supply.  Tlie  methods  of  conducting  these  experiments  are  largely 
influenced  by  the  individual  preferences  of  the  analyst,  and  are  far 
from  being  uniform  or  always  capable  of  comparison,  thus  often  intro- 
ducing elements  of  confusion  where  two  or  more  chemists  are  em- 
ployed to  analyze  the  same  water.  Some  of  the  substances  reported, 
"  albuminoid  ammonia,"  for  instance,  do  not  exist  ready  formed  in  the 
water  at  all,  and  are  but  the  imperfect  experimental  measures  of  the 
objectionable  organic  constituents,  which  our  present  lack  of  knowl- 
edge prevents  our  estimating  directly.  Thus  the  numerical  results 
of  a  water  analysis  are  not  only  unintelligible  to  the  general  public, 
but  are  not  always  capable  of  interpretation  by  a  chemist,  unless  he 
be  acquainted  with  the  surroundings  of  the  spot  whence  the  sample 
was  drawn,  and  be  posted  as  to  the  analytical  methods  employed. 

It  is  very  common  for  water  to  bj  sent  for  analysis,  with  the  re- 
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quest  tiiat  an  opinion  be  returned  as  to  its  suitability  for  potable  uses, 
while  at  the  same  time  all  information  as  to  its  source  is  not  only 
unfurnished  but  is  intentioaally  withheld,  with  a  view  of  rendering  the 
desired  report  unprejudiced  in  character.  Such  action  is  not  only  a 
reflection  upon  the  moral  quality  of  the  chemist,  but  it  seriously  ham- 
pers him  in  his  efforts  to  formulate  an  opinion  from  the  analytical 
results.  For  instance,  a  large  quantity  of  common  salt  is  a  cause  for 
suspicion  when  found  in  drinking  water,  not  because  of  any  poisonous 
property  attaching  to  the  salt  itself,  but  because  it  is  usually  difl&cult 
to  explain  its  presence  in  quantity  except  upon  the  supposition  of  the 
infiltration  of  sewage  ;  yet  an  amount  of  salt  sufficient  to  condemn 
rhe  water  from  a  shallow  well  in  the  Hudson  Valley  could  be  passed 
as  iiuobjectionable  if  found  in  a  deep-well  water  from  near  Syracuse, 
N  Y. 

We  thus  see  how  important  it  is  for  the  chemist  to  be  fully  ac 
quainted  with  the  history  of  the  water  he  is  to  examine,  in  order  that 
he  may  compare  his  results  in  "  chlorin  "  with  the  "normal  chlorin  " 
of  the  section  whence  the  sample  is  taken.  A  knowledge  of  the  histor}^ 
of  the  water  is  no  less  important  in  order  to  interpret  the  remaining 
items  of  a  water  analysis.  Some  time  since  a  water  was  sent  from 
Florida  to  this  laboratory  for  examination,  and  was  found  to  contain 
1.18  parts  "free  ammonia"  per  million.  Much  "free  ammonia"  com- 
monlj'  points  to  contamination  from  animal  sources,  and  had  it  not 
been  known  that  the  water  in  question  was  derived  from  the  melting  of 
artificial  ice  made  by  the  ammonia  process,  the  enormous  quantity  of 
ammonia  would  have  condemned  it  beyond  a  peradventure.  As  it  was, 
the  water  was  pronounced  pure,  the  other  items  of  the  analysis  having 
been  found  unobjectionable. 

Analytical  results  which  would  condemn  a  surface-water  are  un- 
objectionable for  water  from  an  artesian  well,  for  the  reason  that  in 
the  latter  case  high  figures  in  "  free  ammonia,"  "  chlorin,"  or  "  nitrates" 
are  capable  of  an  explanation  other  than  that  of  sewage  infiltration. 
Even  though  such  water  should  have,  at  a  previous  peiiod,  come  in 
contact  with  objectionable  organic  waste  material,  yet  the  intervening 
length  of  time  and  great  distance  of  underground  flow  would  have 
furnished  abundant  opportunity  for  thorough  oxidation  and  purifica- 
tion. "  Deep  "  samples  taken  from  the  same  lake,  at  the  same  spot 
and  depth,  will  greatly  vary  in  analytical  results  if  the  temperature  of 
the  water  at  the  several  dates  of  sampling  should  be  markedly  different 
owing  to  the  disturbing  influence  of  vertical  currents. 

Thus  it  is  that  a  chemist  must  be  in  full  possession  of  all  the  facts 
concerning  the  water  which  he  is  asked  to  examine,  in  order  that  his 
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opiuion  as  to  its  purity  may  be  based  upon  the  entire  breadth  of  his 
past  experience,  for  in  no  branch  of  chemical  work  is  experience 
and  good  judgment  better  exercised  than  in  the  interpretation  of  a 
water  analysis. 

Disinfection  by  Ammonia  Vapor. — Prompted  by  the  good  results 
he  obtained  in  certain  laboratory  experiments,  the  object  of  which  was 
the  destruction  of  certain  pathogenic  organisms  by  ammonia  vapor,  v. 
Eigler  {Centralbl.  /.  Bald.,  May  17,  1893)  has  investigated  the  dis- 
infectant properties  of  this  vapor  on  a  larger  and  more  practical  sc^ale. 
He  proceeded  as  follows  : 

Sterilized  cotton  threads  were  dipped  in  pure  cultures  of  various 
bacilli  (cholera,  typhoid,  anthrax,  diphtheria),  and,  after  thorough  im- 
pregnation, exposed  to  the  vapor  of  liq.  ammon.  pur.  in  a  closed  room. 
The  fluid  was  simply  poured  out  in  flat  dishes.  Certain  of  the  threads 
were  exposed  directly  to  the  vapor ;  others  were  wrapped  in  dry  cloth, 
and  others  again,  in  wet  cloth,  in  each  case  folded  eight  times,  and 
sterilized  ;  these  were  then  exposed.  After  the  expiration  of  a  period 
varying  from  one  to  several  hours,  the  threads  were  removed  and 
transferred  to  nutrient  media.  The  results  were  as  follows  :  Exposure 
either  directly  or  in  a  dry  cloth  served  to  destroy  the  organisms  speci- 
fied in  from  two  to  four  hours,  the  media  inoculated  after  this  period 
remaining  sterile.  Exposure  in  a  wet  cloth  required,  for  the  same  pur- 
pose, a  longer  period,  from  four  to  eight  hours.  Even  anthrax  spores 
were  destroyed  in  the  time  stated.  Plate  cultures  prepared  from  con- 
trol threads  which  had  been  exposed  to  pure  air  under  precisely 
analogous  conditions  showed  innumerable  colonies,  even  after  twenty- 
four  hours'  exposure,  except  in  the  case  of  cholera.  Here  exposure, 
directly  or  in  dxj  cloth,  sterilized  the  threads  in  three  hours,  while 
abundant  growth  was  obtained  from  those  in  wet  cloth  even  after 
forty-eight  hours.  From  these  results  v.  Eigler  concludes  that 
ammonia  vapor  is  a  powerful  disinfectant,  especially  when  acting  upon 
substances  in  the  dry  state.  He  recommends  its  use  in  general  disin- 
fection (rooms,  clothes,  furniture).  The  vapor  does  not  injure  mate- 
rials submitted  to  it.  The  cost  of  ammonia  is  small.  About  1  kg.  will 
disinfect  a  space  100  km.  volume  in  eight  to  ten  hours. — Br. Med.  Jour. 

New  Mode  of  Demonstbating  Microbes  which  do  not  Stain  by 
Gram's  Method. — Nicolle  {Ann.  del' Inst.  Pasteur)  describes  a  method 
of  demonstrating  some  bacteria  which  are  otherwise  difiScult  to 
differentiate.  The  method  depends  on  the  property  possessed  by 
tannin  of  converting  methylene  blue  fixed  in  the  preparations  into  an 
insoluble  form.    The  method  of  procedure  is  as  follows :    The  sec- 
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tioDS  are  hardened  in  alcohol,  and  stained  for  two  or  three  minutes  in 
Loeffler's  or  Kuhne's  blue ;  they  are  then  washed  in  water,  after 
which  they  are  passed  through  a  1-10  solution  of  tannin,  the  action  of 
which  is  almost  iustantaneous ;  the  sections  are  then  washed  again  in 
water,  dehydrated,  cleaied  in  oil  of  cloves  or  bergamot,  and  mounted 
in  xylol-balsam.  A  greater  contrast  can  be  obtained  between  microbes 
and  tissues  if  the  sections,  after  being  stained,  are  slightly  decolorized 
by  immersion  in  a  feebly  acid  water.  The  histological  elements  are 
thereby  more  decolorized  than  the  bacteria.  In  this  manner  the 
author  has  succeeded  in  obtaining  excellent  results  in  sections  of 
glanders,  typhoid,  hog  cholera,  chicken  cholera,  soft  chancre,  etc.,  a 
thing  which  is  by  no  means  easy  when  the  old  methods  are  employed. 

A  SEW  antiseptic  has  been  brought  \o  the  notice  of  the  medical 
profession,  which  is  claimed  to  be  superior  to  all  those  now  in  use.  It 
consists  of  a  solution  of  formic  aldehyde  (HCOH)  in  water,  and  is 
found  to  be  fatal  to  anthrax  bacilli  in  a  solution  of  1:50,000.  Its  mi- 
crobicidal power  is  thus  equal  to  corrosive  sublimate,  and  it  possesses 
the  advantages  of  not  coagulating  albumiaioid  solutions,  of  being  less 
poisonous,  and  of  attacking  only  the  substance  of  the  contagious  ma- 
terial, leaving  intact  the  articles  treated,  whether  of  organic  or  inor- 
ganic nature.  If  these  claims  are  borne  out  by  the  results  of  its  more 
extended  use,  it  will  prove  a  most  valuable  addition  to  our  list  of  germ- 
icides and  disinfectants. 

A  POST-GEAOrATE  LECTURE  OX  THE  XEEYOUS 
SEQUELS  OF  INFLrEXZA. 

Delivered  at  the  National  Hospital  for  ihe  Paralyzed  and  Epileptic, 
Queen-square,  W.  C,  on  June  loth.  1893,  by  W.  E.  Gowees,  M.D., 
Lond.,  F.E.S.,  etc.,  Physician  to  the  Hospital  and  Consulting 
Physician  to  University  College  Hospital. 

Gextlemes  :  "The  evil  that  men  do  lives  after  them,"  and  the 
statement  is  as  true  of  individual  maladies  as  of  indiNadual  men.  It 
is  conspicuously  true  of  the  acute  febrile  diseases,  the  effects  of  which 
persist  for  months,  and  sometimes  years  elapse  before  the  sufferer  re- 
gains his  former  level  of  health.  Besides  the  direct  depression  of 
strength  which  all  acute  diseases  entail,  these  maladies  are  often  fol- 
lowed by  morbid  processes  which  are,  in  effect,  secondary  diseases, 
having  their  own  injurious  results,  although  they  are  themselves  the 
consequence  of  the  primary  affection.    The  f  reqnency  varies  with  which 


NER  rO  U<S  SEQ  UELJ^  OF  I  NFL  UENZA .  269 


such  secondary  maladies  follow  the  acute  diseases;  some  have  one 
special  consequence,  while  others  may  be  followed  by  any  one  of  many 
morbid,  processes,  trivial  or  grave,  prompt  or  tardy  in  occurrence. 
Perhaps  there  is  no  disease  which  is  so  often  followed  by  these  sec- 
ondary alfections,  and  in  which  they  are  at  the  same  time  so  varied,  as 
the  strange  disease  of  which  we  have  lately  had  such  abundant  expe- 
rience— influenza.  I  can  scarcely  err  in  assuming  your  intimate  knowl- 
edge of  its  characteristics,  because  there  are  few  adults  in  this  country 
who  have  not  experienced  the  suffericgs  it  causes,  and  I  shall  not  be 
far  wrong  if  I  venture  to  assume  that  there  are  few  medical  practi- 
tioners who  have  not  gained  a  knowledge  of  the  disease  in  the  most 
useful,  but  least  pleasant  of  all  schools — that  of  personal  experience. 
The  disease  is,  we  may  reasonably  hope,  at  last  passing  away,  but  the 
evil  it  has  done  is  with  us  still ;  for  this  reason,  and  l)ecause  its  sequelfe 
consist,  for  the  most  part,  of  disturbances  of  the  nervous  system,  I 
have  thought  that  it  might  be  useful  to  you  if  I  take  this  opportunity 
of  giving  you  an  outline  of  the  chief  affections  which  occ  .r  as  the 
consequences  of  influenza.  It  may  be  especially  useful  to  you,  because 
many  of  these  are  now  coming  under  the  notice  of  practitioners,  and 
some  are  of  such  a  character,  and  occur  in  such  relations,  that  their 
connection  with  the  primary  affection  may  easily  be  overlooked. 

Influenza  is  a  strange  disease.  Among  the  features  it  presents 
which  cannot  but  excite  surprise  not  the  least  surprising  is  this,  that 
about  eight  times  each  century,  for  at  least  BOO  years — and  probably 
at  longer  intervals,  for  more  than  twice  that  time — wave  after  wave  of 
the  disease  has  passed  over  England  and  over  Europe  generally,  and 
not  over  Europe  only,  but  over  all  the  temperate  regions  of  the  earth, 
and  each  one  has  come  and  gone  and  left  mankind  no  wiser  than 
before.  Witli  the  rapidly  increasing  means  of  investigation  and 
increased  ability  to  study  disease  that  modern  times  have  brought, 
the  statement  is  not  less  true  of  the  epidemics  of  this  century  than  of 
those  which  have  gone  before  it.  In  spite  of  the  vast  augmentation 
in  the  means  of  research,  in  the  knowledge  of  the  nature  of  disease 
and  of  where  and  how  to  search  for  its  indications,  the  recent  epidemic 
has  likewise  come  and  gone,  or  at  least  is  going,  with  its  mystery  unre- 
vealed.  It  has  kept  its  secret  from  the  keen  eyes  of  the  present  day, 
with  all  their  aids  to  observation,  as  it  kept  it  from  the  eyes,  not  less 
keen  but  unaided,  of  the  older  time.  Facts  regarding  it  have  been 
gathered  on  which  theories,  more  or  less  unsubstantial,  may  be  built ; 
but  so  little  definite  foundation,  even  for  hypothesis,  has  been  secured 
that  we  cannot  feel  surprised  if  some  future  epidemic  should  show  to 
the  still  better  equipped  investigators  of  that  day  that  the  real  facts 
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concerning  the  nature  and  mode  of  extension  of  the  disease  are  not 
those  which  seem  to  us  most  likely.  But  when  we  look  at  the  malady 
as  it  has  recently  presented  itself  to  us,  and  when  we  compare  its 
features,  both  as  affecting  the  individual  and  as  an  epidemic  malady, 
with  those  of  the  acute  specific  diseases,  it  is  difficult  to  resist  the 
conclusion  that  its  nature  must  correspond  with  that  of  other  maladies 
which  have  been  proved  to  be  due  to  what  is  termed  an  "  organized 
virus  " — that  is,  to  living  organisms  and  not  to  a  single  cheruical 
agent  ;  and  this  throws  light  upon  some  of  the  effects  of  the  disease 
on  the  nervous  system.  We  find  among  its  sequelae  diseases  which 
are  occasionally  met  with  as  the  consequences  of  unquestionable  spe- 
citic  maladies  known  to  depend  upon  an  •'  organized  virus."  Although 
these  consequences  of  influeuza  are  not  common  their  relation  to  it  is 
very  distinct.  I  may  mention  two  in  particular — meningitis  and  mul- 
tiple neuritis.  The  latter  is  especially  important  because  we  know  a 
good  deal  about  the  other  causes  on  which  it  depends.  We  know  that 
whenever  we  find  symmetrical  inflammation  of  the  nerves  of  the  limb-, 
developing  as  an  acute  or  subacute  disorder,  we  are  justified  in  assum- 
ing that  there  is  a  toxic  agent  circulating  in  the  blood,  of  which  it  is 
the  result.  So  clear  is  this  fact  that  we  are  justified  in  coming  to  the 
same  conclusion  in  the  cases  in  which  it  follows,  sometimes  at  an 
interval  of  several  weeks,  an  acute  specific  disease,  such  as  small-pox. 
The  explanation  generally  received  of  the  interval  which  separates  the 
consequence  and  the  cause,  an  explanation  that  has  certainly  a  high 
degree  of  probability,  is  that  such  multiple  neuritis  is  the  result  of 
a  chemical  substance  formed  by  the  organisms  which  constitute  the 
virus  of  the  primary  disease  in  the  process  of  their  growth  in  the  sys- 
tem. The  primary  disease  is  ascribed  to  the  presence  of  the  organ- 
isms, the  secondary  disease  to  the  material  which  they  produce.  The 
theory  that  the  latter  depends  upon  such  a  chemical  substance,  or 
"  toxine,"  and  not  on  the  organisms  themselves,  is  supported  by  all 
that  we  certainly  know  of  the  causation  of  such  neuritis.  It  may  be 
produced  by  metallic  poisons  such  as  lead  and  arsenic ;  it  maybe  also 
caused  by  chemical  substances  of  organic  nature  such  as  alcohol, 
which  is  a  product  of  the  growth  of  minute  organisms  outside  the 
body.  It  is  certain  that  morbid  processes  in  the  nerves  and  elsewhere 
after  other  diseases  (as  diphtheria )'  are  due  to  a  toxic  agent  of  chemical 
nature,  and  hence  we  may  conclude  that  it  is  so  in  the  case  of  post-in- 
fluenzal  neuritis.  If  this  conclusion  is  valid  the  reversal  of  the  process 
of  reasoning  may  lead  us  to  assume  that  the  antecedent  disease  is  due 
to  the  presence  of  organisms  in  the  system.  This  has  been  the  con- 
' Martin  :  Gulstonian  Lectures,  1893. 
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elusion  of  many  investigators,  and  indeed  of  most  of  those  wlio  have 
endeavored  to  find  some  exphmation  of  the  mahidy  and  of  its  after- 
eflfects.  It  deserves  our  notice  because  it  enables  us  to  grasp  more 
comprehensively  the  various  phenomena  we  are  about  to  notice. 

Before  we  discuss  the  effects  of  inflaenza  on  the  nervous  system  I 
may  caution  you  to  beware  of  regarding  all  that  follows  a  diseose  as 
its  direct  effect.  Every  acute  disease  leaves  behind  it  feeble  health, 
and  feeble  health,  to  Avhatever  cause  it  is  due,  is  a  potent  agent  in 
predisposing  to  disease  of  many  kinds.  Many  of  those  who  are  gen- 
erally weakened  by  influenza  become,  in  consequence  of  this  mere 
weakness,  at  some  time  or  other  the  subjects  of  disease  which  has  no 
direct  connection  with  the  cause  of  the  weakness.  Yet,  we  sometimes 
read  of  a  result  of  influenza,  attributed  directly  to  it,  which  only  com- 
menced after  a  year  of  general  debility.  We  ought  to  regard  as  the 
actuil  sequelse  of  influenza  only  those  affections  which  come  on  within 
a  few  weeks  of  the  primary  malady  or  which,  if  a  little  longer  dehiyed, 
are  of  the  same  nature  as  those  which  are  common  at  an  earlier 
period.  We  have  all  and  always  to  keep  before  our  minds  the  danger 
of  an  unconscious  fall  into  the  jto^t  propter  fallacy.  This  caution  is 
the  more  necessary  because  my  special  object  to-day  is  to  direct  3'our 
attention  to  the  sequelae  of  influenza  some  of  which  ma}' not  be  thought 
to  be  consequences  of  the  disease,  either  because  their  onset  is  sepa- 
rated from  it  by  an  interval  greater  than  usu;d,  because  the}-  often 
follow  an  attack  of  influenza  which  is  very  slight  in  character,  and 
also  because  some  of  them  are  not  common,  so  that  even  those  prac- 
titioners who  have  seen  many  cases  of  influenza  may  not  at  first  recog- 
nize the  relation  to  it  of  one  of  these  less  common  sequelfe.  But  I 
must  briefly  mention  also  those  which  are  common,  in  order  that  the 
others  may  fall  into  their  proper  place. 

The  manner  in  which  the  nervous  system  is  disturbed  in  some  of 
its  functions  in  the  course,  and  especially  at  the  onset,  of  the  primary 
disease  must  be  so  familiar  to  you  as  to  make  a  description  of  it  super- 
fluous. The  severity  of  the  headache,  the  pain  in  the  back,  and  the 
mental  and  the  physical  depression,  are  almost  more  than  familiar  ;  but 
it  is  necessary  to  note  the  disturbance  which  occurs  in  the  primary 
disease  because  many  of  the  subsequent  symptoms  are  either  a  pro- 
longation of  those  of  the  influenza  or  they  are,  as  it  were,  a  modified 
repetition  of  them  after  an  interval  of  time.  Two  general  facts  regard- 
ing these  sequeljE  are  of  especial  importance.  One  is  that  their  occur- 
rence— at  any  rate,  the  occurrence  of  many  that  are  most  troublesome 
from  their  character  and  duration — bears  no  relation  to  the  severity 
of  the  primary  disease.    They  follow  attacks  of  influenza  which  are 
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slight  as  well  as  those  which  are  severe.  In  this  respect  they  resemhle 
the  well-known  character  of  the  sequelae  of  some  other  acute  specific 
diseases.  The  disparity  between  the  causal  disease  and  its  consequence 
is  notorious,  for  instance  in  the  case  of  diphtheria,  in  which  the  most 
severe  paralysis  may  follow  an  attack  which  is  of  the  most  trifling 
degree.  A  second  general  fact,  and  one  that  is,  indeed,  connected  in 
some  measure  with  the  first,  is  that  many  of  the  most  serious  sequelae 
follow  second  or  third  attacks  of  influenza.  The  disease,  as  you  know 
well,  affords  no  protection  against  a  recurrence,  resemhling  in  this  the 
diseases  which  seem  to  be  only  just  attaining  specificity  so  far  as 
causation  is  concerned — diphtheria  and  typhoid  fever.  INIoreover,  as 
a  rule,  second  or  third  attacks  of  influenza  are  much  less  severe  than 
the  first.  I  believe  that  this  is  true  also  of  typhoid  fever.  But  the 
mildness  of  these  recurrences,  together  with  the  fact  that  certain 
grave  sequelae  are  more  apt  to  follow  them  than  the  first  attai  k,  have 
a  tendency,  very  often,  to  make  the  observer  fail  to  recognize  the 
relation  of  the  sequel  to  its  cause. 

The  first  symptom  of  the  primary  disease  which  we  may  specially 
note,  is  the  pain  that  is  felt  in  the  back,  and,  to  a  less  extent,  in  the 
limbs.  Pain  may  be  felt  in  the  spine,  but  the  worst  pain  is  in  con- 
nection with  the  muscles  of  the  back,  especially  in  the  lumbar  region, 
where  it  is  very  miicli  like  the  pain  that  precedes  small-pox.  Its  seat 
is  apparenth'  the  fibrous  tissues  between  the  muscles,  and  about  them 
and  the  spinal  column.  It  is  lumbago,  but  is  more  extensive  than  the 
common  form,  and  with  the  addition  of  spontaneous  pain.  It  seems 
to  have  its  origin  in  the  nerves  which  terminate  in  the  fibri  us  tissues, 
or  in  the  muscles  themselves.  It  resembles  what  is  called  "  rheuma- 
tism "  of  those  tissues,  and  the  importance  of  it,  for  our  present  subject, 
is  that  chronic  rheumatism  of  the  fibrous  tissixes  is  occasionally  a  most 
troubk some  sequel  of  influenza.  It  is  a  consequence,  moreover,  that 
is  probably  significant  in  more  respects  than  we  can  clearly  perceive, 
and  especially  in  connection  with  the  conception  of  iuflueriza  as  a 
specialized  catarrh,  apparently  sometimes  excited  by  cold  ;  whether 
this  is  real  or  only  seeming,  it  often  resembles  in  many  features  com- 
mou  "colds."  It  has  thus  a  relation,  probably  more  thim  superficial, 
with  the  conditions  that  produce  this  rheumatic  state.  The  conditions 
which  are  included  under  the  term  "  fibrous  rheumatism,"  those,  for 
instance,  of  which  lumbago  is  a  type,  have  received  very  little  minute 
and  exact  study.  Our  conception  of  its  symptoms  is  definite  enough, 
at  least  an  the  mind  and  memory  of  most  of  those  who  have  reached 
middle  life,  but  our  conceptions  of  its  nature  are  extremely  vague,  and 
we  are  apt  to  traiisf(  r  to  the  process  the  vagueness  of  our  ideas.  We 
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think  of  it  as  a  sort  of  intangible  hyperastlietic  state.  I  know  of  no 
observations  on  any  histological  changes  that  underlie  it,  but  I  know  of 
no  attempt  to  discover  any.  Opportunities,  it  is  true,  are  rare,  espe- 
cially to  those  who  can  make  good  use  of  them,  but  there  are  many 
fatal  atfections  due  to  cold  in  which  such  pains  have  occurred  not  very 
long  before  death,  and  in  patients  who  have  suffered  from  many 
attacks  of  this  character,  it  is  possible  that  some  permanent  traces  of 
tissue  change  might  be  found.  A  search  for  them  is  the  more  important, 
because,  whatever  may  be  the  nature  of  this  transitory  fibrous  rheu- 
matisin,  one  thing  is  certain — it  is  capable  of  spreading  and  becoming, 
in  a  suitable  seat,  a  process  of  actual  and  even  severe  inflammation, 
with  all  the  tissue-changes  which  inflammation  entails.  Many  cases 
of  sciatic  neuritis  arise  in  this  manner.  True  lumbago,  or  that  form 
which  has  its  seat  over  the  sacrum,  and  is  related  to  movement,  is 
distinctly  seated  in  the  tendinous  attachments  of  the  muscles;  the 
rheumatic  pains  may  spread  along  the  fasciae  to  the  sciatic  notch,  and 
there,  reaching  the  sheath  of  the  nerve,  may  be  transformed  into  an 
inflammation  of  this  sheath,  with  all  its  characteristic  and  enduring 
synjptoms.  The  inflammation  may  spread  into  the  interstitial  tissue 
of  the  nerve  and  its  Hbers  may  suffer  in  their  conducting  functions  by 
the  compression  of  the  inflammatory  products,  so  that  muscular 
wasting  and  areas  of  anaesthesia  may  aflford  conclusive  proof  that 
grave  organic  changes  have  resulted  from  that  which  was,  in  its  early 
stage,  the  process  which  we  call    simple  fibrous  rheumatism.". 

As  I  have  just  said,  such  rheumatism  is  not  uncommon  as  a  sequel 
to  influenza,  and  it  is  especially  common  at  the  present  time,  having, 
in  many  cases,  succeeded  a  comparatively  slight  recurrence  of  the 
disease-.  The  pains  m  the  muscles  of  the  back  or  about  the  muscles 
of  the  limbs  continue,  or  tliose  of  the  primary  affection  may  cease 
and  be  renewed  after  an  interval  of  a  few  days,  or  at  most  of  a  fe'^ 
weeks.  They  spread  in  one  or  many  regions,  but  often  become  fixed 
in  some  one  district,  and  continue  there  :is  pain  on  movement,  some- 
times even  pain  at  rest,  with  tenderness,  also,  on  pressure.  Nerves  in 
the  vicinity  of  the  aff"ected  fibrous  tissues  may  become  distinctly  ten- 
der, and  spontaneous  pain  may  follow  their  course,  while  that  on 
movement  is  felt  through  a  wider  area. 

These  persistent  rheumatic  affections  after  influenza  occur  espe- 
cially in  those  who  inherit  a  predisposition  to  gout,  or  to  that  form  of 
rheumatism  which  is  allied  to  gout  and  is  so  often  a  result  of  this 
disease  in  ancestors.  They  occur  chiefly  in  persons  who  are  in  the 
later  periods  of  life,  of  either  sex  ;  but  these  affections  occur  also 
independently  of  this  cause.    Most  practitioners,  and  all  whose  work 
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is  in  rural  districts,  must  be  familiar  witli  the  great  fiequency  of 
chronic  fibrous  rheumatism  in  the  old,  how  often  it  anticipates  the 
effect  of  age  in  disabling  the  laborer,  in  whose  inheritance  gout  assur- 
edly has  no  place.  The  constitutional  state  which  gives  rise  to  it 
seems  to  be  the  result  of  the  circulation  in  the  blood  of  imperfectly 
changed  products  of  the  metabolism  of  the  tissues,  increased  by  imper- 
fect digestive  change  in  the  material  which  the  blood  conveys  to  the  tis- 
sues. Such  imperfection  is  probably  the  result  of  the  degenerative 
changes  in  the  various  organs  which  a;.-e  concerned  with  the  trans- 
formation of  the  substances  ingested,  and  with  the  due  changes  in 
those  which  should  be  prepared  for  expulsion  from  the  system,  and 
the  effect  of  the  inadequacy  of  the  organs  is  to  overload  the  blood 
with  chemical  substances  of  a  more  or  less  toxic  character,  closely 
allied  to  those  which  are  probably  the  active  agents  in  causing  many 
<if  the  manifestations  of  gout.  You  have  doubtless  not  failed  to  note 
the  growing  tendency  to  regard  the  retention  of  ui-ic  acid  as  only  one 
element  in  gout.  It  seems  to  be  the  agent  in  causing  arthritis  and 
some  other  local  pi'ocesses,  but  to  be  accompanied  in  the  blood  by 
other  material,  also  the  result  of  the  imperfection  in  the  constitu- 
tional chemistry,  which  is.  perhaps,  more  potent  in  deranging  the 
nervous  system.  If  so,  we  can  more  readily  understand  that  some 
elements  in  gout  should  be  almost  incidental  to  age,  and  that 
those  who  inherit  the  latter  malady,  who  have  led  careful  lives,  indis- 
posing the  inherited  diithesis  to  manifest  itself  in  the  common  man- 
ner, should  suffer  severely  from  these  additional  influences  which  age 
brings  with  it,  and  often  then  become  the  subjects  of  intense  and  acute 
forms  of  articular  inflammation.  Such  a  train  of  causes  is  to  be  traced 
in  most  of  the  subjects  of  the  severer  rheumatic  sequelae  of  influenza, 
which  seems  often  to  supply  the  pathogenic  influence  required  to 
induce  activity  in  the  latent  tendencies.  These  patients  have  not  suf- 
fered until  the  acute  disease  added  its  special  toxic  influence  to  that 
which  before  was  without  manifest  effect,  and  might  have  remained 
so ;  but  under  this  potent  reinforcement  rheum:\tic  affections  may 
become,  as  I  hfive  said,  extremely  severe,  and  attain,  in  many  cases, 
such  a  degree  and  fixation  that  the  sufferer's  failing  powers,  are.  in 
many  cases,  quite  inadequate  to  liberate  the  system  from  the  toils  in 
which  it  has  become  bound. 

Xot  long  since  I  saw  a  lady  of  seventy  to  whom  all  that  I  have 
said  applied  precisely.  After  influenza  rheumatic  pains  persisted 
and  became  fixed  at  last  in  the  spine,  and  the  whole  spine  was  so 
tender  and  so  painful  that  her  life  was  a  burden.  The  pains  radiated 
fi'om  it  and  were  also  felt  in  the  arms  and  hands,  and  in  the  fingers 
and  wrists  the  fibrous  tissues  had  suffered  so  much  as  to  practically 
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(Usable  the  limbs,  aud  her  general  suffering  was  such  as  to  prevent  her 
leaving;  her  bed.  This  state  had  existed  for  a  year  aud  there  seemed 
lo  be  no  prospect  that  it  would  pass  away.  In  another  case,  that  of  a 
man  of  the  same  age,  the  rheumatic  pains  had  become  fixed  in  the 
right  lumbar  region  and  had  extended  to  the  right  lower  half  of  the 
abdomen  and  to  the  upper  part  of  the  thigh  on  its  front  and  outer  side. 
Thev  were  most  severe  and  were  accompanied  with  great  tenderness  ; 
but  a  careful  examination  showed  that  all  the  tenderness  was  in  the 
librous  structures  of  the  wall  of  the  abdomen,  and  the  pain  took  the 
course  of  the  nerves.  The  fibrous  tissues  about  the  joints  may,  in  these 
(•a,ses,  sufi"er  to  an  extent  that  induces  thickening  aud  the  inflammation 
may  pass  within  the  capsule.  So,  in  one  patient,  aged  sixty,  a  state 
had  developed  in  the  hands  indistinguishable  from  chronic  rheu- 
matoid arthritis,  with  uodialar  swelling  of  the  joints,  adhesions,  pain 
and  tenderness,  with  the  "arthropathic  muscular  wasting."  But  of  all 
this  there  was  no  trace  before  the  influenza.  In  such  cases,  besides 
the  pain  that* we  must  refer  to  the  fibrous  tissues,  there  is  special 
pain  along  the  nerves,  suggesting  that  a  secondary  neuritis  might  have 
occurred  and  induced  the  secondary  pains  of  a  neuralgic  character 
that  are  its  frequent  sequel.  In  other  cases  such  nerve  pains  pre- 
ponderate over  the  symptoms  of  an  affection  of  the  fibrous  tissues, 
and  tbe  pain  may  quickly  assume  a  more  typical  neuralgic  character, 
occurring  in  paroxysms  aud  sometimes  changing  its  seat.  It  is  then 
a  matter  of  doubt  how  far  the  original  affection  was  an  intense  neural- 
gia or  an  actual  neuritis  of  limited  seat,  but  in  most  of  the  cases  that 
come  into  this  group  a  limited  primary  neuritis  is  the  more  probable. 
A  hard-working  lawyer  of  sixty-three,  who  had  been  liable  to  neuralgia, 
had  an  attack  of  influenza  in  which  the  pain  in  the  back  was  very 
severe.  When  the  acute  disease  was  over  this  pain  did  not  cease  but, 
became  fixed  about  the  lower  dorsal  and  lumbar  spine  and  gradually 
extended  obliquely  forward  and  downward  on  each  side  of  the 
abdomen,  apparently  in  the  coiirse  of  the  lower  dorsal  and  lumbar 
nerves.  At  first  it  was  spontaneous  and  more  or  less  paroxysmal,  but 
when  I  saw  him  six  months  after  the  onset  it  was  gi'adually  subsiding, 
had  ceased  to  be  spontaneous  and  was  felt  only  on  movement.  Again, 
a  young  and  active  medical  practitioner  had  an  attack  of  influenza 
which  was  not  severe — not  severe  enough,  indeed,  to  compel  him  to 
use  the  necessary  caution.  He  yielded  to  the  urgent  claims  of  others, 
which  have  made  the  disease  so  fatal  in  our  profession,  and  went 
about  before  he  was  well ;  a  relapse  compelled  him  again  to  take  to  bed, 
aud  there  he  had  to  stay  for  three  months.  In  a  few  days  seveie  pain 
came  on  in  the  right  side  of  the  chest,  about  the  ninth  or  tenth  inter- 
costal nerves.    It  was  so  intense  that  for  weeks  he  could  not  lie  down 
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in  bed,  and  the  inhibition  of  respiration  caused  constant  gasping  dysp- 
noea. Not  the  slightest  trace  of  intrathoracic  mischief  coukl  be  dis- 
covered, but  the  pain  went  on,  and  only  ceased  occasionally  on  the  right 
side,  when  it  was  felt,  in  less  degree,  in  the  corresponding  part  of  the 
left  side.  It  disabled  him  for  work  for  several  months,  and  even  then, 
although  slighter,  it  still  occurred  and  was  felt  from  time  to  time. 
Even  three  years  after  the  primary  illness  it  troubled  him,  being 
chiefly  excited  by  exertion  and  sometimes  lasting  for  a  week.  The 
pain  was  at  first,  and  indeed  always,  accompanied  with  tenderness  and 
he  had  occasional  pains  in  the  lower  part  of  the  spine. 

The  most  common  form  of  nerve-pain  after  influenza  is,  however, 
primary  neuralgia,  in  wliicli  there  is  no  suspicion  of  neuritis,  in  spite 
of  the  fact  that  this  also  ma}-  be  accoiiipauied  by  some  rheumatic  pain. 
On  the  same  page  of  my  case  book  on  w'liich  the  last  is  recorded 
I  find  the  notes  of  another  which  illustrates  the  manner  in  which 
neuralgic  pains  may  seem  to  grow  owi  of  the  severe,  headache  of  influ- 
enza. In  this  patient,  a  man  of  fiftv-two,  the  pain  persisted  in  more 
limited  position,  occupying  the  frontal  region  and  becoming  distinctly 
paroxysmal.  It  continued  and  had  become  almost  constant  when  I 
saw  him  four  months  after  the  influenza  ;  sharp  pain  started  from  the 
bridge  of  the  nose  and  passed  to  each  temple,  and  when  severe  would  ex- 
tend in  less  degree  to  the  back  of  the  head.  Exacerbations,  lasting  two 
or  three  days,  often  occurred,  and  during  them  slight  pain  was  felt  in 
the  eyes,  and  their  use  induced  a  feeling  of  giddiness.  In  this  case  no 
antecedent  predisposition  could  be  traced.  The  most  common  seat 
for  post-influenzal  neuralgia  is  in  the  region  of  the  head,  as  might  be 
expected  f»om  the  pain  of  the  primary  disease.  The  most  frequent  vari- 
eties are  :  supra-orbital,  supra-maxillary,  ophthalmic,  cervico-occipital 
and  cervico-brachial ;  but  it  is  not  uncommon  in  the  arm  and  side  of  the 
chest,  and  in  certain  cases  it  is  apparently  determined  by  some  local 
influence.  Thus,  a  lady  had  an  innocent  tumor  in  the  left  breast  and 
soon  afterward  endured  an  attack  of  influenza,  in  which  the  pain  first 
fixed  itself  in  the  breast  and  then  extended  to  the  left  arm,  becoming 
there  particularly  severe.  The  tumor  of  the  breast  was  removed, 
but  the  pain  in  the  arm  continued  up  to  the  time  I  saw  her,  a  year 
after  the  influenza,  and  then  extended  down  the  inner  side  of  the  arm 
and  forearm  to  the  inner  or  sometimes  to  the  outer  side  of  the  hand. 
When  severe  it  radiated  to  the  scapula,  and  sometimes  was  felt  in 
slight  degree  in  the  other  arm.  Except  for  a  history  of  lumbago, 
there  was  no  indication  of  a  diatlietic  predisposition.  It  is  an 
instance  of  the  extremely  prolonged  duration  of  some  of  the  cases  of 
post-influenzal  neuralgia. 

(  To  he  conclude  K) 
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AMERICAN  NEUROLOGICAL  ASSOCIATION. 

Nineteenth  Annual  Meeting,  held  at  the  West  End  Hotel,  Long 
Branch,  N.  J.,  July  25,  26  and  27,  1893. 

First  Day,  Tuesday,  July  25. 

President's  Address. — The  Pre^^ident's  Address  was  delivered  by 
Dr.  Henry  M.  Lyman,  of  Chicago.  After  some  reminiscent  remarks 
relating  to  the  study  of  nervous  diseases  he  called  attention  to  their 
predisposing  causes,  and  said  that  we  must  not  be  content  with  the 
simple  recognition  of  disease,  but  we  must  be  able  to  classify  it 
etiologically  as  well. 

Rheumatism  AO'ectmcj  the  Nervous  System. — Such  is  the  fact  with 
regard  to  this  condition.  The  marked  forms  chiefly  affecting  sensa- 
tion are  not  so  commonly  recognized  and  are  frequently  ascribed  to 
other  causes.  They  are  usually  observed  in  elderly  people  of  a  nerv- 
ous temperament  and  an  arthritic  diathesis,  and  differ  from  many 
other  similar  disorders  of  sensation  in  being  transient,  vagrant  and 
of  brief  duration.  Among  these  ailments  is  a  universal  pricklino;  over 
the  surface  of  the  skin  ;  sometimes  it  is  limited  to  certain  points, 
where  the  patient  experiences  a  sudden  sharp  prick,  like  a  flea-bite. 
This  may  interfere  with  or  delay  sleep.  Another  disorder  of  cutane- 
ous sensation  often  aflfects  the  scalp,  and  is  occasioned  by  irritation  of 
the  superficial  nerves  of  that  region.  The  duration  of  the  attack  rarely 
exceeds  a  single  day.  Closely  associated  with  these  disorders  are  the 
various  transient  perversions  of  sensation  that  may  bo  felt  in  the 
Eustachian  tubes,  the  pharynx,  and  about  the  fauces.  Another  of 
the  symptoms  of  masked  rheumatism  is  a  peculiar  and  disagreeable 
feeling  in  the  tongue.  This  sometimes  assumes  the  severity  of  a 
genuine  neuralgia,  and  manifests  a  greater  degree  of  persistence  when 
associated  with  obesity,  diabetes,  or  gout  than  when  connected  with 
rheumatism  alone.  The  oesophagus  and  fauces  and  sometimes  the 
muscles  of  the  eyeballs  are  similarly  affected.  These  patients  are 
also  attacked  by  a  paroxysmal  cough  associated  with  headache.  The 
most  distressing  of  all  these  forms  of  pain  is  gastralgia.  The  previous 
history  and  the  concurrence  of  other  rheumatic  symptoms  of  a  more 
stable  character  will,  of  course,  add  greatly  to  the  certainty  of  the 
diagnosis. 
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Heterogeneous  Personality. — Dr.  Smith  Baker,  of  Utica,  read  a 
paper  with  this  title.  He  defined  heterogeneous  personality  as  that 
condition  in  which  the  characteristics  of  ancestry  are  not  blended 
into  a  permanent  whole,  and  reported  the  case  of  a  little  girl  who 
presented  frequently  recurrent  attacks  of  functional  perversions  and 
distress  which  could  not  be  satisfactorily  explained  except  upon  the 
inference  that  the  dissimilar  traits  noticeable  in  her  grandpai'ents 
had  not  been  blended  in  the  personality  of  her  mother,  and  so  had 
proved  to  be  the  ground-field  of  the  grandchild's  affection.  But  the 
question  arises,  Is  such  a  view  of  the  case  professional  or  scientific 
good  sense  ? 

We  can  never  answer  intelligently  until  the  commoner  facts  of 
family  life  shall  have  been  more  minutely  studied.  Thus,  such  trite 
matters  as  dreams,  somnambulism,  the  solving  of  problems  uncon- 
sciously or  subconsciously,  the  up-rush  of  fads  and  arguments  in  the 
act  of  composition,  and  the  play  of  genius,  should  be  investigated. 

Inquif-ies  in  states  of  acute  illness,  and  the  study  of  moods  and 
transformations  of  character,  etc.,  all  should  receive  more  attention 
by  physicians  in  order  that  causation  in  cases  of  functional  derange- 
ment may  be  the  more  accurately  conceived.  In  doing  this,  assist- 
ance may  be  found  in  many  instances  of  so-called  reflex  disease.  Het- 
erogeneous personality  should  always  be  looked  for  in  the  neuropathic 
constitution.  But  more  particularly  is  this  of  use  in  considering  the 
problems  presented  by  neurasthenia  and  the  sexual  perversions.  Not 
so  frequently,  perhaps,  is  the  trouble  owing  to  the  commonly  assumed 
overwork,  etc.,  as  to  the  unceasing  warfare  within,  between  the 
"  lower  "  impulse  and  the  "  higher  "  determination.  Students,  pro- 
fessional men,  and  many  others  whose  physical  abnormities  or  mental 
peculiarities  reveal  the  sensitive,  easily  impressed  nature,  are  espe- 
cially apt  to  be  victims  of  the  uncoalesced  personality.  Its  bearing 
upon  questions  of  marriage  and  parentage  renders  it  worthy  the  at- 
tention of  all. 

Dr.  Lyons,  of  New  York,  referred  to  the  opposite  sides  of 
character  as  seen  among  the  insane.  An  educated  woman  may  be 
agreeable  and  lovable  in  her  normal  condition,  but  vicious  when  in 
the  abnormal  state.  He  knew  of  such  a  patient  who  would  frequently 
apologize  and  do  her  utmost  to  resist  the  impulses  to  do  wrong.  He 
thought  that  such  behavior  might  be  due  to  abnormity  in  the 
development  of  the  celebral  hemispheres  or  to  some  interference  with 
the  circulation. 

Dr.  Parsons,  of  Sing  Sing,  expressed  the  view  that  in  persons 
with  a  tendency  to  evil  thinking  and  acting,  such  might  be  overcome 
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by  suitable  environment.  After  a  time  the  absence  of  restraint 
permits  of  a  continuance  or  permanency  of  the  abnormal  condition. 
This  would  probably  account  for  many  of  these  cases 

Dr.  Hinsdale,  of  Philadelphia,  spoke  of  two  autlienticated  cases 
of  double  consciousness.  He  thought  that  the  medico-legal  features 
of  such  cases,  as  well  as  those  of  changes  in  personality,  were  of 
special  interest,  and  should  be  reported  and  carefully  analyzed. 

Dr.  Segnin,  of  New  York,  believed  that  atavism  was  the  more 
rational  explanation.  Blending  of  tlie  characteristics  of  ancestors 
occurs  normally.  It  was  not  right  to  confuse  double-consciousness 
of  an  epileptic  nature  with  conflicts  of  chai'acter  and  personality. 

Dr.  J.  J.  Putnam,  of  Boston,  said  that  the  treatment  rested 
upon  the  systematic  development  of  character.  Hypnotism  has 
taught  us  much  in  regard  to  this  condition,  and  brings  out  in  a  strik- 
ing manner  certain  phases  of  character.  He  recommended  the  devel- 
opment of  the  inhibitory  powers. 

Dr,  F.  X.  Dercum,  of  Philadelphia,  thought  the  case  reported  by 
Dr.  Baker  recalled  the  fact  that  there  was  lowered  vitality  at  certain 
epochs  in  women.  Relationship  between  states  of  health  might 
account  for  the  peculiar  mental  variations. 

Dr.  Baker  in  closing  the  discussion  referred  to  the  various 
definitions  of  personality  as  being  not  sufficiently  inclusive  of  the 
facts  to  be  of  accurate  use.  He  urged  the  importance  of  the  study  of 
the  subject,  especially  in  its  bearing  not  only  upon  the  causation  of 
actual  disease  but  in  its  relation  to  all  our  educational  ideas  and 
practices  as  found  to-da}^  in  our  school  sj^stem.  In  this  way  we  find 
maans  of  obviating  detrimental  traits,  and  also  of  making  dominant 
those  more  desirable  and  healthful. 

Detention  Hospitals  for  the  Insane. — Dr.  Matthew  D.  Field,  of  New 
York,  read  this  paper.  After  speaking  of  the  wrongs  inflicted  upon 
the  insane  by  committing  them  to  county  jails  and  prisons,  there  to 
mingle  with  tramps  while  awaiting  the  appointing  of  physicians  to 
pronounce  upon  their  mental  condition,  he  gave  a  description  of  the 
Reception  Pavilion  for  the  Insane  at  Bellevue  Hospital,  and  the 
methods  of  examination  and  commitment  by  the  city  examiners.  He 
declared  the  pavilion  to  be  in  every  respect  a  hospital,  with  resident 
physicians  and  competent  trained  attendants.  Though  a  plain  and 
inexpensive  building,  it  served  its  purpose  very  well.  He  advocated 
the  establishment  in  all  large  cities  of  similar  hospitals  for  the  recep-. 
tion  of  those  suspected  of  lunacy.  He  said  that  an  ideal  institution 
for  this  purpose  would  be  a  hospitfil  constructed  on  the  pavilion  plan 
for  the  reception  of  the  insane,  inebriate,  and  neurotic,  with  a  small 
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amphitheatre  and  sufficient  wards  for  proper  classification  and  deten- 
tion for  a  reasonable  time.  A  competent  visiting,  resident,  and  exam- 
ining staff  of  medical  officers  should  be  chosen,  and  clinical  instruction 
regularly  given.  Such  a  hospital  would  secure  prompt,  humane,  and 
scientific  treatment.  The  opportunity  for  longer  observation,  securing 
histories  and  examinations,  would  result  in  more  complete  and  accurate 
certification.  There  being  no  need  for  hasty  transfer  to  other  institu- 
tions, the  feeble,  sick,  and  certain  selected  cases  could  be  detained 
for  treatment,  and  clinical  instruction  would  be  easily  accessible  to 
the  entire  medical  profession. 

Dr.  Kuapp,  of  Boston,  said  that  there  are  no  detention  hospitals 
in  Boston,  and  they  have  felt  no  urgent  need  for  them  under  existing 
Massachusetts  laws.  A  few  emergency  eases  requiring  immediate 
restraint  are  admitted  to  the  general  hospitals.  Otherwise  they  can 
be  taken  at  once  to  the  nearest  asylum  on  emergency  certificates. 
These  consist  cf  two  separate  certificates.  A  bond  must  be  given  by 
the  superintendent  or  one  of  the  physicians  to  the  effect  that  the 
patient  is  to  be  formally  committed  or  released  within  five  days.  This 
system  has  proved  eminently  satisfactory  and  has  rarely  been  abused. 

Dr.  Mills,  of  Philadelphia,  stated  that  the  method  described  by 
Dr.  Field  was  in  vogue  at  the  Philadelphia  Hospital.  There  was  a 
detention  ward  for  isolating  cases  of  insanity.  Two  physicians  are 
assigned  to  examine  these  patients  before  commitment.  This  ward 
has  also  been  used  for  several  years  for  clinical  instruction. 

Dr.  Preston,  of  Baltimore,  remarked  that  their  lunacy  laws  Avere 
inadequate.  They  are  endeavoring  lo  establish  a  detention  w^rd. 
At  present  insane  patients  are  kept  at  police  stations,  as  no  general 
hospital  is  prepared  to  receive  them.  Their  method  of  dealing  with 
such  cases  is  entirely  unsatisfactory. 

Dr.  Parsons  agreed  with  Dr.  Field,  and  believed  that  such  a 
ward  would  serve  to  diminish  the  number  of  improper  cases  sent  to 
asylums. 

Dr.  Baker  thought  +hat  a  detention  ward  would  prove  extremely 
valuable  for  suspected  cases  of  insanity  as  found  in  private  practice. 

The  President  said  that  in  Chicago  they  have  such  a  ward  in 
the  City  Hospital  where  these  cases  are  detained  until  ti'ansferred. 
Their  commitment  laws  are  now  quite  satisfactory. 

The  I'emperuture  in  Gtneral  Paralysis  r>/  tlie  Lisane. — Dr.  Frederick 
Peterson,  of  New  York,  read  a  paper  wuth  this  title.  He  first 
reviewed  the  literature  of  the  subject,  calling  attention  to  the  statements 
of  the  various  authorities  that  there  are  in  general  paresis  extraor- 
dinary daily   variations   of  temperature,  that   the  average  bodily 
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temperatures  are  subnormal  or  hyperpyrexia,  and  that  axilhiry 
asymmetry  of  temperature  is  particuLirly  frequent.  ATith  the 
assistance  of  Dr.  Langdon  the  temperature  of  twenty-five  cases  from 
the  wards  of  the  Hudson  River  State  Hospital  for  the  Insane  was 
carefully  studied.  Observations  were  made  every  two  hours  for  one 
week  in  each  case,  and  in  ten  cases  temperatures  were  taken  in  the  two 
axilhr  simultaneously  every  two  to  four  hours  for  a  week.  He  had 
reached  the  following  conclusions  : 

1.  As  regards  the  average  bodily  temperature,  it  corresponds 
with  physiological  norms.  The  statements  in  literature  as  to 
hyperpyrexic  or  subnormal  averages  could  not  be  sustained. 

2.  The  diurnal  oscillations  of  temperature  in  paretics  also 
correspond  to  physiological  norms.  Observations  found  in  literature 
as  to  frequent  extraordinary  daily  variations  in  such  cases  seemed  to 
be  absolutely  erroneous. 

3.  Asymmetrical  axillary  differences  Avere  so  small  that  they 
could  not  be  considered  as  abnormal,  and  certainly  not  of  any  diag- 
nostic significance. 

4.  When  unusual  variations  of  temperature  occur  in  general! 
paretics,  theij"  cause  must  be  sought  for  in  conditions  not  related  tO' 
the  pathological  phenomena  of  paralytic  dementia,  but  depending 
upon  other  thermogenic  features  unrecognized  by  the  physician,  or 
"  masked  "  by  the  mental  state  of  the  patient.  Thus  in  Case  2  of  his 
series  an  increasing  hyperpyrexia  was  noted  during  the  second  week's 
observations,  but  the  pneumonia  causing  it  was  "  masked  "  until  the 
fifth  or  sixth  day,  the  patient  dying  on  the  sixth  day.  Again,  in  Case  10, 
where  the  highest  single  daily  oscillation  was  3.4^,  and  the  average 
daily  oscillations  for  the  w  eek  2.2*^  F.,  the  patient  had  bed-sores  on 
the  sacrum  and  heels,  and  was  undoubtedly  somewhat  septicfemic. 
Tiiat  the  temperature  might  vary  in  the  paralytic  seizures  of  these 
cases  was  not  gainsaid,  no  observations  having  been  taken  in  such 
conditions. 

Dr.  Gray,  of  New  York,  said  that  a  large  number  of  different 
pathological  conditions  are  often  included  under  the  name  of  general 
paresis.  He  thought  a  number  represent  the  terminal  stages  of  intra- 
cranial syphilis. 

Dr.  Isaac  Ott,  of  Easton,  Pa.,  did  not  believe  that  the  heat 
centers  could  be  located  from  the  symptoms  of  general  paresis. 

Dr.  J.  J.  Putnam  mentioned  that  he  had  occasionally  noted  oscil- 
lations of  temperature  in  paretics. 

Dr.  B.  Sachs,  of  New  York,  agreed  with  Dr.  Gray  as  to  the  ques- 
tion of  diagnosis     The  results  of  his  observations  coincided  with 
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those  of  Dr.  Peterson.  He  had  recorded  the  rectal  temperature. 
Elevations  were  often  due  to  complications  from  gastric  disturbances. 
The  temperature  was  usually  a  little  higher  than  in  those  who  had 
no  or^nic  disease.  He  inquired  if  clinical  studies  of  the  heat 
centers  had  ever  been  made. 

Dr.  Ott,  in  reply,  said  that  he  knew  of  only  two  cases  of  pistol- 
shot  injur}^  to  the  brain  associated  with  immediate  rise  of  temperature. 

Dr.  Parsons  remarked  that  in  one  of  his  cases  the  temperature 
was  always  normal. 

Dr.  Charles  K.  Mills,  of  Philadelphia,  regarded  the  manifesta- 
tions of  general  paresis  as  so  diverse  in  character  that  we  can  thus 
account  for  the  different  experiences  of  various  observers. 

The  Anatomical  Clumges  in  the  Spinal  Cord  in  an  old  Case  of  In- 
fantile Paralysis. — Dr.  Joseph  Collins,  of  New  York,  presented  numer- 
ous sections  of  the  spinal  cord  and  reported  the  history  of  a  case  of 
infantile  paralysis  of  long  standing. 

Progressive  Muscular  Atrophy. — Dr.  G.  M.  Hammond,  of  New 
York,  exhibited  microscopical  specimens  and  gave  the  pathological 
rej^ort  of  two  cases  of  progressive  muscular  atrophy,  and  referred  to 
the  fact  that  considerable  confusion  is  occasioned  by  the  misapplica- 
tion of  the  term  "  peroneal  type "  to  a  disease  totally  dissimilar  to 
the  one  under  consideration. 

The  first  patient  was  a  woman,  forty-six  years  of  age,  without 
history  of  gout,  rheumatism,  or  syphilis.  In  the  Fall  of  1889  she 
stumbled  over  a  chair,  bruising  the  right  shin  slightly,  and  a  few 
days  afterward  she  was  unable  to  walk  as  well  as  formerly.  Soon 
after,  there  was  mai'ked  weakness  of  the  flexors  of  the  foot  and  the 
extensors  of  the  toes.  By  October,  1890,  there  was  complete  paralysis 
of  the  entire  right  leg,  with  reaction  of  degeneration,  loss  of  power 
and  electrical  contractility  of  the  anterior  tibial  muscles  of  the  left 
leg,  and  atrophy  and  loss  of  power  of  the  thenar  and  hypothenar 
muscles  of  the  right  hand.  Gradually  but  rapidly  the  other  extremi- 
ties became  involved,  and  ultimately  the  abdominal  and  intercostal 
muscles  were  affected.  She  died  suddenly,  from  either  cardiac  or 
respiratory  paralysis. 

The  sections  of  the  cord  showed  sclerosis  of  the  pyramidal  tracts 
and  atrophy  of  cells  in  the  anterior  horns,  and  degeneration  of  Gow- 
er's  column  throughout  its  entire  extent.  The  conclusion  to  be  drawn 
from  the  clinico-patliological  study  of  this  case  would  be  that  the 
muscles  of  the  hand  were  supplied  by  the  mesial  group,  and  the  mus- 
cles of  the  forearm  from  the  anterior  group  of  cells  in  the  anterior 
horn. 
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In  the  second  case,  seen  in  1882,  the  disease  only  affected  the 
muscles  of  the  left  thumb.  He  had  the  opportunity  to  watch  the  case 
to  its  termination  in  1893.  It  ran  the  usual  course  and  was  in  every 
way  typical.  A't  tlie  time  of  death  all  of  the  muscles,  from  the  level  of 
the  armpits  upward,  except  the  facial  muscles,  were  atrophied,  as 
well  as  those  of  the  upper  extremities.  She  became  maniacal  and 
finally  died  from  exhaustion.  The  cord  and  medulla  were  examined 
and  the  changes  were  identical  with  those  described  in  the  preceding 
case.  He  concluded  that  these  cases  demonstrate  that  progressive 
muscular  atrophy  is  due  to  a  degeneration  of  the  cells  in  the  anterior 
gray  masses  and  the  antero-lateral  white  columns.  Also  that  it  is 
superfluous  to  divide  progressive  muscular  atrophy  into  different 
types,  because  the  disease  does  not  invariably  begin  injthe  same 
group  of  muscles. 

The  last  two  papers  were  discussed  together. 

Dr.  Mills  agreed  with  Dr.  Collins's  views  as  to  the  arrangement 
of  cells  presiding  over  the  flexors  and  extensors.  He  suggested  exam- 
ination of  the  nerve-roots  at  the  extreme  limit  of  the  lesions. 

Dr.  Sachs  thought  such  a  careful  pathological  stud}'  will  ulti- 
mately lead  to  batter  results  than  the  usual  clinical  methods.  That  the 
Arau-Duchenne  type  was  of  spinal  origin  there  could  be  no  doubt,  but  he 
was  not  certain  that  the  case  of  Dr.  Hammond  represented  the  peroneal 
form  of  progressive  muscular  atrophy  as  described  by  Charcot,  Tooth, 
Hoffman,  and  himself.  If  the  case  were  such,  the  findings  in  the 
spinal  cord  would  have  been  of  great  importance.  He  was  not  yet 
certain  whether  the  peroneal  form  represents  a  spinal  disease  or  a 
peripheral  affection. 

Dr.  Putnam  had  a  case  in  an  adult  where  there  was  rapid  de- 
struction of  gray  matter  throughout  the  cord.  Despite  the  violence 
of  the  process,  portions  of  the  anterior  and  lateral  cell  groups  were 
preserved. 

Dr.  Preston  inquired  as  to  alterations  in  the  blood  vessels.  He 
believed  this  was  the  primary  alteration  in  the  pathological  changes. 
He  also  asked  if  Dr.  Collins  had  examined  cross  sections  of  the  mixed 
nerves. 

Dr.  Gray  thought  it  very  difficult  to  make  a  positive  clinical  diag- 
nosis between  the  central  and  peripheral  portions  of  the  lesion.  This 
was  often  illustrated  in  the  class  of  cases  reported  by  Dr.  Hammond. 

Dr.  Collins,  in  closing  the  discussion,  said  that  his  investigations 
extended  over  greater  ground  than  his  paper  suggested.  There  was 
diminution  in  the  size  of  the  vessels,  but  no  evidence  of  atheroma. 
The  mixed  nerves  were  not  examined.  He  thought  the  haemotoxylon 
stain  useless  for  a  study  of  the  cellular  structure. 
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Dr.  Hammond  concluded  that  the  peroneal  type  was  simply  pro- 
gressive muscular  atrophy,  beginning  in  the  peroneal  muscles. 

Optic  Neuritis,  Blindness,  Deafness,  and  the  Kneejerk  in  Cerebellar 
Disease. — Dr.  F.  X.  Dercum,  of  Philadelphia,  read  a  paper  with  this 
title.  He  thought  many  of  the  symptoms  of  cerebellar  disease  were 
both  inconstant  and  variable.  They  are  difl&cult  of  explanation  and 
frequently  impossible  to  correlate.  He  desired  to  call  attention  more 
especially  to  the  optic  neuritis,  the  blindness,  the  deafness,  and  the 
modifications  of  the  kueejerks.  He  related  the  history  of  seven  cases 
in  which  the  above  symptoms  were  present. 

It  is  a  matter  of  common  experience  that  very  high  grades  of  neu- 
ritis may  exist  without  marked  impairment  of  vision.  It  would  seem^ 
therefore,  that  the  added  symptom  of'bliudness  gives  a  special  signifi- 
cance to  the  optic  neuritis  found  in  these  cases.  It  would  appear  tliat 
for  some  reason  if  we  have  optic  neuritis  at  all  in  cerelaellar 
disease  that  it  is  apt  to  be  intense  in  character,  and  further,  that  it  is 
likel}^  to  be  associated  sooner  or  later  with  total  blindness.  The  prox- 
imity of  the  quadrigeminal  bodies  has  naturally  suggested  itself  as  in 
some  way  explaining  this  blindness.  The  ataxia  and  titubation  present 
in  these  cases  refers  us  at  once  to  disease  of  the  vermiform  process. 
A  consideration  of  anatomy,  as  well  as  thejautopsy  of  Case  III.,  will 
show  that  if  a  growth  be  situated  in  the  vermiform  process,  especially 
anteriorly,  and  that  if  this  growth  continues  to^enlarge,  it  will  sooner  or 
later  press  upon  the  superior  cerebellar  peduncles  and  very  probably 
upon  the  quadrigeminal  bodies  themselves.  When  we  recall  the  relation 
of  the  fibers  of  the  optic  tract  to  the  primary  optic  centers,we  can  read- 
ily understand  how,  if  pressure  or  irritation  occur  at  this  ^^oint,  a  neu- 
ritis should  be  a  consequence.  Further,  the  irritation  being  direct, 
we  can,  perhaps,  understand  why  the  neuritis  should  be  of  a  high 
grade,  and,  finally,  also  why  this  neuritis  should  be  associated  sooner 
or  later  with  total  blindness. 

With  regard  to  the  deafness  which  is  present  in  some  cases  of 
cerebellar  tumor,  and  which  was  absolute  in  Case  III.,  it  may  perhaps 
be  explained  in  a  similar  manner.  The  studies  of  Spitzka,  Monakow^ 
and  others  have  made  it  extremely  probable  that  the  posterior  quad- 
rigeminal bodies  stand  in  the  same  relation  to  the  auditory  fibers  as 
do  the  anterior  to  the  optic  fibers.  It  would  simply  be  necessary, 
therefore,  to  our  explanation  that  the  pressure  involve  these  struc- 
tures in  order  that  deafness  should  be  a  symptom. 

When  we  turn  our  attention  to  the  kneejerk,  we  meet  with  a  prob- 
lem of  peculiar  difiicult}'.  It  would  seem  that  one  would  be  justified 
in  accounting  for  the  loss  of  kneejerk  when  observed  in  disease  of  the 
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tjerebellum  by  the  loss  of  muscle  tonus.  It  is  extremely  probable  that 
lesions  of  tlie  cerebellum  act  as  do  lesions  elsewhere,  in  one  of  two 
ways :  i.e.,  either  by  destroying  tissue,  and  thus  destroying  function, 
or  by  acting  as  irritants.  It  is  perhaps  in  this  way  that  we  can  account 
for  the  fact  that  in  some  cases  of  cerebellar  disease  the-  kneejerk  is 
absent,  and  in  others  present  or  exaggerated. 

Dr.  Gray  hoped  that  Dr.  Dercum's  explanation  of  the  symptoms 
would  prove  true,  and  asked  if  the  pupillary  reflexes  had  been  ob- 
served. 

Dr.  Dercum  replied  that  when  the  disease  had  advanced  there  was 
loss  of  reflex  action  to  light. 

Dr.  Putnam  spoke  of  a  ease  of  long-standing  optic  atrophy  and 
practically  no  other  symjitom.  Although  the  optic  neuritis  persisted 
for  two  years,  the  autopsy  showed  a  cyst  and  tumor  of  the  cere- 
bellum. 

Dr.  Preston  asked  if  distinct  loss  of  muscular  sense  existed  in 
Dercum's  case.  He  had  noted  this  symptom  in  two  patients.  In 
four  of  his  cases  the  kneejerks  were  irregular,  disappearing  and 
occasionally  returning. 

Dr.  KuapiD  said  that  in  all  of  his  cases,  confirmed  by  autopsy, 
there  was  neuritis  or  optic  atrophy.  In  one  case,  where  cerebellar 
tumor  was  suspected,  neuritis  had  not  developed.  Blindness  had  not 
been  so  constant.  In  another  case  the  light  retlex  was  lost  when  the 
pupils  became  dilated.  Pressure  on  the  corpora  quadrigemiua  was 
most  likely  to  produce  blindness.  He  had  never  noted  deafness.  As 
to  disease  of  the  middle  lobe  of  the  cerebellum  being  responsible  for 
the  ataxic  gait,  he  thought  this  view  untenable. 

Dr.  Leszynsky,  of  New  York,  said  he  had  observed  a  number  of 
cases ;  two  with  autopsy.  He  thought  the  concomitant  basal  menin- 
gitis had  much  to  do  with  the  production  of  the  optic  neuritis,  by  ex- 
tension of  the  inflammatory  process  along  the  nerve-sheath.  In  many 
cases  the  neuritis  was  a  late  symptom.  Where  the  neuritis  or  optic 
atrophy  was  accompanied  by  loss  of  light  perception,  the  pupillary 
reflex  was  always  absent. 

Dr.  Dercum  did  not  believe  the  neuritis  due  to  pressure,  but  more 
dependent  on  the  location  of  the  tumor.  In  his  cases  the  neuritis  was 
always  of  high  degree.  Neuritis,  blindness,  and  deafness  indicated 
pressure  on  the  mid-brain.  He  would  look  for  cerebellar  symiitoms 
where  the  kneejerk  was  variable. 

A  New  Mttliodfor  the  Reduction  of  Dislocation  of  the  Cervical  Vcrte- 
hrce. — Dr.  C.  L.  Walton,  of  Boston,  in  reading  a  paper  upon  this  siib- 
ject,  said  that  since  the  publication  of  sixteen  cases  previously  coming 
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uuder^his  notice,  lie  bas  seen  several  of  similar  character,  leading  him 
to  the  belief  that  this  condition  is  not  rare,  though  frequently  over- 
looked. Reduction  by  extension  usually  attempted  is  unsuccessful. 
Spontaneous  reduction  has  occurred,  showing  that  direction  is  more 
important  than  force.  This  fact  led  him  to  the  discovery  of  the 
method  theoretically  correct,  as  shown  by  manipulation  of  the  verte- 
bra', and  by  experiments  upon  the  cadaver  made  by  Dr.  Richardson, 
of  Boston,  and  himself.  The  method  has  been  recently  demonstrated 
in  practice  by  Dr.  Beach  at  the  Massachusetts  General  Hospital  with 
successful  result. 

In  illustration  of  the  method  :  Suppose  the  left  articular  process 
of  one  vertebra  has  slipped  forward  over  that  of  the  vertebra  below, 
and  fallen  into  the'depression  anterior  to  the  articular  process.  This 
bends  the  head  to  the  left,  and  turns  the  face  to  the  right.  The  re- 
duction is  accomplished  by  extending  the  head  diagonally  backward 
to  the  right,  so  as  to  elevate  the  articular  process,  after  which  rotation 
to  the  left  replaces  the  displaced  vertebra.  The  transverse  processes 
on  the  right  act  as  a  fulcrum.  The  ligaments  which  hold  the  verte- 
bra firmly  in  the  false  position  make  no  opposition  to  this  manoeuvre, 
which  requires  no  force.  In  bilateral  dislocation  the  same  movements 
should  be  made,  first  on  one  side,  reducing  it  to  unilateral  displace- 
ment, then  on  the  other. 

Dr.  Putnam  said  that  cases  are  more  numerous  than  supposed 
and  cited  the  instance  of  a  man  injured  by  a  fall,  who  accidentally 
died  through  carelessness  in  his  removal  to  a  hospital. 

Dr.  Sachs  asked  if  this  method  would  be  practicable  in  '  other 
than  recent  cases. 

Dr.  Walton  replied  that  the  operation  was  performed  in  one  case 
of  about  ten  days'  standing.  A  case  in  which  bilateral  dislocation  was 
produced  spontaneously,  with  perfect  recovery,  would  lead  him  to 
recommend  the  attempt  at  reduction,  even  after  a  number  of  months, 
should  there  be  no  doubt  as  to  the  diagnosis. 

Second  Day,  Wednesday,  July  26. 

Acromegalia,  ^Gigantism,  and  Facial  IIeimIii/pc7iropJiy. — Dr.  C.  L. 
Dana,  of  New  York,  read  a  paper  with  this  title,  and  reported  the  his- 
tory of  a  case  of  acromegaly  with  autopsy,  also  a  case  of  gigantism  or 
somatomegaly  with  some  symptoms  of  acromegaly.  The  giant  had  a 
unilateral  facial  hypertrophy. 

The  first  case  was  that  of  a  full-blooded  Bolivian  Indian,  who 
was  exhibited  as  a  giant.    He  was  thirty  years  of  age  ;  height,  (>  feet. 
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7  inches  ;  weight,  300  pounds.  He  had  an  enormous  development  of 
the  malar  and  frontal  bones.  His  thorax  measured  fifty  inches  in  cir- 
cumference.   He  died  suddenly. 

On  autopsy  the  brain  was  found  normal,  weight  fifty-five  ounces  ; 
the  pituitary  gland  was  greatly  enlarged,  measuring  one  inch  in  diam- 
eter ;  thyroid  weighed  four  ounces.  The  feet  and  hands  had  increased 
in  circumferential  measurements.  The  brain  presented  interesting 
peculiarities  of  fissuratiou. 

The  second  case  was  a  professional  giant,  7  feet  5  inches  tall, 
weight  350  pounds,  age  nineteen  years.  His  muscular  development 
Avas  feeble.  He  had  several  symptoms  resembling  those  of  acromeg- 
aly. His  most  curious  condition  was  a  progressive  unilateral  facial 
hypertrophy,  due  mainly  to  osseous  growth.  It  suggested  an  acro- 
megaly attacking  only  half  of  one  extremity.  Only  eleven  cases  of 
this  affection  are  on  record. 

Dr.  Dana  said  that  acromegaly  was  sometimes  associated  with 
gigantism.  He  thought  that  many  so-called  giants  were  instances  of 
pathological  growth,  rather  than  excessive  physiological  development. 
There  was  much  evidence  to  show  that  the  pituitary  gland  had  some 
function  in  these  disorders.  Among  twelve  autopsies,  this  gland  was 
found  enlarged  in  ten. 

Dr.  Dercum  said  that  acromegaly  is  not  associated  with  increase 
in  the  length  of  bones,  but  in  their  width.  He  regarded  Dr.  Dana's 
case  as  one  of  gigantism  with  acromegaly  superadded. 

Dr.  Gray  considered  it  a  question  whether  acromegaly  and  gi- 
gantism are  not  identical.  We  are  still  in  the  dark  as  to  the  pathology 
of  acromegaly.  He  thought  the  cases  presented  did  not  warrant  Dr. 
Dana's  conclusions. 

Dr.  Collins  looked  upon  them  as  two  separate  diseases.  In  gi- 
gantism the  changes  are  in  the  cellular  structure  of  the  diaphyses  and 
epiphyses,  principally  the  former.  In  acromegaly  the  changes  are 
confined  to  the  epiphyses.  Probably  the  disease  of  the  pituitary 
gland  stands  in  proper  relation  to  acromegaly.  Much  depends  on  the 
method  of  examination.  He  had  destroyed  the  gland  in  animals  to 
see  if  acromegaly  developed  ;  but  all  died.  He  thought  giants  may 
suffer  from  acromegaly,  and  regards  it  as  a  degenerative  disease. 

Dr.  Brill,  of  New  York,  asked  what  structures  in  the  brain  were 
usually  involved. 

Dr.  Collins  answered  the  glandular  structure  of  the  pre-hypophy- 

sis. 

Dr.  Dercum  expressed  the  view  that  as  the  other  ductless  glands 
are  so  often  enlarged  in  acromegaly,  to  select  a  single  gland  as  being 
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enlarged  seemed  precipitate.  No  doubt  the  pituitary  body  may  liave 
important  functions  to  subserve. 

Dr.  Putnam  said  that  investigators  have  destroyed  the  gland  in 
animals,  producing  polyuria,  thirst,  and  debility.  In  view  of  the 
small  number  of  autopsies,  we  cannot  dogmatize.  The  gland  was 
found  normal  in  three  out  of  nine  reported  cases. 

He  had  seen  temporary  improvement  in  one  case  under  the  ad- 
ministration of  thyroid  extract.  We  are  dealing  with  abnormities  of 
development,  and  cannot  expect  to  discover  lesions  as  the  cause.  In 
ten  autopsies  that  have  been  made,  the  thyroid  was  wasted  in  seventy- 
seven  per  cent. 

Dr.  Sachs  was  of  the  opinion  that  both  conditions  are  related. 
Gigantism  is  a  form  of  physiological  excess,  while  acromegaly  is  a  dis- 
tinct morbid  condition.  He  did  not  attach  much  importance  to  the 
influence  of  the  pituitary  body,  but  thought  our  knowledge  of  the 
exact  etiology  and  pathology  is  still  in  abeyance. 

Dr.  Weber,  of  New  York,  had  seen  two  cases.  One  had  symptoms 
of  myxoedema.  He  was  inclined  to  believe  gigantism  to  be  excessive 
physiological  growth. 

Dr.  Mills  had  found  at  autopsy  a  tumor  destroying  the  pituitary 
gland,  but  there  was  no  acromegaly. 

Dr.  Dana,  in  closing  the  discussion,  said  we  do  not  know  the  func- 
tions of  the  pituitary  gland  in  its  relation  to  acromegaly,  but  it  is  cer- 
tainly of  some  importance.  He  still  believes  in  the  clinical  relation- 
ship between  gigantism  and  acromegaly,  but  looked  upon  gigantism 
as  an  ii-regular  type.  He  regarded  gigantism  as  a  pathological  condi- 
tion. The  thyroid  was  not  enlarged  in  his  case,  but  the  pituitary 
gland  was. 

Thyroidectomy  in  the  Treatment  of  Dr.  Graves'a  Disease. — Dr.  J.  J. 
Putnam,  of  Boston,  read  a  paper  on  the  treatment  of  Graves's  disease 
by  thyroidectomy.  After  calling  attention  to  the  fact  that  this  opera- 
tion has  been  done  some  forty  times,  mainly  by  German  surgeons,  with 
but  two  deaths  and  a  very  large  percentage  of  cures  or  improvements, 
the  speaker  narrated  a  case  from  his  own  experience.  It  was  that  of 
a  young  woman  suffering  from  a  typical  form  of  Graves's  disease,  of 
nine  months'  standing,  and  with  a  rather  large  goitre.  The  right 
lobe  and  most  of  the  isthmus  were  removed.  During  and  after  the 
operation  the  patient's  pulse  ran  up  very  high,  and  for  several  days 
she  lay  in  an  extremely  prostrated  and  apparently  critical  condition. 
She  then  rallied,  and  now,  at  the  end  of  six  months,  her  condition  is 
decidedly  better  than  V)efore  tbe  operation,  though  she  is  far  from 
being  cured.    The  remaining  portion  of  the  tumor  has  not  shrunk, and 
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still  shows  a  marked  tendency  to  vascular  enlargement.  The  voice 
was  reduced  to  a  whisper  under  the  immediate  influence  of  the  opera- 
tion, but  has  now  nearly  recovered  its  natural  tone.  This  is  not  an 
unusual  occurrence. 

Dr.  Putnam  analyzed  the  repoi'ted  cases  from  the  following  points 
of  view  :  The  immediate  and  remote  effects  of  the  operation  (including 
the  mortality  rate  after  operation  for  goitres  in  general) ;  the  influence 
of  the  character  of  the  tumor  on  the  result ;  the  degree  and  persistence 
of  the  improvement  in  favorable  cases  ;  the  character  of  the  operation. 

Finally,  the  questions  as  to  the  nature  of  Graves's  disease  and  the 
relation  of  the  other  symptoms  to  the  goitre  were  discussed.  It  was 
pointed  out  that  this  relationship  was  probably  based  on  the  fact  that 
the  thyroid  has  important  vascular  functions. 

Strong  emotions  are  capable  of  causing  temporarily  most  of  the 
symptoms  of  Graves's  disease.  The  reasonableness  of  the  operation  lies 
in  the  fact  that  in  Graves's  disease  certain  nervous  centers  are  in  a 
state  of  extreme  irritability.  Any  means  which  will  cut  off  a  consid- 
erable number  of  excitations  from  reaching  the  unstable  centers  is 
likely  to  be  beneficial,  by  securing  for  them  a  partial  physiological 
rest.  There  are  various  means,  such  as  complete  rest,  the  treatment 
of  the  naso-pharynx,  etc.,  which  may  do  this  in  a  measure  ;  but  no 
one  means  is  so  effectual  as  thyroidectomj'.  The  operation  is,  however, 
attended  by  a  slight  risk  of  death,  and  by  a  greater  risk  of  consider- 
able temporary  prostration  and  laryngeal  paresis. 

Dr.  Dercum  had  recorded  the  case  of  a  man  with  all  the  symptoms 
of  Graves's  disease  but  the  enlarged  thyroid. 

Dr.  Weber  had  noted  recovery  in  a  patient  possessing  all  of  the 
characteristic  symptoms  under  the  persistent  use  of  iodide  of  potash. 
The  dose  was  gradually  increased  to  three  drachms  daily. 

Dr.  E.  D.  Fisher  thought  it  would  hardly  seem  probable  that  in 
Grave's  disease  the  enlarged  thyroid  can  be  considered  as  acting  in  a 
mechanical  way  in  producing  the  symptoms.  He  had  seen  many 
cases  in  Canada,  in  whom  apparently  no  symptoms  were  produced. 
These  persons  continued  in  their  regular  occupation  without  dis- 
comfort. 

Dr.  Putnam,  in  closing,  said  that  a  large  number  of  instances  of 
goitre  without  symptoms  had  been  reported  with  autopsies.  Such 
children  in  particular  had  suffered  from  debility,  and  there  was 
dilated  right  heart.  He  gave  a  resume  of  our  present  knowledge  of 
Graves's  disease,  both  experimental  and  clinical.  He  concluded  that 
we  have  not  sufficient  data  to  establish  a  physiological  basis  for  the 
disease. 
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Tabes  and  Syphilis. — Dr.  B.  Sachs,  of  Now  York,  assumed  that 
recent  statistics  of  Erb  and  others  proved  the  close  relationsliip  be- 
tween syphilis  and  tabes.  This  was  established,  furthermore,  by  :  1. 
The  frequent  occurrence  of  general  paresis  with  tabes,  and  of  tabes  in 
the  course  of  general  paresis.  2.  The  occurrence  of  symptoms  in  the 
course  of  tabes  which  are  often  due  to  syphilis,  the  ocular  palsies,  loss 
of  pupillary  reflexes,  and  even  the  lightning  pains.  3.  The  effect  of 
mercurial  and  iodide  treatment  upon  many  of  the  symptoms  of  tabes. 

The  writer  attempted  a  clinical  differentiation  of  cases  of  tabes 
which  are  due  to  an  active  syphilitic  process ;  among  these  he  con- 
siders Ihose  which  exhibit  complete  loss  of  reflex  contractility  of  one 
or  both  pupils,  and  ocular  palsies.  He  reported  in  extemo  a  case  of 
typical  tabes,  in  which,  on  post-mortem  examination,  a  more  recent 
syphilitic  process  was  superimposed  upon  an  old  typical  scleiosis. 
He  next  referred  to  the  way  in  which  syphilis  might  cause  a  spinal 
sclerosis.  He  gave  reasons  for  thinking  that  this  was  largely  due  to 
degeneration  brought  about  by  syphilitic  disease  of  the  blood-vessels 
to  the  spinal  cord.  Altered  states  of  the  blood  might  be  the  prime 
cause  of  the  change  in  the  blood-vessels. 

Dr.  Preston  regarded  the  syphilitic  process  as  an  arterio-sclerosis. 
Rarely  is  there  hyperplasia  of  neuroglia  without  changes  in  the  cells 
or  nerve-fibers.  The  tabetic  process  probably  begins  in  the  blood- 
vessels. Traumatism  seemed  to  be  a  most  important  etiological 
factor.  He  had  seen  improvement  and  relief  of  pain  from  the  use  of 
nitro-glycerine. 

Dr.  Mills  looked  upon  the  active  lesions  described  by  Dr.  Sachs  as 
probably  causative  of  the  sclerosis.  Preceding  the  development  of  the 
sclerosis,  there  may  be  leptomeningitis  and  disease  of  the  vessels, 
which  if  attacked  early  might  be  relieved  or  removed  ;  but  the  scle- 
rosis once  established,  recovery  is  impossible.  Posterior  sclerosis 
often  advances  at  intervals  by  jumps,  and  these  may  be  sometimes 
coincident  with  or  may  follow  the  revival  of  active  syphilitic  proc- 
esses. 

Dr.  Parsons  referred  to  two  cases  of  syphilis  followed  hj  insanity 
and  subsequent  development  of  spinal  symptoms. 

Dr.  Seguiu  still  adheres  to  the  idea  that  syphilis  is  [only  a  predis- 
posing cause  for  the  groundwork  of  tabes.  Certain  cases  occur  that 
are  undoubtedly  free  from  any  history  or  evidence  of  syphilis. 

Dr.  Knapp  mentioned  a  case  of  primary  syphilis  being  superadded 
to  tabes  of  two  or  three  years'  standing. 

Dr.  Spitzka  did  not  doubt  that  cases  of  tabes  existed  without 
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syphilis.  He  had  called  the  attention  of  the  association  to  the  same 
pathological  condition  about  eight  years  ago. 

Dr.  Walton  thought  the  frequency  of  trauma  in  the  production  of 
tabes  was  overestimated.  The  ascending  degeneration  resulting  from 
transverse  lesions  of  the  cord  or  from  fracture,can  hardly  be  regarded 
as  a  typical  tabes.  If  we  could  get  at  the  real  facts  in  all  casf  s,  the 
cases  in  which  syphilis  existed  without  our  being  able  to  elicit  the 
history  would  more  than  counterbalance  those  in  wljich  we  may  mis- 
take a  chancroid  for  a  sign  of  syphilitic  infection. 

Dr.  Gray  said  there  is  an  anatomical  explanation  for  every  symp 
torn  in  tabes.    In  all  cases  he  had  seen  he  could  differentiate  be- 
tween spinal  syphilis  and  tabes. 

Dr.  Sachs  did  not  claim  that  spinal  syphilis  is  the  same  as  tabes. 
We  should  never  omit  prescribing  the  most  active  anti-syphilitic 
treatment  in  the  early  stages  of  tabes.  He  does  not  believe  every 
case  is  due  to  syphilis.  In  the  large  majority  of  cases,  syphilis  is  the 
prominent  factor. 

A  New  Pedodynamometer. — Dr.  William  C.  Krauss,  of  Buffalo 
exhibited  a  new  pedodynamometer.  The  apparatus  consisted  of  a 
wide  heavy  belt,  its  inner  surface  padded,  so  that  its  adjustment 
around  the  waist  will  not  be  uncomfortable.  A  heavy  webbing  is 
looped  through  the  belt,  passing  over  the  shoulders,  which  helps  to 
retain  the  belt  in  position.  A  common  dynamometer  is  connected 
with  the  belt  by  means  of  a  strong  adjustable  strap,  permitting  it  to  be 
lengthened  or  shortened,  depending  upon  the  stature  of  the  patient. 
Connected  with  the  dynamometer  is  a  stirrup,  the  base  of  which  is 
padded  for  receiving  the  foot.  Pressure  exerted  upon  the  stirrup  will 
be  registered  upon  the  dial  of  the  dynamometer,  and  the  exact  strength 
of  the  extensors  of  the  leg  can  thus  be  ascertained.  The  apparatus 
can  be  applied  either  in  the  standing  or  recumbent  posture.  The  leg 
should  be  flexed  about  90°  at  the  knee.  To  tell  the  strength  of  the 
calf  muscles,  the  strap  should  be  lengthened  and  the  foot  flexed  upon 
the  leg. 

Infectious  Endocarditis  ivith  General  Septiccemia,  complicated 
ivitk  Multiple  Neuritis. — This  paper  was  a  joint  communication  by 
Drs.  James  H.  Lloyd  and  David  Riesman,  of  Philadelphia.  It  was 
founded  on  the  report  of  two  cases.  The  first  case  was  in  a  man  who 
was  admitted  to  hospital  with  a  typhoid  type  of  fever,  which  had  con- 
tinued for  three  months  and  was  complicated  with  multiple  neuritis.  The 
diagnosis  of  typhoid  fever  was  excluded.  The  neuritis  was  irregularly 
distributed.  The  patient  gradually  developed  an  aortic  regurgitant  mur- 
mur with  water-hammer  pulse.  Later  a  purpuric  eruption  appeared.  A 
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diagnosis  was  made  of  infectious  endocarditis  with  secondary  septic 
neuritis.  At  the  post-ftiortem  immense  vegetations  were  found  on 
aortic  valves,  with  infarcts  in  the  spleen  and  in  one  kidney.  Sections 
of  the  spinal  cord  and  nerves  were  shown,  exhibiting  slight  posterior 
sclerosis  in  the  cord  arftl  extensive  inflammation  in  the  nerves.  The 
second  case,  also  in  a  man,  simulated  typhoid  fever,  with  yellow-col- 
ored stools.  At  the  post-mortem,  multiple  abscesses  in  the  brain,  a 
large  embolus  in  the  left  brachial  artery,  and  an  infarct  in  one  kidney 
were  found,  dependent  upon  a  giant  growth  of  vegetations  as  large  as 
a  pullet's  egg,  attached  to  the  inner  coat  of  the  aorta,  overhanging  the 
orifices  of  the  innominate,  carotid,  and  sub-clavicular  arteries. 

Dr.  Dana  regarded  the  septic  origin  of  neuritis  of  much  import- 
ance. He  cited  the  case  of  a  young  man  with  symptoms  of  rheuma- 
tism not  responding  to  anti-rheumatic  medication.  Pyelitis  developed 
in  two  or  three  weeks,  followed  by  multiple  neuritis  affecting  all  ex- 
tremities. It  is  well  known  that  multiple  neuritis  in  this  country 
is  most  frequently  due  to  alcohol,  and  not  of  microbic  origin.  These 
forms  of  neuritis  have  a  different  clinical  history.  Some  cases  have 
begun  with  a  history  of  multiple  neuritis,  and  have  then  shown  symp- 
toms of  locomotor  ataxia  or  other  spinal-cord  affection.  There  is  a 
class  of  cases  where  the  neuritis  extends  and  ultimately  involves  the 
cord. 

Dr.  Dercum  agreed  with  Dr.  Dana's  views,  and  believed  posterior 
sclerosis  occasionally  follows  multiple  neuritis.  He  asked  if  septic 
symptoms  preceded  the  neuritis  in  Dr.  Lloyd's  case,  with  history  of 
alcoholism;  to  which  Dr.  Lloyd  answered  yes. 

 ♦  ►  

SANITARY. 


PKOGRESS  OF  THE  CHOLERA. 

It  is  difficult  to  follow  the  progress  of  cholera  in  Europe,  because 
of  the  policy  of  concealment  maintained  so  persistently  by  the  differ- 
ent governments.  Every  now  and  then  we  are  startled  by  a  report 
that  the  disease  is  epidemic  in  some  unsuspected  place,  and  a  little 
investigation  by  disinterested  foreigners  reveals  the  fact  that  it  has 
been  raging  there  for  weeks.  The  latest  example  of  this  is  furnished 
by  a  report  published  in  The  Lancet  to  the  effect  that  cholera  has 
been  epidemic  in  Marseilles  for  the  last  three  months.  The  local 
officials,  it  is  asserted,  have  carried  their  policy  of  deception  to  such 
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lengths  that  even  the  Government  has  been  led  astray  in  regard  to 
the  real  state  of  affairs.  The  Prefecture  now  admits  that  there  have 
been  six  hundred  and  one  deaths  from  cholera  in  Marseilles  since  the 
middle  of  May.  On  several  days  twenty  deaths  were  recorded,  and 
on  one  day  two  weeks  ago  the  mortality  went  up  to  twenty-five.  Dur- 
ing the  last  four  weeks  there  have  been  eight  hundred  and  twenty-sis 
deaths  from  cholera  throughout  France. 

In  Naples  a  veritable  panic  prevails,  and  it  is  said,  though 
with  what  truth  we  do  not  kuow%  that  more  than  100,000  res- 
idents, or  one-fifth  of  the  entire  population,  have  fled  from  that 
city  since  the  outbreak  of  the  disease.  The  official  reports  greatly 
understate  the  facts.  The  report  for  one  day  recently  said  that 
there  were  nineteen  new  cases  and  nine  deatlis,  but  reliable  pri- 
vate advices  declare  that  there  were  fifty-two  new  cases  and  twenty- 
eight  deaths  on  that  day,  and  forty-nine  new  cases  and  twenty-seven 
deaths  on  the  following.  Several  cases  of  cholera  are  admitted  to 
liave  occurred  in  Rome,  and  it  is  more  than  likely  that  the  disease 
prevails  there  largely  if  it  is  not  actually  epidemic.  This  presump- 
tion is  strengthened  by  the  postponement  of  the  International  Med- 
ical Congress  and  by  the  report  that  the  Italian  Government  has  de- 
cided to  forbid  all  pilgrimages  to  Rome  while  the  disease  continues. 

The  official  returns  of  a  late  date  announce  that  there  were 
tweuty  new  cases  and  thirteen  deaths  in  Naples,  and  three  cases 
and  one  death  in  Rome,  during  the  forty-eight  hours  ending  at  noon. 
It  is  safe  to  assume  that  the  actual  figures  are  considerably  in  excess 
of  those  given. 

Dr.  Young,  of  the  Marine  Hospital  Service,  stationed  in  Naples,  re- 
ports that  the  sanitary  regulations  of  the  city  are  good  and  energetically 
enforced,  and  the  water-supply  is  excellent,  so  that  there  should  be 
no  difficulty  in  checking  an  outbreak.  The  only  thing  in  the  w^ay  is 
the  ignorance  and  superstition  of  the  poorer  classes.  In  spite  of  this, 
however,  he  says  that  the  disease  is  spreading  in  the  suburbs.  The 
Italian  authorities  have  finally  consented  to  the  adoption  of  measures 
for  complete  isolation,  for  five  days,  of  emigrants  on  board  vessels  be- 
fore sailing  for  the  United  States.  The  pope  has  absolved  the  in- 
habitants of  Italy  from  the  obligation  of  fasting  as  long  as  the  cholera 
prevails. 

The  accounts  in  other  places  are  not  reassuring.  In  Moscow 
there  are  between  forty  and  fifty  deaths  a  day  from  cholera,  and  the 
disease  prevails  to  such  an  extent  in  South  Russia  that  the  Govern 
ment  has  issued  an  ukase  closing  all  schools  in  that  part  of  the  em- 
pire.   Twenty  physicians  have  been  sent  to  the  Caucasus,  fourteen 
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to  tlie  Division  of  Kieff,  and  ten  to  that  of  Podolia.  The  disease 
is  also  marching  westward  from  this  part  of  Russia  into  Roumania 
and  Galicia.  Several  cases  have  been  reported  from  Lemberg,  the 
capital  of  the  latter  province,  and  the  disease  has  broken  out  at  Brah- 
ilov  and  at  Sulina,  in  the  Pruth  delta  on  the  Black  Sea,  in  the  Rou- 
manian garrison  stationed  there.  A  death  from  cholera  in  the  east 
end  of  Berlin  was  reported  on  Sunday  last,  though  the  correctness  of 
the  diagnosis  is  doubted  b}-  the  authorities  A  bark  from  Cherbourg 
for  Gravesend  has  arrived  at  the  latter  port  with  a  case  of  cholera 
aboard. 

In  Alessandria,  Italy,  the  cholera  is  officially  declared  to  be  ex- 
tinct, and  it  is  said  that  the  disease  is  declining  in  Malta,  the  daily 
number  of  cases  now  not  exceeding  twelve. 

The  Karamania,  an  Anchor  Line  steamer  from  Naples,  arrived  in 
this  port  oil  August  3,  and  was  detained  at  Quarantine,  owing  to  the 
fact  that  there  had  been  three  deaths  on  board  from  diarrho^al  trouble, 
the  last  two  on  the  morning  of  the  daj*  the  vessel  arrived.  Since  the 
arrival  at  Quarantine,  two  new  cases  of  illness  have  occurred,  which 
bacteriological  examination  has  proved  to  be  cholera. — Med.  Record. 

 ^  «  y  

MISCELLANEOUS. 


Chlorosis. — The  causation  of  chlorosis  has  been  brought  nearer 
elucidation  by  Dr.  Stockman's  very  interesting  investigation  on  the 
utility  of  iron  and  its  mode  of  action.  There  are  two  theories  to  al- 
count  for  chlorosis.  One  is  that  ptomaines  are  formed  in  the  bowels, 
and  act  directly  on  the  organic  iron  of  the  food  in  such  a  way  as  to 
prevent  its  absorption.  If  this  theory  be  true,  in  cases  of  chlorosis 
no  iron  can  accumulate  in  the  liver,  etc.,  or  be  found  in  the  urine.  A  cure 
would  be  brought  about  by  giving  any  form  of  iron,  even  organic  iron, 
in  sufficiently  large  quantities  to  insure  the  absorption  of  some.  Small 
doses  of  organic  iron  would  l)e  useless  if  given  by  the  mouth  (as  the 
ptomaines  would  act  upon  it),  butought  to  cure  if  injected  subcutane- 
ously.  The  other  theory  postulates  that  the  organic  iron  of  the  food 
is  absorbed,  but  the  cause  of  chlorosis  is  a  derangement  of  the 
metabolism  of  the  blood-forming  organs  preventing  proper  use  being 
made  of  the  organic  iron,  which  therefore  accumulates  in  the  liver  or 
other  organs,  or  is  excreted  in  the  urine.  If  this  theory  be  true, 
organic  iron  cannot  cure  cases  of  chlorosis,  whether  given  by  the  mouth 
or  hypodermically.  Assuming  the  correctness  of  this  theory,  there 
are  three  ways  of  accounting  for  the  abnormal  metabolism  : 
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(1)  The  disease  may  be  regarded  as  a  neurosis  allied  to  hysteria 
the  splanchnic  nerves  being  aifected,  and  the  deranged  metabolism  is 
a  consequence  of  the  mental  state. 

(2)  Or  an  absorption  of  ptomaines  occurs  from  the  bowels  as  a 
consequence  of  congestion  of  the  bowel,  and  this  affords  an  explana- 
tion of  the  occurrence  of  the  disease  in  girls  about  the  age  of  puberty, 
for  then  pelvic  hypersemia  occurs. 

Or  (3)  the  theory  of  a  neurosis  can  be  combined  with  the 
ptomaine  theory  by  holding  that  the  mental  state  affects  the  nutrition 
of  the  bowel  directly,  and  permits  of  toxin  absorption.  If  the  some- 
what speculative  theory  that  ptomaines  are  normally  absorbed  from 
the  bowel  and  destroyed  in  the  liver  be  adopted,  the  entrance  of 
ptomaines  into  the  circulation  must  be  conceived  as  taking  place  in 
the  liver. 

If  chlorosis  be  regarded  as  a  neurosis  and  a  simple  derangement 
of  the  metabolism  leading  to  the  inability  to  make  use  of  organic  iron, 
inorganic  iron  would  cure  by  acting  as  a  nervine  tonic,  and  directly 
improving  metabolism.  Why  organic  iron  cannot  do  so  is  a  matter 
for  investigation.  If,  on  the  other  hand,  ptomaines  be  looked  upon  as  the 
cause,  then  inorganic  iron  must  act  either  as  an  antiseptic,  or  so  affect 
the  mucous  membrane  of  the  bowel  as  to  prevent  absorption  of  intes- 
tinal toxins.  The  treatment  of  chlorosis  by  intestinal  antiseptics  does 
not  seem  to  have  been  tried  by  Dr.  Stockman.  It  is  reasonable  to  hold 
that  other  drugs  besides  inorganic  iron  can  cure  chlorosis,  for  it  is 
certain  that  inorganic  iron  is  not  required  to  supply  iron  to  the  cor- 
puscles. It  acts  by  making  the  red  cells  take  up  organic  iron,  and  it 
must  do  so  before  it  is  converted  into  organic  iron  in  the  liver. 

The  objection  to  the  ptomaine  theory  is  that  ptomaine  poisoning 
or  auto-infection  is  now  being  put  forward  to  account  for  several  dis- 
eases. A.n  intestinal  toxin  cannot  produce  all  sorts  of  diseases;  and 
if  we  assume  the  existence  of  several  toxins  and  the  absorption  of 
only  one  at  a  time,  the  matter  becomes  very  complicated. 

Henry  Alston,  M.B.,  CM., 
Trinidad  Medical  Service. 

International  Courtesies. — Numerous  reports  and  editorial  art- 
icles in  the  leading  American  journals  indicate  that  Mr.  Ernest  Hart's 
reception  in  the  United  States  has  been  remarkably  cordial  and  stir- 
ring. As  the  invited  guest  of  the  American  Medical  Association,  and 
as  specially  delegated  by  the  Council  of  the  British  Medical  Associa- 
tion to  the  American  Medical  Editors'  Association,  Mr.  Ernest  Hart 
was,  of  course,  sure  of  a  hearty  and  hospitable  welcome  such  as  our 
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transatlantic  brethren  so  well  know  how  to  give.  The  welcome  he 
received,  however,  has  gone  far  beyond  the  bounds  of  formal  official 
courtesies.  It  was  a  spontaneous  expression  of  esteem  for  the  individ- 
ual and  of  the  strong  feeling  of  brotherhood  which  exists  between  the 
medical  profession  in  this  country  and  in  the  Great  Eepiablic. 

The  Journal  of  the  American  Medical  Association  had  announced 
Mr.  Ernest  Hart's  approaching  visit  as  an  event  anticipated  with  great 
interest,  and  many  other  medical  journals  had  made  flattering  refer- 
ences to  the  great  part  which  he  has  played  in  the  growth  of  the 
British  Medical  Association  in  his  capacity  as  editor  of  its  Journal,  for 
the  British  Medical  Journal  has  long  been  honored  with  the  esteem  and 
admiring  approval,  often  expressed,  of  the  leading  members  of  the  pro- 
fession of  the  United  States,  and  has  been  the  theme  of  appreciative 
estimates  by  its  medical  journalists. 

The  profession  in  Chicago  where  Mr^  Ernest  Hart's  Donegal 
Industrial  Village  has  created  the  liveliest  sympathy  and  interest  in 
the  World's  Fair,  and  the  municipal  officers  of  the  city  have  vied  with 
each  other  in  extending  courtesies  to  him.  It  appears  also  that  he 
was  expected  by  the  daily  press  to  express  opinions  on  sanitary  mat- 
ters, especially  on  the  prevention  of  cholera.  Judging  from  the  reports 
which  have  appeared,  Mr.  Ernest  Hart,  while  expressing  himself  with 
great  reserve  and  deprecating  the  tendency  to  exaggerate  the  possible 
dangers,  has  not  hesitated  to  speak  in  decided  terms  as  to  the  dangers 
which  may  arise  fro:n  any  neglect  to  protect  the  water  supplies. 

We  find  that  the  municipal  authorities  of  Chicago  placed  at  his 
disposal  the  city  steamboat,  for  the  purjiose  of  inspecting  the  water 
intakes  from  the  lake.    Tne  expedition  was  conducted  by  the  super- 
intending medical  officer  of  health.  Dr.  Eeynolds,  recently  appointed 
and  the  party,  an  account  of  which  is  given  in  the  Chicago  Herald  o 
June  14,  numbered  among  its  members  the  leading  physicians  o 
Chicago,  Dr.  Owens  (the  chief  medical  officer  of  the  World's  Fair), 
Dr.  Ingalls,  Dr.  Love  (St.  Louis),  Dr.  Finkler  (of  Bonn),  Professor 
Reimers  (of  Hamburg),  Dr.  Ranch  (for  many  years  medical  officer  of 
the  State  Board  of  Illinois),  besides  Professor  Jiirgens  (of  Berlin), 
Dr.  Pott  (of  Vienna),  and  others,  charged  with  the  duty  of  official  report 
to  their  invitation. 

The  results  of  Mr.  Ernest  Hart's  observations  on  this  occasion 
were  to  be  communicated  to  a  meeting  of  the  Chicago  Medical  Society 
last  week.  We  gather  from  the  report  in  the  Chicago  Herald,  however, 
that  he  was  disposed  to  attribute  the  prevalence  of  typhoid  fever  last 
season  to  the  use  of  the  polluted  water  from  the  inshore  intake,  now 
happily  closed,  and  that  he  warmly  approved  of  the  substitution  of  the 


MISCELLA  NEO  US. 


297 


new  four-mile  intake.  The  report  in  the  Chicago  Herald,  which  bears 
obvious  indicrttious  of  having  been  altered  and  dressed  up  more 
Americano,  passes  over  the  "little  defects"  with  a  very  liglit  hand,  but 
makes  Mr.  Ernest  Hart's  compliments  to  that  magnificent  bod}'  of 
water,  Lake  Michigan,  which  has  been  so  thoughtlessl}-  fouled,  and  his. 
observations  that  Chicago  has  "at  its  doors"  the  purest  w'ater  supply- 
in  the  world,  the  justificatiou  of  such  sensational  headlines  as  "The- 
Best  Fluid  on  Earth,"  "  Ei  nest  Hart  coucludes  that  the  Supply  from 
Lake  Michigan  is  the  Purest  in  the  World."  These  expressions  are 
not  entirely  borne  out  by  the  text  of  Mr.  Ernest  Hart"s  statement, 
which  only  indicates  that  Lake  Michigan  is  capable  of  supplying  an 
unsurpassed  body  of  pure  water  when  the  "little  defects"  which  he  has 
to  point  out  are  remedied. 

The  ostrich  policy  of  hiding  up  the  textual  warnings  by  flashy- 
headlines  of  an  opposite  significance  is  not  very  wise  or  dignified.  To 
those  accustomed  to  read  between  the  lines  the  meaning  of  suck 
devices  is  plain  enough  ;  but  it  is  not  everyone  who  will  read  between* 
the  lines.  The  Chicago  Herald  is  one  of  the  ablest  and  most  influential 
journals  in  America,  and  it  hardly  does  well  to  lull  its  fellow-citizens 
into  a  false  security.  It  shoixld  rather  stimulate  them  to  accelerate 
necessary  reforms. 

Mr.  Ernest  Hart's  address  on  Medical  Journalism,  extracts  from 
which  we  publish  elsewhere,  was  a  more  purely  literary  eff"ort  than 
that  on  cholera.  It  contains  an  account,  which  cannot  but  be  found 
highly  interesting,  of  thirty  years'  devotion  to  the  development  and 
consolidation  of  medical  journalism  as  a  power  capable  of  being  used 
as  a  weapon  for  the  promotion  of  great  medical  and  public  interests. 
The  address  ranged  over  a  wide  field,  touching  the  mainsprings  of  the 
"  higher  journalism,"  as  contrasted  with  the  perverted  and,  it  may 
be  hoped,  ephemeral  fashions  of  what  is  sometimes  called  the  "new 
journalism." 

On  the  whole,  the  results  of  the  visit  have  their  obvious  interna- 
tional use  in  promoting  international  comity,  the  exchange  of  views 
and  of  greetings.  Utterances  so  candid  and  fearless  may  be  expected  to 
provoke  some  wholesome  criticism,  tempering  the  chorus,  thus  far  uni- 
versal, of  courteous  praise  and  unqualified  acquiescence  ;  but  that  also 
is  one  of  the  objects  and  advantages  of  free  speech  and  the  interchange 
of  ideas  across  the  ocean.  The  universally  gracious  and  complimentary 
reception  tendered  to  the  editor  of  the  British  Medical  Journal,  and  the 
admiration  everywhere  felt  throughout  the  great  American  republic 
for  the  aims,  methods,  and  achievements  of  the  British  Medical 
Association,  reviewed  and  studied  from  afar  and  therefore  dispassion- 
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ately  and  impartially,  have  found  a  voice  on  the  occasion  of  Mr.  Hart's 
visit.  Its  echoes  will  not  soon  die  away,  but  will  remain  an  enduring 
remembrance,  and  will  form  an  agreeable  and  useful  episode  in  the 
medical  history  of  oi;r  time  and  of  the  English-speaking  race. — Brii- 
isli  Medical  Journal. 

—  ■*  ♦  ►  

MEDICAL  NEWS  AND  NOTES. 


The  American  Medical  AssocLmoN. — Dr.  Culbertson,  who  has 
for  two  years  edited  The  Journal  of  the  American  Medical  Association, 
and  has  done  it  most  ably  and  successfully,  has  resigned,  and  returns 
to  Cincinnati  to  resume  connection  with  the  Lancet- Clinic.  In  his 
valedictory  editorial  some  rather  startling  facts  are  told  regarding  the 
condition  of  the  American  Medical  Association.  We  can  present  them 
best  in  his  own  words  : 

"  The  American  Medical  Association  reached  its  highest  member- 
ship in  1888,  at  Cincinnati.  That  city  is  located  near  the  center  of  pop- 
ulation of  the  United  States,  and  the  meeting  was  boomed  through  the 
local  journal.  Since  that  date  there  has  been  an  annual  decline  of  mem- 
bers and  of  revenue  from  their  dues.  The  delinquents  have  been  quite 
regularly,  every  year,  a  little  more  than  forty  per  cent,  of  the  mem- 
bers to  whom  The  Journal  is  regularly  mailed,  which  indicates  faulty 
collections  While  this  may  be  the  fault  of  no  one  in  particular,  it  is 
no  doubt  mainly  caused  by  the  distant  separation  of  the  treasurer  from 
The  Journal  office. 

A  Congress  of  Nonogenariaxs  at  Paris. — The  editorial  staff  of 
La  Science  medicale  has  undertaken  to  convene,  for  scientific  purposes, 
a  considerable  number  of  aged  persons.  No  distinction  as  to  nation- 
ality will  be  made  in  regard  to  old  people  who  are  provided  with  doc- 
uments proving  that  they  have  passed  the  age  of  ninety  years.  Ex- 
penses of  traveling  and  lodging  at  good  hotels  are  to  be  defrayed  by 
the  medical  committee  in  charge  of  the  affair,  and  the  well-being  of 
the  delegates  will  be  cared  for  during  their  stay  at  the  congress. 
Three  gold  medals  will  be  awarded,  one  to  the  oldest,  one  to  the 
strongest  and  one  to  the  most  intellectual.  Although  there  are  sup- 
posed to  be  not  fewer  than  two  hundred  centenarians  in  France,  the 
presence  of  a  few  only  of  them  may  be  expected ;  by  far  the  greatest 
number  of  them  reside  in  the  departments  that  skirt  the  Pyrenees.  It 
is  supposed  that  the  congi-ess  will  have  for  its  president  Dr.  De  Boissy, 
who  practiced  medicine  at  Havre  for  seventy  years.    He  was  born  in 
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April,  1793.  Dr.  De  Boissy  is  still  vigorous,  and  not  long  since  read 
a  scientific  paper  before  a  public  meeting.  The  convention  will^  be 
called  to  order  on  July  25  at  the  Palais  des  Arts  liberaux. — Nexo 
York  Medical  Journal. 

"  In  December,  1891,  when  the  publication  of  the  list  of  members 
■was  made,  we  were  gratified  at  an  apparent  increase  in  members,  which 
was,  however,  more  than  offset  by  the  immediate  receipt  from  the 
treasurer  of  a  list  of  almost  five  hundred  names  to  be  dropped  as  de- 
linquents. The  past  year  has  witnessed  an  increase  followed  by  a 
larger  decrease." 

As  a  matter  of  fact,  the  total  membership  of  the  association  has 
steadily  decreased  for  the  last  five  years,  until  it  is  now  fifty  per  cent, 
less  than  it  was  in  1888. 

This  condition  of  things  is  serious,  and  shows  that  there  is  some 
inherent  defect  in  the  organization  and  conduct  of  the  association. 
Dr.  Culbertson's  remedy  is  to  abolish  the  delegate  system,  and  reor 
gauize  on  a  plan  like  that  of  the  National  Legislature.    The  scheme 
seems  most  impracticable,  but  it  appears  that  something  must  be  done. 

The  new  editor,  Dr.  John  B.  Hamilton,  is  energetic,  and  may 
prove  wise  enough  to  devise  a  way  of  stopping  the  ebbing  tide. — 
Eecord. 

Treatment  of  Appendicitis. — Dr.  N.  Senu  concludes  an  interest- 
ing paper  on  this  subject  as  follows  : 

1.  All  cases  of  catarrhal^  and  ulcerative  appendicitis  should  be 
treated  by  laparotomy  and  excision  of  the  appendix  as  soon  as  the  les- 
ion can  be  recognized. 

2.  Excision  of  the  appendix  in  cases  of  simple,  uncomplicated  ap- 
pendicitis is  one  of  the  easiest  and  safest  of  all  intra-abdominal  oper- 
ations. 

3.  Excision  of  the  appendix  in  cases  of  appendicitis  before  perfo- 
ration has  occurred  is  both  a  curative  and  prophylactic  measure. 

4.  The  most  constant  and  reliable  symptoms  indicating  the  ex- 
istence of  appendicitis  ai'e  recurring  pains  and  circumscribed  tender- 
ness in  the  region  of  the  appendix. 

5.  All  operations  should  be  done  through  a  straight  incision,  par- 
allel to  and  directly  over  the  coecum. 

6.  The  stump,  after  excision  of  the  appendix,  should  be  carefully 
disinfected,  iodoformized,  and  covered  with  peritoneum  by  suturing 
the  serous  surface  of  the  ccecum  on  each  side  over  it  with  a  number  of 
Lembert  stitches. 

7.  The  abdominal  incision  should  be  closed  by  two  rows  of  su- 
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tures,  the  first  embracing  tlie  peritoneum,  and  the  second  the  remain- 
ing structures  of  tlie  margins  of  the  wound. 

8.  Drainage  in  such  cases  is  unnecessary,  and  should  be  dispensed 
with. 

Nitro-Glycerin  for  Vomiting. — A  contributor  to  the  BrUifsh 
Medical  Journal  recommends  nitro-glycerin  as  the  most  positive 
remedy  for  controlling  vomiting  he  has  ever  employed.  He  has  found 
it  will  control  all  forms  of  vomiting,  whether  in  adult  or  infant,  acute 
or  chronic.  He  has  found  it  of  great  service  in  controlling  the  vomit- 
ing of  gastric  catarrh,  and  in  alcoholism  it  acted  almost  as  a  specific. 
It  also  proved  useful  in  controlling  the  vomiting  of  pregnancy. 

Dr.  Ed.  H.  McBride,  of  Springfield,  Mo.,  has  been  elected  Presi- 
dent of  the  South-west  Missouri  Medical  Association  at  the  April 
meeting.    It  is  the  second  largest  medical  body  in  the  State. 

How  TO  Disinfect  After  a  Scarlatina  Visit. — Put  your  hand  in 
your  pockets  and  walk  round  the  square,  and  don't  tell  anybody.  This 
pMscription  is  from  a  high  autliority. 


NATURAL  AND  ARTIFICIAL  DRYNESS  OF  CHAMPAGNE. 

Natural  dryness  and  the  smallest  percentage  of  alcohol  constitute  the  purest  and 
most  wholesome  champagne,  as  compared  with  artificial  and  spirituous  drj'ness,  which 
admits  of  a  higher  percentage  of  sugar  in  the  wine,  while  giving  a  dryer  but  false  taste, 
as  is  the  case  with  several  of  the  so-called  "  brut"  wines.  By  chemical  analysis  of  Prof. 
R.  Ogden  Doremus,  G.  H.  Mumm  &  Co.'s  Extra  Dry  contains,  in  a  marked  degree,  less 
alcohol  than  other  prominent  brands,  and  he  recommends  it,  not  only  for  its  purity,  but 
as  the  most  wholesome  champagne. 

Bonfort's  Circular,  the  authorized  organ  of  the  wine  trade,  of  January  lo,  1893, 
says:  "Custom  House  statistics  for  1892  show  G.  H.  Mumm  &  Co.'s  Extra  Dry  far 
ahead  of  all  its  competitors,  its  importations  aggfregating  75,880  cases,  being  more  than 
one-fifth  of  all  combined,  and  over  9,000  cases  more  than  any  other  brand.  While  words 
tell,  statistics  prove,  and  the  best  evidence  for  unexcelled  quality,  purity,  natural  dryness 
and  wholesomeness  that  can  be  produced,  is  given  by  the  success  of  this  famous  wine." 

G.  H.  Mumm  &  Co.'s  Extra  Dry  of  the  excellent  vintage  of  i83g  is  attracting  great 
attention  for  its  natural  dryness,  purity  and  quality. 
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AKTICLE  I. 

A  FEW  NOTES  ON  TARSAL  AMPUTATIONS— TEAUMATIC 
AND  ARTIFICIAL   AMPUTATIONS— SUBSTITUTES  OR 
PROTHETICAL  APPLIANCES  FOR  LOST  PARTS." 

By  Thomas  H.  Manley,  A.M.,  M.D.,  Visiting  Surgeon  to  Harlem- 
Hospital,  New  York. 

The  facilities,  the  appliances  and  the  aids  which  the  inventions- 
of  man  and  modern  science  have  made  available  for  operating  sur- 
geons, have  so  radically  revolutionized  the  whole  domain  of  surgery 
that  it  may  now  be  affirmed,  without  fear  of  contradiction,  that  many 
of  the  dogmas  promulgated  and  beyond  cavil,  as  late  even  as  the  middle 
of  this  century  in  which  we  live,  have  become  obsolete  and  antiquated. 
The  almost  lightning  rate  of  American  inventions  has  been  a  tremen- 
dous leveler  of  traditional  doctrines  of  the  near  past.  American  inven- 
tion has  led  the  whole  world,  and  in  ever}-  place  in  which  civilization 
exists,  however  remote,  its  impetus  is  felt.  For  these  reasons,  the  un- 
prejudiced of  every  clime  and  every  race  must  concede  to  the  land  of 
Columbus  the  first  and  highest  place  among  those  nations  which  have 
made  the  world  better,  softened  the  hardships  of  the  past,  and  spread 
broadcast  those  blessings  which  spring  from  a  free,  enlightened,  liberty- 
loving  and  God-fearing  people. 

Without  the  interposition  of  any  miracles  the  lame  and  limbless 
have  been  made  to  walk  ;  the  blind  see  ;  the  toothless,  masticate  ;  the 
strangling,  breathe ;  and  crooked,  distorted  limbs  have  been  made 
straight.  But  the  crowning  glory  of  all  is  ours — of  transporting 
the  agonizing  sufferer,  during  the  torture  of  surgical  procedure,  into  the 
dreamland  of  repose  and  happiness. 

Who  that  has  traveled  abroad  but  has  observed  that  our  surgical 
dressings,  for  profusion  and  quality,  are   unrivaled.    Our  modern 

'Read  at  meeting  of  American  Medical  Association, 'at  Milwaukee,  June  9, 
1893,  Section  of  General  Siirgery. 
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operating  theater,  dietar}-,  sanitary  arrangements  and  nursing  are  dif- 
ficult to  excel. 

But  to  the  subject  proper :  Let  us  see  at  this,  the  great  cen- 
tennial of  America's  history,  where  we  are,  on  the  question  of  the 
most  appropriate  treatment  of  those  pathological  and  traumatic  dis- 
organizations of  the  foot,  which  involve  an  amputation  in  its  con- 
tinuity. 

Of  recent  years,  since  the  art  of  prothesis  has  reached  such  an 
advanced  degree  of  perfection,  it  would  seem  from  the  startling  as- 
sertions which  we  hear,  that  in  the  future,  if  we  would  treat  those 
mangled  or  pathological  conditions  which  extend  into  the  tarsus 
with  the  best  advantage  to  the  patient,  the  entire  foot  should  be  sacri- 
ficed, with  the  ankle-joint  included ;  in  other  words,  that  we  must 
wholly  disregard  all  former  rules  with  reference  to  preserving  all 
vitalized  tissues,  when  such  a  lesion  exists  as  heretofore  called  for  a 
tarsal  or  medio-tarsal  severance. 

Let  us  first  hear  what  a  well-known  manufacturer  of  artificial 
limbs  has  to  say  on  this  subject.  Mr.  Charles  Truax,  of  Chicago,  at 
the  meeting  of  the  American  Association  of  Railway  Surgeons  held  at 
BuITliIo,  May  1,  1891,  in  presenting  an  essay  on  this  subject  said  :  "  In 
amputations  of  the  anterior  part  of  the  foot,  it  is  just  as  certain,  if 
you  remove  any  of  the  bones  necessary  for  the  maintenance  of  the 
plantar  arch  or  sever  the  plantar  fascia,  that  you  will  destroy  the 
usefulness  of  this  arch,  as  it  is  true  that  the  leaving  out  of  a  single, 
stone  from  the  span  of  an  arch  will  permit  it  to  fall ;  and  whether  you 
perform  a  Lisfranc's,  Hey's,  Forbes',  Chopart's,  the  subastragaloid  or 
an  osteoplastic  operation,  you  leave  your  patient  a  foot  that  is  of  no 
value,  except  to  carry  weight.  In  such  cases  the  utility  of  the  foot  is 
either  greatly  impaired  or  wholly  destroyed,  and  the  portion  allowed 
to  remain  becomes  a  useless  appendage  ;  worse  than  useless,  as  it  is 

in  the  way  of  providing  for  something  better  Do  not 

amputate  hetiveen  the  metatarsal  hones  and  the  junction  of  the  lower  and 
jnullle  thirds  of  the  tibia.  At  all  other  parts  save  all  you  can;  and  you 
will,  in  every  case,  have  done  the  best  for  your  patients." 

It  may,  perhaps,  be  regarded  as  a  matter  of  questionable  pro- 
priety to  introduce  the  views  of  an  artificial  limb  maker  into  a 
discussion  on  a  surgical  subject ;  but  after  a  moment's  consideration, 
we  can  see  that  this  is  a  fallacy,  for  it  can  be  readily  shown  that  it  is 
only  when  the  prothetician  and  the  surgeon  cooperate  that  the  best 
interests  of  the  mutilated  patient  are  served.  It  is  a  well-known  fact 
that  in  the  most  of  our  populous  cities  to-day  many  dentists  do 
nothing  but  extract  teeth,  while  there  are  others  who  occupy  them- 
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selves  exclusively  in  fitting  and  repairing.  Each  excels  in  liis  own 
branch.  As  a  rule,  when  the  surgeon  amputates  a  limb  and  the 
patient  leaves  the  liospital  he  seldom  sees  any  more  of  him,  as  he 
has  finished  his  part  and  turns  him  over  to  the  prothetician. 

Now,  generally,  when  he  leaves  the  surgeon  who  has  sacrificed 
the  limb  he  feels  that  the  latter  is  quite  through  with  him,  and  turns 
to  the  artificial  limb  maker  as  his  natural  friend,  to  provide  him  a 
substitute  for  what  is  gone.  To  the  latter  he  now  goes  also  for 
treatment  of  his  artificial  limb,  as  this,  in  time,  shows  the  need  of 
readjustment,  removal  or  repair.  Hence,  while  the  surgeon  has  the 
man  under  his  observation  for  weeks  only,  the  latter  seldom  loses 
sight  of  him  during  his  entire  life.  Accordingly,  the  opinions,  judgment 
and  experience  of  those  who  have  given  years  to  the  craft  of  prothesis 
should  not  be  unheeded,  but  be  duly  approved,  appreciated,  criticised 
or  condemned,  as  occasion  requires. 

It  would  seem  little  less  than  a  barbarous  mutilation  in  diseases 
of  the  teeth,  when  several  sound  members  of  the  group  survive,  to 
wrench  them  out  of  their  sockets  and  replace  the  entire  arch  by  an 
artificial  set ;  but  experience  and  observation  have  alike  convinced  the 
surgeon-dentist  and  patient  that,  in  order  to  secure  the  best  aesthetic 
effect  with  the  most  comfortable  and  powerful  set  of  grinders,  this 
sacrifice  of  healthy  structures  is  often  a  necessity.  Hence,  in  this 
instance,  theory  has  to  give  way  to  practical  demands,  and  a  new  art 
has  demanded  new  conditions.  Without  doubt,  the  same  principle 
will  apply,  to  a  certain  extent,  to  the  adaptation  of  artificial  substitutes, 
in  those  cases  of  disorganization  of  structure  which  are  limited  to  the 
joints  of  the  foot  and  other  parts  of  the  body. 

It  may  be  prudent,  before  we  enter  on  the  question  as  to  what  divi- 
sion of  the  parts  shall  be  made  in  the  foot,  or  partial  foot  amputation 
of  the  same,  to  take  a  momentary  glance  at  the  anatomical  architecture 
of  this  organ,  its  physiological  functions,  and  the  almost  total  want  of 
analogy  between  it  and  the  hand. 

Roughly  speaking,  the  foot  serves  but  two  purposes  :  1,  as  a  sup- 
port to  the  body  ;  and  2,  a  means  of  locomotion  for  the  same. 

In  the  standing  attitude  it  may  be  said  that  the  entire  weight  of 
the  body  is  transmitted,  through  the  tarso-tibial  articulation,  to  the 
surface  of  the  heel.  The  plantar-arch,  the  anterior,  tarsal,  meta-tarsal 
and  phalangeal  structures,  while  the  body  is  in  repose  in  the  upright 
position,  serve  no  purpose  except  to,  aid  in  a  slight  degree,  the 
balancing  of  the  body  and  preservation  of  the  equipoise ;  for  it  is  only 
in  locomotion,  as  walking,  running,  jumping  and  similar  movements 
that  these  are  called  into  active  exercise. 
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Those  parts  of  the  plantar  surface  which  come  in  direct  contact 
with  the  earth  are  thickly  clothed  w  ith  an  investment  which  has 
immense  elastic,  resiliant  properties.  These  consist  of  a  cutaneous 
covering  of  great  density  and  thickness,  subcutaneous  fibro-adipose 
tissue,  the  plantar  fascia  and  cellular  tissues.  Now,  it  is  absurd  to 
talk  of  substituting  any  sort  of  a  stump  covering  which  can,  in  any 
manner  whatever,  compare  with  this  for  its  resisting  power  against 
pressure  or  friction.  On  this  point'  an  author  imparts  a  statement 
which,  without  doubt,  will  strike  many  as  astonishing  news.  He  says  : 
"  Before  entering  into  discussion  on  the  principles  most  important  to 
be  observed  in  the  construction  of  a  good  stump,  I  desire  to  call  atten- 
tion to  the  erroneous  impression  regarding  the  wearing  of  an  artificial 
limb  that  exists  in  the  minds  of  many  surgeons.  This  opinion  is  to 
the  effect  that  in  most  cases  following  amputations  in  the  lower 
extremity,  the  weight  of  the  patient,  or  at  least  a  great  portion  of  it,  is 
borne  on  the  stump.  It  is  true  that  this  follows  some  operations,  but 
it  is  the  exception  and  not  the  rule.  When  a  section  has  been  made 
through  a  bone  no  weight  can  be  borne  on  the  end  of  the  stump. 
Disarticulation,  or  an  osteoplastic  operation  alone  will  admit  of  press- 
ure ;  .  .  .  .  There  are  to-day  thousands  of  patients  wearing  legs 
designed  by  intelligent  inventors,  where  not  even  an  ounce  of  weight 
is  borne  by  the  end  of  the  stump." 

This  maker  was  perhaps  a  little  extravagant  when  he  said  that 
there  was  not  an  ounce  borne  by  the  ends  of  these  stumps  ;  but  if  he 
intended  to  convey  the  impression  that  they  sustained  no  other  weight 
than  was  necessary  to  secure  an  adjustment  without  wriggling,  or  a 
swaying  motion  in  the  sheath  of  the  artificial  limb,  he  was  en- 
tirely correct,  as  I  am  able  to  testify  from  my  own  experience  in  not 
an  inconsiderable  number  of  cases. 

How,  then,  in  the  face  of  such  an  allegation,  which  is  well  sup- 
ported, one  can,  by  any  species  of  philosophical  reasoning,  advise  the 
deliberate  sacrifice  of  the  ankle  and  entire  foot,  when  the  latter  is  dis- 
eased or  damaged,  in  any  of  its  areas  posterior  to  the  metatarsus,  is 
indeed  inconceivable.  This  is  retrogression,  and  brings  us  back  to 
the  time  which  antedates  anesthetics  and  aseptic  surgery  ;  when  the 
operator,  in  order  to  operate  with  the  greatest  celerity  and  with  the 
least  infliction  of  anguish  to  his  patient,  as  a  common  rule  always  sev- 
ered the  entire  foot  above  the  ankle  joint  for  any  condition  ren- 
dering an  amputation  of  a  part  of  it  necessary.  On  this  subject,  Mr. 
Thomas  Bryant,  in  his  unrivaled  textbook,  speaks  in  no  doubtful 
terms.    He  says :  "  In  no  part  of  the  body  has  improvement  in  modern 

'  Amputations  in  the  Lijiht  of  Protlietical  Science.    By  Mr.  Chas.  Truax. 
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surgery  shown  to  better  advantage  than  in  the  foot ;  for  in  none  has  so 
much  been  done  in  the  way  of  conservatism.  Where  formerly  ampu- 
tation of  the  whole  foot  was  common,  we  now  have  Hey's,  Chopart's, 
Symes',  Perigoffs,  the  subastragaloid,  and  Hancock's  amputations;  all 
founded  on  the  well  established  position  that  governs,  or  ovght  to 
govern,  m  all  amputations ;  viz.:  that  no  more  of  the  body  ought  to  be 
removed  than  the  necessities  of  the  individual  case  require  ;  or 
other  words,  upon  the  principle  of  the  least  sacrifice  of  the  parts.  To 
amputate  a  foot,  in  the  present  age  when  anything  else  will  suffice,  is 
regarded  as  almost  criminal,  and  surgeons  generally  accept  Han- 
cock's well-put  question  in  his  valuable  lectures Can 
anything  be  more  unphilosophical  than  to  advocate  the  sacrifice  of 
any  bone,  or  part  of  the  foot,  for  no  other  reason  than  that  a  partic- 
ular operation  should  be  performed  ?  We  should  perform  our  opera- 
tion as  close  to  the  damaged  structures,  as  possible  and  preserve  as 
much  of  the  foot  as  we  possibly  can  with  safety  to  our  patient." — 
(Brijanfs  Surgery,  p.  922,  Ed.  viii.) 

Aslihurst  says  :  "  Chopart's  amputation  was  particularly  studied 
by  the  late  Mr.  Hancock,  who  found  that  out  of  152  cases  but 
11  died;  a  mortality  of  7.2  per  cent.,  while  no  less  than  120  out  of  the 
126 ^who  recovered  had  useful  limbs."  The  results  in  subastragaloid 
amputations,  says  Ashhurst,  are  more  satisfactory.  He  cites  Stephen 
Smith,  of  New  York,  as  saying  that  the  Syms  stump  is  better  adapted 
to  an  artificial  limb  than  any  other.  Syme  denounced  Perigoff's  am- 
putation ;  but  nevertheless,  I  have  seen  most  admirable  stumps  after 
it,  and  entertain  no  doubt  of  its  value  (Ashhurst's  Encyl.,  Vol.  ii.,  p. 
617).  There  is  nothing  in  the  latest  American  work,  the  "System  of 
Surgery,  by  American  Authors  "  on  the  controversial  side  of  the  ques- 
tion ;  nor  is  there  a  line  in  either  of  the  two  great  French  works,  sep- 
arately edited  by  Reclus,  and  by  Pean,  which  have  recently  issued  from 
the  press,  on  this  subject. 

Erichsen,  when  the  foot  is  so  crushed  that  one  cannot  with  accu- 
racy recognize  the  living  from  the  dead  parts,  envelops  the  entire  foot 
in  a  carbolic  acid  solution — 1  to  20,  and  defers  amputation  until  the 
exact  limit  of  injury  can  be  defined  (Erichsen's  Surg.,  Ed.  viii.,  p.  140). 
Speaking  of  Symes'  amputation,  lie  sajs:  "  That  by  it,  the  patient  is 
spared  an  amputation  of  the  leg ;  that  it  bears  an  exceedingly  useful 
stump,  which  constitutes  au  excellent  and  useful  basis  of  support." 
The  result,  in  Chopart's  amputation,  he  says,  are  entirely  favorable  to 
the  patient,  as  by  the  aid  of  a  purposely  constructed  apparatus  he  is 
able  to  walk,  run,  and  even  dance  with  little,  if  any,  appearance  of 
lameness.    He  admits  that  the  heel  is  drawn  up  in  some  cases,  but 
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quotes  from  Verueuil,  who  alleges  that  this  complication  is  almost 
never  seen,  except  in  cases  of  amputation  for  disease,  and  where  it  ex- 
isted before  operation.  He  never  saw  it  in  a  primary  amputation. 
Mansell  Moulin  (Sust.  Surg.,  p.  1380)  says  :  "  The  stump  left  after 
a  Perigoff  amputation  in  many  cases  is  exceedingly  good ;  but 
sometimes  the  stump  will  tilt  forward  against  the  ground.  This  can 
be  obviated  by  dividing  the  tendo-achillis  and  suturing  the  tendons  in 
the  periosteum." 

The  late  Dr.  A.  B.  Watson  was  not  an  advocate  of  Chopart's  am- 
putation. In  his  valuable  work  on  "  Amputations  and  the  Principles 
on  which  Artificial  Limbs  should  be  Constructed  and  Worn, '  he 
sets  forth,  in  his  usual  clear  and  energetic  style,  the  reasons  why  he 
took  tliis  position.  He  is  the  only  author  whom  I  could  find  hostile 
to  the  medio-tarsal  amputation. 

In  the  hand,  our  aim  in  amputation  or  treatment  of  a  limited  dis- 
organization is  to  be  guided  mainly  by  two  principles  :  first,  to  spare 
what  we  can,  for  prehensile  purposes,  and  secondly,  for  its  jesthetic 
effects.  The  foot  not  serving  the  same  physiological  function  of  the 
hand,  and  being  always  covered,  the  homely,  awkward  shape  of  the 
stump  we  care  nothing  about,  as  the  strength  and  utility  of  the  limb 
alone  concern  us. 

But,  since  I  have  given  this  subject  serious  thought  and  careful 
study,  the  question  has  often  occurred  to  me,  "  why  are  these  medio- 
tarsal,  or  tarsal  amputations  required  at  all  ?" 

In  an  active  traumatic  surgical  practice  of  more  than  ten  years,^ 
and  of  a  mixed  pathological  and  traumatic  surgical  practice  of  the 
same  period,  I  have  never  seen  a  single  case  which,  to  my  mind,  was 
appropriate  to  a  medio-tarsal  amputation.  I  have  never  performed 
one.  But  there  are  two  principles  which,  in  my  practice,  have  been 
rigidly  adhered  to  in  traumatic  disorganization  of  the  upper  and  lower 
extremities  alike — or  in  any  part  of  them,  viz.  :  first,  never  to  do  an 
immediate  primary  amputation  of  any  kind  ;  and,  secondly,  to  spare 
every  particle  of  healthy  bone,  wherever  situate,  that  we  will  have 
ample  integument  to  cover. 

The  medio-tarsal  or  the  tarso-metatarsal  in  the  subastragaloid 
amputations  all  leave  a  very  large  stump  surface,  which  necessitates  a 
very  extensive  area  of  integumental  flap  to  close  in.  At  the  tarso- 
metatarsal, and  in  the  medio-tarsal  junctions,  we  must  have  the  entire 
plantar  surface  up  to  the  webbing  of  the  toes  for  a  flap  ;  else  our  am- 
putation fails.  My  experience  has  been  that,  in  those  trauma- 
tisms in  which  so  much  of  the  plantar  surface  is  intact  that  it  preserves 
ts  vitality  to  the  inetatarso-phalangeal  articulations,  the  metatarsal 
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bones  above,  though  extensively  fractured,  as  a  rule,  may  be  preserved; 
hence,  the  body  of  the  foot  spared. 

It  is  true  that  in  not  a  few  cases  of  fractures  of  the  foot  we  are 
obliged  to  make  an  extensive  sacrifice  of  healthy  bone  and  tissue, 
when  a  slough  of  the  skin  has  laid  bare,  over  a  large  area,  the  under- 
lying parts. 

Again,  I  may  repeat  that  the  fundamental  principle  on  which  my 
line  of  treatment,  in  all  mangling  lesions  of  the  foot  and  other  parts,  is 
based,  has  been  to  spare  everytJmig  which  will  survive  with  com- 
fort to  the  injured.  This  principle  rests  on  the  humane  assumption 
that  we  have  no  right,  in  order  to  carry  out  a  theory,  to  sacrifice  a 
particle  of  living  tissue.  If  for  cosmetic  or  purposes  of  increased  util- 
ity the  patient,  of  his  own  will,  desires  a  secondary  operation  after  the 
primary  lesion  has  healed,  it  may  at  any  time  be  performed.  There  are 
other  cogent  reasons  which  support  this  line  of  action.  Among  the 
most  important  comes  the  medico-legal  aspect  of  the  case. 

In  the  event  of  a  civil  suit  for  damages  after  certain  amputations 
on  the  foot  the  question  might,  with  good  reason,  arise  :  "  Would  not 
the  patient  have  had  a  much  more  comfortable  and  useful  stump  and 
stronger  limb,  if  no  artificial  amputation  of  any  kind  had  been  per- 
formed ?  " 

My  own  experience  in  a  large  number  of  these  cases  would  incline 
me  to  answer  this  question  in  the  aflirmative.  For  it  is  a  custom  with 
me,  which  is  never  deviated  from,  not  to  remove  any  tissues  in  man- 
gling lesions  of  the  foot,  which  have  not  been  totally  destroyed,  by  the 
"  traumatic  amputation."  If,  as  the  mortified  parts  are  detached,  the 
demarcating  line  is  formed  and  the  soft  parts  retract,  parts  of  living 
bone  project  into  the  hiatus,  they  should  be  resected  far  enough  back 
to  permit  the  integument  or  cicatrix  to  fall  easily  over,  and  inclose 
them. 

A  SHORT  bYNOPSIS  OF  TWELVE  CASES  OF  TRAUMATIC  AMPUTATIONS  ON 
THE  FOOT,  WITH  ONE  ARTIFICIAL  AMPUTATION. 

With  two  exceptions  these  cases  all  occurred  within  the  past  three 
years.  Nine  were  hospital  cases,  and  three  in  private  practice.  All 
were  males. 

Case  1.  Patient  32  years  old,  middle  size,  in  good  health.  An 
athlete  and  prize  fighter.  Crushed,  as  he  was  trying  to  mount  the 
front  platform  of  a  street  car. 

Immediately  after  the  accident  he  was  taken  up  by  an  ambulance 
and  brought  to  one  oi;  our  principal  hospitals.  Here,  when  the  foot 
was  examined,  he  was  informed  that  it  must  come  off  above  the  ankle 
joint.    Took  fright  at  this  statement.    Sent  for  a  carriage  and  was 
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brought  to  a  hotel,  to  which  I  was  called,  about  two  hours  after  the 
accident. 

On  examination  of  foot  it  was  found  that  the  car  wheel  had  passed 
obliquely  over  the  outer  aspect  of  the  foot,  crushing  in  and  extensively 
shattering  all  the  metatarsal  bones,  except  those  of  the  great  toe,  and 
laying  widely  open  the  soft,  overlying  parts. 

The  foot  was  thoroughly  cleansed,  all  the  bleeding  points  secured, 
but  nothing  cut  away  at  this  time.  Limb  placed  in  sterilized,  copious 
dressings,  bandaged  lightly  and  placed  in  an  elevated  position. 

There  had  not  been  much  local  pain,  little  temperature,  or  con- 
stitutional disturbance;  the  dressings  were  not  disturbed  for  four 
days.  At  this  time,  everything  was  removed  and  parts  exposed.  All 
the  toes  dead  except  the  great  one.  Great  swelling  in  the  toes  ;  and 
tissues  below  the  swelling  black,  bloated  and  bedewed  by  a  free 
ichorous  discharge.  There  was  no  foulness  to  the  odor  of  the  dis- 
charges. The  body  of  the  foot,  on  the  dorsum  and  plantar  surfaces, 
seemed  healthy. 

Dressings  now  changed  every  day.  The  line  of  demarcation  in  a 
week  well  outlined.  The  necrotic  tissues  by  the  tenth  day  were  be- 
coming rapidly  detached.  On  this  date  those  parts  which  merely 
hung  by  tendons  were  cut  away.  In  two  weeks  all  the  slough  had 
come  away,  and  it  was  found  that  the  damage  to  the  foot  was  limited 
to  the  metatarsal  bones  ;  all  except  the  first  being  destroyed  to  a  point 
close  to  their  articulations.  The  difficulty  which  now  confronted  us 
was  to  fill  in  the  breach  occasioned  by  the  loss  of  substance.  Amedio- 
tarsal  amputation  would  not  do  here  ;  hence,  it  must  be  an  amputation 
above  the  ankle  joint  as  had  been  suggested  by  the  hospital  sur- 
geons. But  the  great  toe  served  no  useful  purpose  where  it  was  ;  and 
accordingly  I  adopted  that  invaluable  procedure  of  M.  Guermouprez, 
of  Lille,  of  (Usossmenf,  as  he  designates  it ;  the  toe  was  split  along  its 
inner  aspect,  over  its  entire  length,  the  nail  removed  with  its  matrix, 
and  all  the  phalanges  and  its  metacarpal  bone.  Now  this  lai-ge  vas- 
cular flap  was  turned  into  the  hiatus,  sutured  and  firmly  bandaged.  It 
filled  the  gap  perfectly.  Dressings  were  removed  in  four  days.  Union 
entire.  After  this  dressing  there  was  little  else  to  do.  He  made  a 
rapid  recovery;  and  now,  with  the  aid  of  an  artificial  apparatus,  he 
walks  with  scarcely  a  limp.  This  case  and  several  others  of  a  similar 
description  were  exhibited  before  the  surgical  section  of  the  New  York 
Academy  of  Medicine  in  the  Winter  of  1892. 

Case  2.  A  young  German  editor,  while  dismounting  from  a  train 
while  in  motion  on  a  dark  night,  mistook  his  footing  and  had  both 
feet  crushed  by  the  wheels.    With  one  the  flange  of  the  wheel  cut  it 
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in  two,  crossing  over  it  in  a  sharp  diagonal  direction,  crushing  every- 
thing through  from  the  astragalo-scaphoid-articulation  and  the  cuboid 
bones.  This  was  cut  through  as  shatrply  as  with  an  ax  ;  the  tendons 
flattened  out  and  torn,  yet  holding  on  to  the  mangled  parts  anteriorly. 
This  was  the  left  leg.  With  the  right,  the  damage  was  not  so  exten- 
sive. Here,  the  wheel  crossed  obliquely,  clipping  away  three  of  the 
toes  and  crushing  through  their  metacarpus. 

The  wounds  in  this  man's  case  were  treated  similarly  to  the  pre- 
ceding. After  eleven  days  the  damaged  structures  were  pretty  well  sepa- 
rated from  the  healthy.  With  the  lesser  injured  limb  the  jutting  ends 
of  the  uncovered  metatarsal  bones  were  cut  away  with  the  rougeuer, 
sufficiently  far  back  to  permit  ample  covering  as  the  wound  cicatrized. 
About  one-third  of  the  surface  of  the  foot  was  lost  on  this  side.  At 
this  time  on  the  left  side  we  had  a  large,  open,  healthy  granular  surface 
of  very  large  diameter,  with  nothing  to  cover  it.  The  heel  and  ankle 
joint  were  perfectl}'  healthy.  This  man  was  but  32  years  old,  in  good 
general  health. 

Now  the  question  arose  as  to  what  was  to  be  done  with  his  right 
foot,  or  what  was  remaining  of  it  ? 

After  a  consultation  it  was  decided  that,  as  the  exposed  surface 
was  so  large,  grafting  would  be  impracticable,  and  hence,  that  a  Syme 
amputation  would  be  the  operation  which  would  provide  the  most 
useful  stump  for  support  and  locomotion. 

This  operation  was  performed,  but,  on  the  third  day,  as  it  was 
found  that  the  flap  sloughed,  an  amputation  of  the  leg  was  performed 
at  the  junction  of  the  lower  with  the  middle  third.  From  this  he 
made  a  good  recovery.  Two  months  after,  prothetic  appliances  were 
adjusted,  and  he  commenced  to  walk. 

Now  this  was  a  typical  case  in  which  to  test  the  comparative  value 
of  a  partial  foot  amputation  on  one  side  and  its  complete  sacrifice  on  the 
other,  at  the  point  in  the  leg  indicated.  What  has  been  the  result  ? 
Simply  that  there  is  no  comparison  in  the  relative  value  of  the  limbs. 

It  was  months  before  an  artificial  limb  could  be  borne  on  ,the  left 
side.  The  stump  was  sensitive,  requiring  soothing  applications  and 
special  treatment,  and  rest  at  intervals  for  months  ;  though  it  had  a 
loose,  simple  integumental  covering.  This  reminds  me  that  the  current 
teaching  that  an  integumental  covering  makes  the  best  stumps  is  a 
fallacy,  for  I  have  seen  too  many  cases  in  which  scar  tissue,  when 
clothing  the  end  of  the  bone,  gave  the  least  annoyance  and  the  most 
comfort.  This  gentleman  wdth  his  right  foot,  which  had  sufi'ered  but 
a  partial  amputation,  and  was  well  fitted  with  an  artificial  contrivance, 
had  every  comfort. 
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My  only  regrets  are  tliat  I  did  not  make  a  further  effort  to  spare 
the  other  ankle  joint,  for  I  now  feel  that  it  is  only  after  every  other 
expedient  is  exhausted  we  are  justified  in  sweeping  away  this  power- 
ful articulation. 

Case  3.  Patient  a  young  man  of  20,  in  good  health  ;  three  months 
previously,  in  Savannah,  Ga.,  had  his  right  .foot  cut  off  through  the 
anterior  and  middle  thirds  of  the  plantar  arch  by  an  accident  in  a  saw. 
mill.  An  amputation  of  the  entire  limb  was  advised.  He  would  not 
consent  to  it,  and  came  on  to  New  York.  In  the  first  institution 
that  he  entered  here,  the  same  thing  was  recommended  as  in  the  South. 
But  he  refused  again,  when,  as  he  had  no  means,  he  was  advised  to 
enter  the  almshouse,  as  he  was  a  cripple.  He  went  to  an  uncle  in  this 
city  who  brought  him  to  the  Harlem  Hospital.  On  entrance  he  was 
hobbling  about  on  crutches.  The  whole  end  of  his  foot  was  an  open 
ulcer,  very  painful  and  freely  discharging  a  sero-purulent  material. 
The  edges  of  the  integument  were  turned  in,  but  there  was  not  enough 
tissue  to  cover  in  the  now  necrosed  ends  of  the  metatarsal  bones. 

Patient  was  prepared  for  operation.  Limb  scrubbed,  disinfected 
and  swathed  in  sterilized  gauze  dressing.  He  was  now  etherized.  All  the 
diseased  protruding  portions  of  bone  were  removed  with  gouge  and 
rougeiier,  until  a  healthy,  hard,  vascular  surface  was  reached.  Surface 
ring  of  the  overlying,  torpid  integuments  cut  away.  A  flap  of  tissue 
on  opposite  thigh  partially  detached,  foot  brought  up  and  fixed  there 
by  gypsum  dressings,  with  the  autoplastic  graft  imbedded  in  the  gap. 
The  whole  of  the  graft  did  not  take,  but  enough  contracted  adhesion 
to  materially  aid  in  closing  in  the  opening. 

Six  weeks  after  this  operation  patient  left  the  hospital  with  a 
useful  and  serviceable  stump  of  a  foot.  As  he  had  not  walked  on  it 
for  so  long  the  sole  was  quite  tender  ;  but  with  the  aid  of  a  stick  he 
got  along  very  well.  I  saw  him  six  months  later,  when  he  was  work- 
ing in  a  livery  stable.  He  now  walked  well  without  crutch  or  cane.  As 
yet,  is  not  able  to  purchase  artificial  support.  In  this  case,  after  final 
bone  resection  and  union  of  the  integuments,  nothing  of  the  osseous 
parts  remained  in  the  foot  except  the  tarsal  bones.  There  was  never 
any  tendency  to  retraction  of  the  heel. 

Case  4.  This  patient,  a  young  man  26  years  old,  was  injured  by 
having  his  I'ight  foot  removed  by  a  trolley  car  wheel.  Those  electrical 
cars,  because  of  their  increased  capacity  and  carrying  part  of  their 
motor  power  within  them,  are  very  heavy. 

All  the  toes  of  foot  were  crushed  into  a  pulp.  The  distal  ends  of  all 
the  metatarsal  bones  ground  off.  It  was  impossible  to  define  the 
vital  line  at  time  of  entrance  ;  hence,  we  pursued  our  usual  course  in 
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this  case  of  traumatic  amputation  as  we  do  in  all  others  of  any  de- 
scription, I.e.,  we  effectually  subdued  all  hemorrhage,  dressed,  adjusted 
the  limb  and  waited.  After  ten  days  line  of  demarcation  formed, 
when  a  large  charred,  dry  plaque  of  dead  integument  was  thrown  off 
the  plantar  surface  of  the  foot.  Now  protruding  ends  of  metatarsal 
bones  were  removed  with  the  rougeuer  and  the  usual  dressings  were 
applied. 

One  month  later,  breach  entirely  healed,  and  patient  discharged. 
This  man  I  saw  recently.  He  walks  with  scarcely  a  limp  and  pur- 
sues his  ordinary  occupation  of  a  cigar  box  maker. 

Case  5.  This  patient  was  a  boy,  6  years  of  age,  who  had  sus- 
tained an  intracondyloid  fracture  of  the  left  femur.  The  popliteal 
artery  was  destroyed,  and  before  collateral  circulation  had  become 
well  established  ail  the  toes  of  the  foot  below,  and  the  soft  parts,  as 
far  back  as  the  tarso-metatarsal  articulations,  gangrenous. 

The  sore  became  infected  and  the  family  physician  advised  an 
amputation  above  the  knee  joint ;  but  he  has  steadily  progressed  toward 
recovery ;  the  foot  and  leg  have  been  preserved,  and  give  promise  of 
doing  good  service  in  the  futiare. 

Case  6.  These  two  cases  may  be  considered  together.  Both 
were  injured  by  horse  railroad  accidents.  Each  had  sustained 
damage  to  one  foot  in  about  the  same  situation,  viz.,  at  the  tarso- 
metatarsal junction.  In  both,  the  same  tentative  course  was  pursued, 
with  the  result  that  each — one  ten  years  after  injury,  and  one  one 
year,  walks  without  lameness. 

Case  7.  Two  years  ago  a  carpenter  of  middle  age  came  under  my 
care,  who  had  his  right  foot  smashed  by  a  falling  piece  of  lumber. 
A  typical  traumatic  amputation  had  been  effected  through  the 
posterior  third  of  all  the  metatarsal  bones  ;  but,  there  was  a  singular 
escape  of  the  sole  of  the  foot,  so  that  when  the  slough  was  thrown  off 
and  the  ends  of  the  bones  resected,  it  was  utilized  for  a  flap  to  close 
in  the  parts.  Since  the  wound  healed,  by  the  aid  of  an  apparatus,  he 
has  made  his  living  at  his  trade  ;  some  stiffness  in  his  gait,  but  he  has 
a  useful  ^upportable  stump. 

Cast  8.  This  case  came  under  my  observation  during  a  bodily 
examination.  It  is  incorporated  here  because  it  belongs  to  the  family 
under  consideration,  though  it  was  not  treated  by  me. 

Patient  was  a  salesman  three  years  before,  in  Ireland ;  had  his 
left  foot  crushed  by  a  railroad  accident.  Sir  Wm.  Stokes,  of  Dublin, 
performed  a  Chopart  amputation  on  the  foot.  The  result  was  ideal. 
He  walked  without  a  limp  ;  had  a  smooth,  soft,  comfortable  stump  ; 
not  the  slightest  retraction  of  the  heel,  and  wore  no  apparatus. 
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Case  9.  Patient,  a  man  of  64,  diabetic  ;  had  incipient  senile  gan- 
grene of  toes  of  the  left  foot ;  in  great  pain.  He  had  been  in  hospital 
in  New  York,  under  surgical  treatment ;  but  the  persistence  of  the 
gylcosuria  stayed  the  hand  of  the  operator.  Went  home  to  Brook- 
lyn, N.  Y.,  !it  which  place,  shortly  after  leaving  the  hospital,  I 
performed  a  medio-tarsal  amputation  on  diseased  foot.  Gangrene 
set  in  promptly  after  operation,  when  I  performed  a  second  amputa- 
tion at  the  junction  of  the  lower  and  middle  thirds  of  the  leg.  This 
wound  healed  promptly,  and  an  artificial  limb  was  subsequently  worn 
when  he  returned  to  his  trade  of  stone  cutter.  One  year  after,  had 
gangrene  in  opposite  foot,  from  which  he  succumbed. 

Case  10.  Patient,  a  young  man,  had  his  foot  crushed  in  an  eleva- 
tor. The  foot  was  tampered  with  by  improper  treatment  until  a  gen- 
eral cellulitis  and  an  osteomyelitis  occupied  a  considerable  part  of  it. 

When  called  in  to  see  the  case,  an  immediate  amputation  was  ad- 
vised, as  gangrenous  processes  were  rapidly  extending  into  the  ankle. 
A  species  of  modified  Chopart  was  performed,  which  had  the  desired 
effect  in  arresting  pathological  processes. 

Wound  healed  nicely.  By  the  aid  of  an  apparatus  he  now  walks 
without  a  limp,  and  congratulates  himself  that  his  whole  foot  was 
not  amputated. 

Case  11.  Patient  a  hostler.  Had  his  foot  injured  by  being  crushed 
under  a  horse's  hoof.  Developed  suppurative  osteomyelitis  and  sent 
to  hospital.  An  amputation  of  the  entire  foot  was  recommended. 
He  would  not  consent  to  this  and  was  sent  home.    Here  I  saw  him. 

With  him  all  the  toes  had  to  be  removed,  three  of  the  inner  meta- 
tarsal bones,  and  about  one-half  of  the  shafts  of  the  two  outer. 

Plenty  of  healthy  soft  parts  to  cover  in  the  openings.  Parts 
readily  healed.  The  result  has  been  entirely  satisfactory.  He  never 
could  afford  an  artificial  apparatus,  and  thus  far,  now  nearly  two  years, 
has  managed  to  follow  his  usual  occupation  without  any  serious  draw- 
back. He  is  but  slightly  lame,  being  obliged  to  stand  a  considerable 
part  of  his  time,  the  resulting  stump  is  severely  tested. 

Case  12.  This  I  record  as  one  of  Chopart's  amputations  which  went 
badly.  The  patient,  a  hearty,  middle-aged  man,  had  his  left  foot  crushed 
by  being  struck  by  a  missile  of  rock  from  a  ^blast.  The  attend- 
ing surgeon  performed  a  medio-tarsal  amputation.  The  wound  healed 
by  first  intention  in  about  three  weeks. 

He  came  to  me  six  months  after  the  original  amputation, 
telling  me  that  his  limb  was  useless,  as  it  could  bear  no  weight  what- 
ever. After  consultation  I  amputated  what  remained  of  the  foot  and 
the  leg  in  its  lower  third.  He  now  wears  an  artificial  limb  with  comfort. 
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Case  13.  This  patient  was  not  operated  on  by  me,  but  liis  case 
is  of  interest  as  showing  what  can  be  accomplished  with  a  Chopart 
amputation  with  a  properly  adjusted  apparatus.  He  was  24  years  old. 
Two  years  before  had  a  Chopart  amputation  performed  for  an  injury 
to  the  foot.  He  came  to  me  for  treatment  of  a  varicocele,  when  I  dis- 
covered that  he  had  an  artificial  apparatus  on  his  leg,  and  he  showed 
me  the  stump  after  completion.  He  informed  me  that  unless  he  in- 
formed people  they  never  would  suspect  anything  wrong  with  the  limb 
at  all.  He  said  he  went  to  several  balls  during  the  past  Winter  and 
went  through  all  the  dances  without  the  slighest  trouble. 

He  was  a  drummer  for  a  jeweler's  house  and  almost  constantly  on 
his  feet.  Without  the  artificial  elastic  adjustment  which  he  wore,  he 
said  walking  was  very  painful  and  difficult. 

To  my  mind,  one  good  reason  for  making  amputations  low  down 
near  the  ankle  joint  in  healthy  young  subjects  is,  that,  should  a  tender, 
sensitive  or  painful  stump  result,  we  can  go  up  with  a  second  amputa- 
tion, and  still  have  an  ample  length  of  leg  kept  for  the  comfortable  ad- 
justment of  an  artificial  limb.  When  the  amputation  is  at  the  junc- 
tion of  the  lower  and  middle  thirds,  a  second  amputation  is  much  more 
dangerous  to  life,  and  leaves  so  short  a  stump  that  it  may  interfere  with 
effective  prothesis.  How  many  of  those  mid-tibial  amputations  do  we 
see  in  which  the  stump  can  tolerate  no  pressure  of  any  kind,  and  loco- 
motion is  possible  only  by  bending  the  knee  and  strapping  a  sort  of 
crutch-shaped  apparatus  to  it. 

It  may  be  affirmed,  then,  with  every  argument  that  sound  logic  can 
advance,  that  in  lesions  of  the  foot,  traumatic  or  pathological,  the 
principle  should  be  enforced  of  sparing  any  portion  which  will  preserve 
its  vitality.  Should  it  be  discovered  later  that,  as  an  aid  to  prothesis, 
another  section  will  render  locomotion  more  effective  and  comfortable 
it  may  be  made,  but  not  without  an  understanding  with  the  patient 
that  this  latter  expedient  may  not  improve  his  condition. 
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AETICLE  II. 

"  UTERINE  PERISTALSIS.  THE  CHIEF  AGENCY  BY  WHICH 
THE  SPERMATOZOA  ARE  BROUGHT  INTO 
CONTACT  WITH  THE  GERM  CELL." 

By  J.  G.  Carpenter,  M.D.,  Stanford,    Ky.,    Permanent  Member 
American  Medical  Association,  Aug.  3,  1893. 

In  Gaillard's  Medical  Journal,  July,  1893,  is  a  most  interesting 
and  entertaining  article  titled  "  Uterine  Peristalsis.  The  Chief 
Agency  by  which  the  Spermatozoa  are  Brought  into  Contact  with  the 
Germ  Cell,"  by  H.  McS.  Gamble,  M.D.,  Moorefield,  West  Ya.  In  the 
year  1880  or  1881  the  writer  witnessed  the  same  uterine  peristalsis 
in  a  negro  woman.  This  observation  was  reported  in  a  paper  titled 
the  "  Proper  Use  and  Abuse  of  Sexual  Intercourse,"  to  the  Central 
Kentucky  Medical  Society,  about  1886. 

This  negress  had  been  in  a  semi-comatose  state  for  days,  refusing 
to  take  medicine  or  food  for  about  one  week,  and  by  her  friends  was 
supposed  to  be  dying  or  in  a  dying  condition.  The  writer  made  a 
visit  at  their  request  and  realized  that  hysteria  was  a  prominent  factor 
in  the  case,  and  in  looking  for  the  cause  made  a  digital  and  conjoined 
manipulation  of  the  sexual  organs  and  pelvis.  The  cervix  being 
rather  large,  a  specular  examination  was  made.  As  soon  as  it  was 
introduced,  opened,  the  woman  elevated  her  hips  and  slipped  further 
from  the  side  of  bed,  gave  a  loud  groan,  and  with  all  her  reserved 
nerve  force  brought  into  play  made  a  most  interesting  panoramic  dis- 
play of  her  sexual  organs.  The  old  negro  nurse  exclaimed  "  Good 
God,  doctor,  she  is  dying !  "  The  color  of  the  vagina,  cervix  and  os 
became  a  dark  purple,  the  vagina  would  alternately  elongate,  efface 
the  rugse,  then  contract,  shorten,  and  throw  up  the  rugse  like  the  waves 
of  the  sea  impatiently  awaiting  a  mariner's  return.  As  the  vagina 
elongated,  the  uterus  (the  cervical  portion)  appeared  longer  and  the 
OS  smaller,  and  the  uterus  rode  high,  no  doubt  out  of  and  above  the 
pelvis ;  then  would  the  cervix  shorten,  become  longer,  the  os  more 
patulous,  and  an  alternate  contraction  and  dilation  of  the  os  of  from 
^  to  1  inch,  and  of  the  cervix,  would  take  place  as  the  womb,  descend- 
ing to  the  ostium  vagina  even,  came  so  far  out  as  to  fill  the  mouth  of 
Nott's  or  Cuseds  trivalve  speculum  ;  then  the  os  and  cervix  would 
contract  and  elongate,  and  the  womb  againl'take  its  flight  to  the  realms 
above. 
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This  rythmical  ascent  and  descent  of  uterus  ;  contraction  and  dila- 
tation of  cervix  and  os ;  and  elongation  and  shortening  of  womb  and 
vagina  continued,  it  seemed,  several  minutes,  making  ten  or  twenty 
repetitions.  A  glairy  discharge  came  from  the  womb,  with  a  discharge 
from  the  orifices  of  the  vulvo  vaginal  ducts.  The  womb  finally  tamed 
down,  became  quiet  and  restful,  and  assumed  its  wonted  color.  During 
the  orgasm  the  patient  groaned  and  sighed,  the  diaphragm  and  levator 
ani  worked  in  unison  with  the  womb,  while  the  latter  was  stampeded 
and  riotous,  seemingly  pursuing  its  mad  career.  From  these  ob- 
servations, the  writer  believes  the  nymph ae,  clitoris,  vagina,  womb, 
tubes  and  ovaries  became  highly  turgid,  congested  and  heated,  during 
the  ,  orgasm ;  that  there  was  for  the  time  a  relaxation  or  paresis  of  the 
constrictors  of  the  vasomotor  vessels,  and  the  womb,  by  expansion  of 
OS  and  shortening  and  dilatation  of  cervix,  as  it  descends,  dipped  up 
the  semen  and  spermatozoa,  and,  with  the  assistance  of  the  calumnar 
ciliated  epithelium,  and  by  closure  or  contraction  of  os  and  cervix  the 
womb  thus  ascended,  the  spermatozoa  were  taken  to  the  fundus  and 
tubes  and  ovaries.  The  peristaltic  action  or  impetus  was  then  taken 
up  and  continued  by  the  tubes,  the  jumbriated  extremity  grasped  the 
ovary  like  a  lover  and  held  with  strong  grip  until  the  ovaries  reciproc- 
ated by  discharge  of  the  ovules  into  the  tubes  and  nature  was  requited 
at  the  conclusion  of  the  orgasm,  and  fructification  and  conception  took 
place  in  the  tube.  The  jumbrated  end  of  tube  in  those  cases  retracts 
and  contracts  and  in  healthy  tubes  deposits  the  conception  in  the 
fundus  of  womb.  But  if  the  tube  is  diseased,  deprived  of  its  epithelium, 
shortened  or  constricted  in  its  lumen,  or  its  function  impaired  by  ad- 
hesions around  it,  tubal  or  ovarian  pregnancy  takes  place,  and  is 
followed  in  a  few  weeks  or  months  by  a  ruptured  tube  and  death,  if 
the  expert  physician  or  surgeon  has  not  the  case,  thus  confirming  the 
experiences  of  Dr.  Founad,  Abbott  35,  that  in  women  dying  from 
symptoms  of  colic,  suddenly,  without  a  diagnosis  or  operation,  a 
post-mortem  will  revealing  ectopic  pregnancy.  Dr.  H.  McS.  Gamble 
concludes  his  article,  "  That  which  we  have  seen  with  our  eyes, 
which  we  have  looked  upon,  declare  we  unto  you,"  towhich  the 
writer  says  "Amen  "  ;  and  "  From  the  mouths  of  two  witnesses  shall 
every  word  be  established."  From  Dr.  Gamble's  description  I 
believe  he  saw  the  same  phenomena,  though  in  a  diff"erent  person,  and 
regret  we  did  not  see  the  same  thing,  the  same  time  and  in  the  same 
patient.  This  article  may  meet  with  readers  who  are  "  doubting 
Thomases  ;  "  nevertheless,  truth  is  truth,  upon  it  we  stand. 
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ORIGINAL  FRENCH  TRANSLATIONS. 


POST-PAETUM  PUERPERAL  AUTO-INFECTION. 
Translated  for  Gaillabd's  Medical  Journal  by  H.  McS.  Gamble, 
M.D.,  Moorefield.W.  Va. 

{Continned  from  August  number.) 

Case  III. — Resume  :  35  years  old,  neuropathic  ;  typhoid  fever  about  15 
years  of  age. — Attacks  of  hys'eria  at  22  years,  chlorosis,  ancemia.  Fetid 
leucorrhoea  after  the  menses  ;  pains  in  walking,  standing  erect. — Labor  at 
normal  term,  spontaneous  ;  grave  complications  of  pnrvlent  metritis  and 
of  salpingitis. — Sloic  but  gradual  amelioration,  and  persistence  of  the 
signs  of  chronic  salpingitis  tivo  years  after  the  confinement. 

Mme.  M.,  36  years  old,  menstruated  about  the  age  of  13  years, 
was  attacked  with  typhoid  fever  at  the  age  of  15  years,  the  disease 
continuing  for  two  months.  Toward  the  20th  year  she  was  subject 
for  two  years  to  very  serious  paroxysms  of  hysteria.  She  was  treated 
for  this  affection  and  for  an  intense  chloro-anjemia. 

Married  at  32  years,  she  soon  began  to  complain  of  fetid  leucor- 
rhoea after  her  menses,  which  were,  however, regular  as  to  their  duration 
and  as  to  the  time  of  their  appearance.  She  experienced,  likewise,  pains 
in  the  lower  part  of  the  abdomen,  about  the  seat  of  the  ovary  in 
the  renal  region.  In  the  course  of  her  pregnancy,  which  supervened 
quickly,  she  had  some  pains  and  leucin-rhce  il  discharges  character- 
ized by  a  disagreeable  odor.  The  pregnancy  evolved,  nevertheless, 
in  the  most  natural  manner.  An  antiseptic  treatment  was  prescribed 
comprising  frequent  internal  injections  with  na|)hthalated  solution. 

The  7th  of  May,  1890,  I  was  called  to  see  Mme.  M.  a  few  moments 
after  the  commencement  of  the  pains.  The  period  of  expulsion  lasted 
about  four  hours.  The  bag  of  waters  broke  at  the  vulva.  Touchicg 
was  practiced  two  or  three  times  by  the  midwife  and  once  by  myself. 

All  the  antiseptic  precautions  in  use  were  taken  during  the  labor. 
Hangings,  carpets  and  useless  articles  of  furniture  were  removed  in 
advance.  For  a  very  long  time  no  labor  had  taken  place  in  the 
house. 

Delivery  of  secundines  was  prompt,  normal  and  complete.  In 
consequence  of  lacerations  and  vulvar  abrasions,  in  order  the  better 
to  assure  asepsy,  I  proceeded  to  apply  sutures.  At  the  first  stitch 
an  attack  of  nervousness  necessitated  replacing  the  patient  upon  her 
bed.    The  vulva  was  washed  and  dressed  anew. 
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The  next  day,  24  liours  after  the  labor,  the  general  condition  was 
good,  but  the  pulse  a  little  rapid  and  the  cheeks  red,  which  caused  me 
to  feel  some  apprehension.    The  vaginal  surfaces  presented  no  suspi- 
cious appearance  ;  the  abdomen  and  the  uterus  were  free  from  pain 
vaginal  injection  and  vulvar  dressing. 

In  the  night  the  patient  slept  badly,  and  awoke  with  the  head 
feeling  heavy.  In  the  evening,  48  hours  after  the  labor,  slight  rigors 
supervened  ;  piirulent  lochia  escaped  from  the  vagina.  The  vaginal 
injections  containing  corrosive  sublimate  were  multiplied. 

Upon  the  third  day,  the  purulent  lochiae  flow  in  streams;  they 
inundate  the  dressings  several  times  a  day. 

The  uterus  is  painful,  especially  on  the  right  side.  The  abdomen 
is  a  little  distended.  Touch  and  palpation  combined  reveal  a  mani- 
fest tension  that  thrusts  and  fixes  the  uterus  on  the  left  side.  The- 
right  cul-de-sac  is  thus  enlarged  and  has  a  doughy  feel. 

Fri)m  this  moment,  puerperal  infection  is  manifest ;  the  general 
state  grows  worse. 

Two  abundant  intra  uterine  injections  are  given  every  day  ;  an 
antiseptic  crayon  is  placed  in  the  uterus  ;  iodoformed  gauze  fills  the 
vagina  and  protects  the  vulvar  abrasions,  at  the  fourehette,  near  the 
meatus  urinarius. 

Tlie  following  day  and  for  several  days  the  situation  becomes 
graver.  Tiie  abdomen  remains  moderately  distended,  but  it  is  very 
painful  upon  the  sides  of  the  uterus  and  under  the  false  ribs.  Palpa- 
tion and  touch  combined  disclose  a  salpingian  tumoi',  juxta-uterine, 
the  size  of  the  fist,  before  the  evacuation  of  its  contents.  This  sack 
is  completely  emptied  ;  still,  the  flow  continues  and  is  very  profuse. 

The  general  condition  is  b.ul,  the  patient  has  fever,  slight  chills 
that  last  through  a  portion  of  the  night,  followed  by  cold  sweats. 
The  temperature  oscillates  between  39°  and  40°,  rising  some  evenings 
even  to  41°. 

The  patient  refuses  all  food  and  has  a  fetid  diarrhoea.  She  will 
take  only  a  little  milk,  beef  juice,  or  biscuits  steeped  in  a  generous 
wine. 

Al)ou^.  a  week  after  the  debut  of  the  symptoms,  she  complained  of 
precordial  pains,  of  palpitation.  A  prolonged  sound  at  the  apes 
during  the  first  period  causes  some  apprehension  of  endocai'ditis. 
According  to  the  patient,  her  physicians  had  previously  heard  this 
same  murmur. 

Mme.  M.  complained  likewise  of  pains  in  the  shoulders,  of 
cramps  in  the  legs  ;  none  of  thes3  painful'phenomena  can  be  attributed 
to  a  local  disease. 
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A  metliodic:il  tivatmeut  was  instituted  from  the  beginning. 

1st.  Against  suppuration  :  Warm  intra-uterine  and  vaginal  injec- 
tions and  crayons  of  salol  introduced  into  the  uterine  cavity ;  dress- 
ings of  the  vagina  and  of  the  vulva  with  iodoformed  gauze  ;  ice  upon 
the  abdomeu  and  vesications. 

2d.  Against  general  infection  :  Tonic  regime,  extract  of  cinchona 
mixture,  sulphate  of  quinine,  antipyrine,  cachets  of  naphthol. 

Blisters  should  be  applied  over  the  ovarian  region  on  the  right 
side  and  over  the  precordial  region  also.  These  flying  vesications 
remain  only  about  ten  hours  in  place.  Below  the  vesicatories,  Avhile 
still  uuremoved,  are  developed  outbreaks  of  erysipelas.  The  ery- 
sipelatous eruption  attains  in  two  or  three  days  to  the  size  of  the  hand, 
and  then  disappears.  Twice  a  day,  a  large  portion  of  the  cutaneous  sur- 
face around  the  erysipelas  is  soaped,  brushed  and  washed  with  an 
alcoholic  solution  of  salol.  The  vesicatories  are  applied  in  order  to 
combat  the  pains  and  the  doughy  swelling  of  the  right  ovarian 
region. 

Eighteen  to  twenty  days  after  the  labor  a  consultation  is  held. 
The  consultants  are  unanimous  in  recognizing  a  double  salpingo-ovaritis 
with  purulent  collection  especially  marked  upon  the  right  side,  which 
had  supervened  in  a  chloro-anaemic  and  ners^ous  patient.  The  complica- 
tions are  referred  to  as  an  affection  anterior  to  the  labor.  The  prog- 
nosis is  reserved  because  of  the  nature  of  the  symptoms,  of  their  acute- 
ness,  and  especialh-  because  of  the  bad  general  state  of  the  patient 
which  existed  anteriorly  to  the  pregnancy. 

All  active  treatment  is  rejected  by  the  patient;  uterine  clearance, 
and  with  still  more  reason  a  more  radical  operation,  such  as  vaginal 
drainage  of  the  suppui'ating  sack,  is  discarded. 

The  consultants.  Doctors  Saint-Ange,  Jeannel,  Tapie,  Albert  and 
Secheyron,  prescribe  warm  vaginal  injections,  of  about  ten  minutes 
duration,  repeated  twice  a  day,  as  well  as  warm  clysters,  and  a  tonic 
treatment  with  a  graduated  alimentation. 

Convalescence  is  of  long  duration;  the  discharge  ceases  little  by 
little.  Discharges  of  pus  supervene,  which  are  well  marked.  These 
discharges  are  preceded  by  colic,  abdominal  pains,  and  an  acceleration 
of  the  pulse  with  elevation  of  the  temperature.  The  abdominal  thick- 
ening, which  is  very  perceptible  below  the  femoral  arch  in  the  lower 
basin  of  the  pelvis  and  the  juxta-uterine  pouch,  increase  in  volume. 
All  these  symptoms  are  attenuated  or  disappear  after  the  paroxysms. 

About  sis  weeks  after  confinement  the  situation  is  saved ;  but  the 
general  and  local  conditions  remain  unfavorable. 

J)uring  the  entire  Summer,  Mme.  M  is  compelled  to  contend 
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against  painful  attacks  of  salpingitis,  wliicli  confine  her  to  quietude 
from  fifteen  days  to  three  weeks. 

In  1891  she  was  likewise  obliged  to  maintaiu  a  state  of  rest  upon 
several  occasions  in  order  to  ward  off  fresh  attacks.  In  September,  in 
consequence  of  a  fall  by  reason  of  a  misstep,  she  was  seized  with  violent 
pains  in  the  side  and  with  pains  over  the  region  of  the  kidneys. 
These  pains  are  coincident  with  returns  of  the  swelling  on  the  right  side. 

At  the  present  time  the  local  condition  is  very  much  improved  ; 
the  uterus  is  supple,  free,  and  normal  in  its  functions,  with  the  exception 
of  some  leucorrhoea.  On  the  right  side  alone,  tumefaction,  a  doughy 
thickening,  and  sometimes  a  circumscribed  mass  is  felt,  which  is  pain- 
ful, and  can  only  be  the  tube  and  the  ovary. 

The  general  state  is  better  although  the  chloro-anjemia  is  all  the 
time  pronounced.  The  patient  cannot  endure  fatigue,  an  erect  pos- 
ture, or  a  prolonged  walk,  but  at  length  she  recovered  sufficiently  to 
resume  in  great  part  her  usual  habits. 

September,  1892,  season  at  Salies-de-Bearn :  Manifest  improve- 
ment. 

Sijmploms;  Course. — The  clinical  evolution  is  difficult  to  describe 
because  of  the  rarity  of  cases  reported  and  of  their  varieties.  Our 
excellent  teacher,  Dr.  Budca,  has  given  a  sketch  of  the  symptoms  ac- 
cording to  a  few  personal  cases  presented  to  the  Obstetrical  and  Gyne- 
cological Society  of  Paris,  following  the  reading  of  an  interesting  paper 
by  Dr.  Blanc,  of  Lyon. 

The  symptoms  appear,  in  general,  rapidly,  a  few  hours,  or  one 
or  two  days  after  the  labor.  Verjus,  quoted  by  Blanc,  has  seen 
them  supervene  on  the  15th  day.  Slight  rigors,  an  acceleration  of  the 
pulse,  headache,  a  few  abdominal  pains  in  the  iliac  fossae  open  the 
scene.    Fever  is  declared  ;  the  temperature  rises  to  39'^  or  4.0°. 

The  uterus  is  reduced  in  proportion  to  the  date  of  the  confine- 
ment. Lateral  pressure^is  badly  borne,  still  more  on  one  side  than  on  the 
other.  The  vagina  is  hot,  especially  in  the  culs-de-sac.  In  one  cul- 
de-sac  there  is  soon  felt,  sometimes  from  the  commencement,  adifiuse 
mass,  a  poorly  defined,  slightly  accentuated  bogginess. 

In  some  cases  there  exists  a  manifest  purulent  collection  tliat  has 
developed  in  a  few  hours  or  that  preexisted  before  the  labor.  Some 
gynecologists  have  been  able,  in  fact,  during  the  pregnancy,  or  during 
the  labor,  to  recognize  the  presence  of  collections  sufficiently  abun- 
dant to  produce  a  projection  into  the  culs-de-sac  and  to  put  them  upon 
the  stretch. 

The  day  after  the  debut  of  the  symptoms,  the  tongue  is  loaded, 
the  appetite  gone  ;  the  head  is  rarely  heavy,  all  trace  of  the  storm  of 
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the  da}'  before  has  disappeared.  In  the  evening,  tlie  feverafjain  }ises, 
the  symptoms  return  with  more  violence,  and,  a  characteristic  fact,  the 
patient  is  inundated  with  pus,  analogous  to  that  of  a  phlegmonous 
collection,  perhaps  more  serous.  It  seems  that  a  discharge  hits  oc- 
curred before  even  auj-  large  collection  could  have  been  recognized  the 
preceding  day.  This  suppuration  can  hardly  be  explained  except  by 
the  evacuation  of  anterior  purulent  sacks  or  by  the  disaggregation  of 
the  acute  purulence  of  a  profoundly  altered  mucous  membrane.  It  is 
natural,  and  conforms  to  modern  ideas  to  introduce  the  hypothesis  of  a 
momentary  exaltation  of  the  virulence  of  an  attenuated  virus,  an  exal- 
tation en  rapport  with  the  modifications  of  the  medium  produced  by 
the  traumatism  of  labor. 

When  suppuration  is  established  the  situation  is  comparab'e  to 
that  of  a  patient  attacked  with  acute-metriti.s,  with  peri-uterine  phlegm- 
onous complications,  or  pelvic  suppurations.  The  suppuration  is 
sufficiently  abundant  to  require  several  dressings  a  day.  The  riterus 
is  tumefied,  painful,  fixed  and  framed  in  by  an  inflammatory  tumor. 
Palpation  and  touch  combined,  if  they  are  tolerated,  enable  one  to 
define  a  pouch  in  which  it  becomes  possible  to  detect  fluctuation. 
After  pressure  and  manipulation,  which  should  be  practiced  gently, 
the  floiv,  which  is  more  or  less  abundant,  escapes  from  tiie  uterus ; 
veritable  gushes  of  pus  may  thus  be  pressed  out. 

The  auuexal  lesion  is  so  much  the  more  perceptible  in  the  propor- 
tion it  is  found  adherent  to  the  uterus,  itself  large  and  hard,  showing 
a  limited  degree  of  involution.  Nevertheless,  in  our  case,  uterine 
involution  took  place  quite  rapidly.  Toward  the  end  of  the  first  fort- 
night the  uterus  was  but  little  more  than  triple  the  normal  size. 

Tlje  general  condition  keeps  pace  M'ith  the  local  in  its  vicissitudes. 
If  the  discharge  is  free,  if  the  uterine  cervix  allows  the  pus  to  escape, 
the  general  symptoms  are  not  very  grave.  The  febrile  reaction  is  mod- 
erate ;  the  rigors  are  attended  only  by  a  superficial  sensation  of  cold. 
This  sensation,  described  as  shuddering,  is  a  sequel  to  the  period  of 
reaction  marked  by  a  di"y  heat,  and  followed  h\  some  sweating.  The 
attack  passes  off  in  a  few  hours. 

The  temperature  oscillates  between  38. .5°  and  39. .5°  unless  an  ari'est 
occurs  in  the  free  discharge  of  the  pus  or  a  complication  such  as  an 
extension  of  the  lesions  toward  the  peritoneum.  Then  supervene  a 
dry  heat,  pronounced  chills,  and  a  temperature  of  40°.  In  my  experi- 
ence these  febrile  exacerbations  announced  ujion  several  occasions 
either  an  accumulation  of  pus  in  the  salpingian  poach,  or  the  evolu- 
tion of  erysipelas  developed  beneath  blisters  that  had  been  applied 
several  hours  before. 
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Reiiiil  aud  cardiac  complications — eudocarditis,  pericarditis— pleu- 
ral lesions,  phlegmasia  alba  dolens,  are  to  be  feared. 

The  terminations  of  the  disease  are  as  problematic  as  those  of  a 
nutritis  complicated  with  salpingitis.  The  patient  may  succumb  to 
pvixjnna,  to  erysipelas,  to  peritonitis,  etc.,  etc.  Recovery  is  established 
little  by  little,  thanks  to  an  energetic  treatment.  But  serious  lesions 
of  the  uterus,  or  of  the  tubes  may  be  appeased,  become  latent,  ready 
to  surprise  the  patient  and  to  expose  her  to  all  the  dangers  of  a  uter- 
ine or  pelvic  suppuration. 

Dlacjnmis. — The  gravity  of  all  these  lesions  and  the  responsibility 
of  the  accoucheur  gives  great  importance  to  the  diagnosis  at  the  very 
commencement  of  certain  puerperal  diseases.  It  is  well  known,  in 
fact,  that  in  certain  jurisdictions,  the  accoucheurs  and  the  midwives 
are  responsible  to  a  certain  extent  for  the  life  of  their  lying-in  patients. 
There  is  in  this  a  medico-legal  question  to  be  kept  in  mind. 

The  diagnosis  of  the  uterine,  or  of  a  peri-uterine  origin  of  puer- 
peral infection,  can  be  established  upon  a  sure  foundation,  only  upon 
the  essential  condition  tbat  the  most  rigid  rules  of  antisepsy  have 
been  observed  about  the  parturient. 

Except  in  case  of  death  followed  ])romptly  by  an  autopsy,  by 
establishment  of  the  existence  of  a  pouch,  of  a  purulent  fistule  before 
the  labor,  it  is  impossible  to  refer  the  acute  symptoms  to  old  lesions, 
particularly  if  the  accoucheur  has  not  used  antiseptic  or  aseptic 
measures  about  the  patient. 

If  antisepsy  has  been  practiced  about  the  accoudiee  intus  et 
€xt7'a,  if  the  accoucheur  and  the  assistants  and  the  medium  suiTOunding 
the  accouches  offer  guarantees  of  asepsy,  the  diagnosis  of  the  origin 
may  then  be  considered. 

Antecedents — unfortunate  labors,  uterine  diseases  have  a  relative 
value.  The  verification  of  the  presence  of  sacks,  of  purulent  fistules 
or  simply  of  pferi-uterine  doughiness,  of  fixation  of  the  cervix,  of  abun- 
dant leucorrhoe-il  discharges  which  are  purulent  during  pregnancy 
constitutes  a  commencement  of  proof  of  an  auto-infection  of  internal 
origin,  above  all  in  the  absence  of  vulvo-vaginal  lesions.  The  prompt 
appearance  of  the  symptoms,  the  rapid  formation  of  a  purulent  collec- 
tion, aud  the  abundance  of  the  suppuration  increase  the  probabilities 
of  internal  origin.  Certainty  could  only  be  established  in  the  earlier 
hours,  if  an  autopsy  revealed  the  presence  of  salpingitis,  of  old  inflam- 
matory foci,  and  upon  the  condition,  we  repeat  it,  of  the  most  absolute 
guaranty  of  having  avoided  the  slightest  error  of  antisepsy. 

This  certainty  can  seldom  be  obtained,  for  it  is  very  difficult  to 
avoid  overlooking  something  in  the  practice  of  antisepsy  ;  likewise 
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in  a  medico-legal  investigation,  it  would  be  necessar\'  to  take  great 
account  of  tlie  anterior  uterine  and  pelvic  diseases  and  of  tlie  ground 
upon  which  the  lesions  have  been  developed. 

In  this  diagnosis  the  auto-infection  from  internal  cause  superven- 
ing after  normal  delivery  is  almost  solely  given  consideration.  We 
ass  over  the  question  of  the  primary  cause  of  abortion  and  of  pre- 
mature labor  dependeiit  upon  uterine  or  peri-uterine  lesions,  as  well 
as  the  causes  of  the  fatal  peritonitis  supervening  during  pi-egnancy,  and 
inconsequence  of  the  perforation  of  a  purulent  sack  or  of  the  gener- 
alization of  the  localized  lesions. 

Treatment. — To  avoid  pregnancy  in  a  diseased  uterus  surrounded 
by  diseased  tissues,  and  still  better,  to  treat  and  cure  these  uteri, 
would  be  the  prophylactic  treatment  of  the  diseases  passed  in  review. 
This  is  the  ideal  treatment ;  the  one  that  eludes  us  the  more  generally. 

The  practical  treatment  consists  in  the  treatment  of  every  genital 
affection,  in  the  redoubling  of  antiseptic  measures  before,  during  and 
after  labor,  in  the  case  of  a  patient  wliose  genital  organs  are  already 
unsound. 

Upon  the  slightest  indication,  one  must  be  ready  to  intervene  ac- 
tively. It  is  necessary  to  wash  out,  to  drain  the  uterus  freely  ;  it 
would  be  better  to  scrape  the  mucous  membrane,  to  perform  a  toi- 
lette en-regle.  Every  purulent  sack  projecting  toward  the  vagina 
ought  to  be  opened  and  drained  according  to  the  lyonnaise  method, 
if  one  wishes  to  avoid  all  destructive  action.  It  is  not  creditable  to 
stand  by  and  watch  the  development  of  grave  diseases  with  the  hands 
fortified  only  with  a  vaginal  douche  ;  an  energetic  treatment  must  be 
instituted. 

Certainly  some  lesions  will  retrocede  easily,  thanks  to  this  thera- 
peusis.  It  is  very  probable  that  the  surgeon  will  thus  escape  the 
worst  vaginal  hysterectomy.  This  operation  cannot  be  put  aside 
from  prejudice.  It  is  capable  of  working  miracles  in  'the  most  des- 
perate cases. 

If  hj^sterectomy,  which  is  preferable  to  ovarian  castration,  is  de- 
cided upon  in  these  extreme  cases,  it  should  not,  however,  be  per- 
formed too  hastilj^  It  must  be  remembered  that  patients  have  been 
able  to  preserve  both  uterus  and  ovaries  from  surgical  furor  and  have 
been  indebted  to  a  wise  and  conservative  surgical  practice  for  new  ma- 
ternities. 

Conclusions. — The  following  conclusions  will  close  this  discussion  : 
There  are  some  cases  of  puerperal  auto-infection  that  are  inevi- 
table, even  with  the  aid  of  antisejisy. 

Auto-infection  is  either  of  external  or  intevhol  origin. 
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Auto-infection  of  internal  origin  may  be  (jm'iUd  or  cxtra(jenitol , 
of  local  or  general  character. 

It  may  determine  complications:  abortion,  infectious  diseases, 
before  the  normal  term  of  pregnancy,  or  even  after  labor,  pnst-partum 
auto-infection. 

This  latter  variety,  the  special  subject  of  this  paper,  is  frequently 
of  external  but  more  rarely  of  internal  origin.  The  infectious  germs 
maybe  inclosed  within  the  uterus,  origin  uitra- uterine  or  from  without 
but  in  the  connective  tissues  of  the  uterus — origin  extra-uterine. 

Infection  of  uterine  and  that  of  extra-uterine  origin  merit  a  differ- 
ent clinical  description.  The  former  is  more  benign,  less  serious  in 
its  immediate  consequences  than  the  second.  It  assumes  I'eadily  the 
aspects  of  a  benign  affection,  one  easy  to  combat,  while  the  second 
marks  more  profound  and  more  extensive  lesions.  Infectioh  of  extra- 
uterine origin,  especially  that  proceeding  from  the  annexes,  may  com- 
promise the  life  of  the  patient. 

Auto-infection  of  uterine  origin  may  be  observed  in  any  uterus  at- 
tacked with  metritis,  even  slight  or  with  cervical  metritis. 

Case  I. — The  symptoms  are  those  of  an  acute  suppurative  metri- 
tis. Its  peculiar  characteristic  is  the  rapidity  of  the  invasion  and  of 
the  suppuration,  one  or  two  days  after  the  accouchement. 

The  cure  is  easy  and  prompt,  upon  condition  a  rational  treatment 
being  pursued. 

The  complications  to  be  dreaded  are  those  of  every  acute  metritis, 
that  is  to  say,  the  extension  of  the  inflammation  to  the  annexes  and  to 
the  peritoneum. 

General  extra-ideriuc  auto-infection  may  be  oi  infra- uterine  origin; 
vulvo-vaginal  canal,  or  juxta-uierine,  annexes,  peritoneum. 

The  first  may  be  ranked  among  the  external  causes.  Its  frequency 
is  extreme.  For  a  long  time  antiseptic  measures  have  been  directed 
against  it. 

Infection  proceeding  from  the  annexes— juxta-uterine  or  rather 
peri-uterine — is  undeniable. 

It  is  rare,  especially  if  we  consider  the  sterility  to  which  patients 
are  often  condemned. 

This  misfo]-tuue  does  not  weigh  to  the  same  degree  upon  women 
suffering  with  metritis. 

Patients  attacked  with  metritis,  complicated  with  salpingitis,  with 
adhesions  may  become  pregnant.  But  they  are  liable  to  miscarriages 
from  the  fact  of  the  adhesions  of  the  metritis  (Case  II.)  or  of  very  grave 
complications,  such  as  peritonitis,  caused  by  inflammatory  extension, 
or  by  perforation.    The  pregnancy  and  the  labors  at  term  may  b*» 
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normal,  but  the  accoucbee  is  exposed  to  infectious  diseases  from  the 
fact  of  the  presence  around  the  uterus  of  the  remains  of  inflammations 
of  purulent  collections. 

The  pathogeny  of  the  diseases  is  different.  The  purulent  collec- 
tion empties  itself  through  the  uterus  ;uid  infects  it,  or  even  tlie  at- 
tenuated germs,  owinc;  to  the  exaltation  of  their  virulence  from  the 
presence  of  the  obstetrical  traumatism,  are  multiplied,  extend  into 
the  neighboring  tissues  or  are  generally  diffused  and  infect  the  organ- 
ism. Puerperal  infection  is  the  result  in  either  case.  Very  frequently 
the  patients  attacked  are  j^i'edisposed  by  their  anterior  condition  to 
become  a  .sponge  (Pajot)  r/7o?/f/c  c'  yuH).  The  ground  is  pro- 
pitious to  infection  (Case  III.). 

The  clinical  tableau  is  that  of  a  grave  puerperal  fever,  remai-kable 
for  its  pelvic  complications.  The  purulent  matter  collects  about  the 
uterus  and  the  lochiae  are  compone  1  of  veritable  pus,  very  abuiidant. 

The  life  of  the  patient  is  quickly  imperiled,  and  the  disease  then 
undergoes  all  the  chances  of  the  termination  of  pelvic  suppurations. 

The  diagnosis  derived  from  an  investigation  into  the  origin  of  an 
internal  auto-infection  is  so  much  the  more  interesting  in  that  to  this 
investigation  attaches  a  medico-legal  question:  the  responsibility  of 
the  accoucheur  in  a  given  case. 

The  certain  evidence  of  internal  origin  may  be  acquired  with  diffi- 
culty; however,  elements  of  great  prob  ibility  may  be  easily  gathei'ed 
together  and  these  elements  may  either  exculpate  or  incriminate  the 
accoucheur. 

The  most  rational  treatment  consists  in  douches,  drainage  of  the 
uterine  cavity,  and,  if  necessary,  curetting  of  the  uterus  and  evacuation 
and  drainage  through  the  vagina  of  purulent  sacks. 

Vaginal  hysterectomy  will  be  reserved  for  exceptional  cases. 

Conclusion. 

 •  ♦  •  

SELECTIONS. 


THE  INJUKIES  EECEIVED  DUPJNG  CHILD-BIRTH  AND 
THEIR  TREATMENT. 
By  Andrew  F.  Currier,  M.D.,  New  York. 
I  am  well  aware  that  this  is  a  subject  the  literature  of  which  is 
ample,  both  in  periodicals  and  text-books.    A  number  of  recent  ex- 
periences, however,  especiallj'  in  consultation  practice,  has  impressed 
me  that  a  review  of  the  subject  may  not  be  either  untimely  or  inap- 
propriate.   Our  knowledge  concerning  these  iujm'ies  is  now  so  com- 
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plete,  and  the  ability  to  recognize  and  treat  them  snccessfully  so  much 
moi'e  general  than  it  was  a  generation  ago,  that  a  summarizing  of  the 
facts,  Avhich  will  be  the  object  of  this  paper,  seems  justifiable.  For 
this  diffusion  of  knowledge  and  skill  the  world  is  greatly  indebted  to 
gynaecology  and  gynaecological  teachers,  and  a  moderate  degree  of 
pride  in  the  development  of  this  specialty  is  pardonable  in  all  those 
who  have  had  a  share  in  bringing  it  about.  There  are  no  specialties 
which  have  done  more  to  mitigate  human  suffering  and  discomfort,  in 
the  period  of  time  which  was  mentioned,  than  has  been  done  by  it. 

Diagnosis. — Preliminary  to  any  consideration  of  the  injuries  which 
are  possible  during  parturition  must  be  the  important  subject  of  diag- 
nosis both  as  to  the  parturient  and  the  foetus.  Unless  the  condition 
of  the  patient,  including  that  of  her  tissues,  the  relations  of  the  birth- 
canal  to  the  feetus,  and  the  presence  or  absence  of  obstructions  in  the 
canal  be  known  in  advance,  the  process  of  parturition,  so  far  as  the 
influence  of  the  accoucheur  is  concerned  in  the  case,  becomes  a  matter 
of  chance,  but  with  these  facts  in  his  possession  it  is  often  possible  for 
him  to  ward  off  disaster,  or  by  timely  interference  to  obviate  serious 
consequences  to  accidents  which  could  not  be  averted.  The  obstet- 
rician should  therefore  first  acquaint  himself  with  the  general  condi- 
tion of  his  patient,  supposing  that  she  is  really  in  labor,  ascertaining 
if  possible  the  existence  of  any  lesion  of  vital  organs,  and  then  he 
should  determine  as  accurately  as  possible  the  conditions  relating  to 
the  advancing  foetus.  An  error  in  determining  the  position  or  pres- 
entation of  the  foetus  may  be  fatal  to  it,  and  a  source  of  much  injury 
to  the  mother.  On  the  other  hand,  mistakes  are  sometimes  unavoid- 
able, even  by  those  of  the  highest  skill  and  the  largest  experience. 
This  is  a  matter  of  personal  knowledge,  not  of  mere  opinion  ;  no  man 
is  infallible.  The  study  of  pelvimetry.  Avhicli  is  now  beginning  to 
receive  in  our  American  schools  something  like  its  proper  attention, 
will  do  much  toward  lessening  errors  of  diagnosis  in  child-birth.  It  is 
chiefly  valuable,  because  it  will  establish  in  the  mind  certain  funda- 
mental principles,  which  when  once  fixed  will  prove  of  the  greatest 
value  in  the  determination  of  abnormal  conditions  of  the  birth-canal. 

Duration  of  Labor. — The  bearing  of  the  duration  of  labor  upon 
the  question  of  possible  injuries  is  a  very  decided  one,  and  suggests 
a  division  into 

1.  Precipitate  labors. 

2.  Protracted  labors. 

A  precipitate  labor  is,  of  course,  one  in  which  all  three  stages 
rapidly  merge  into  each  other.  The  expulsive  force  is  violent,  and  the 
foetus  bursts,  instead  of  crawling  or  gliding  through  the  birth-canal, 
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like  a  shot  out  of  a  gun.  Such  labors  occur  iu  women  with  large 
pelves,  in  whom  the  bony  resistance  is  slight,  iu  young  women  with 
superabundant  vitality,  sometimes  in  primiparse,  oftener  in  multiparas. 
Thej'  may  occur  as  the  result  of  fright  or  other  emotion,  and  some- 
times the  cause  is  inexplicable.  I  never  saw  one  which  did  not  pro- 
duce injuries  to  the  tissues,  and  I  know  of  no  way  in  which  thej-  can 
be  prevented  or  anticipated.  A  protracted  labor,  on  the  other  hand, 
is  one  in  which  the  expulsive  powers  are  defective,  or  the  tis.sues, 
whether  muscular  or  bony,  unduly  resistant.  Nature  flags  in  her 
efforts  to  expel  the  fcetus,  or  the  obstructions  which  she  meets  are  of 
such  a  character,  that  unless  art  come.';  to  the  re.scue,  the  result  will 
be  disastrous  to  the  mother  or  the  child,  or  both.  By  far  the  greater 
number  of  accidents  resulting  from  child-birth  are  to  be  considered 
under  this  category.  It  is  in  this  class  of  cases  that  the  obstetrical 
treatment  of  the  present  day  is  vastly  superior  to  that  of  the  past.  It 
is  in  this  class  of  cases,  too,  that  the  management  by  midwives  has  no 
place.  A  labor  which  proceeds  normally  can  be  managed  as  well  by  a 
midwife,  if  she  is  clean  and  intelligent,  as  by  a  physician.  There  is 
no  need  of  interference,  nature  is  competent  to  do  all  that  is  neces- 
sary'. But  if  these  fortunate  conditions  do  not  exist,  it  is  criminal  iu  a 
midwife  to  refrain  from  getting  skilled  assistance,  if  it  is  to  be  had, 
and  our  laws  relating  to  such  matters  are  strangely  defective,  and 
urgently  demand  correction.  A  protracted  labor  may  be  anticipated 
in 

1.  Primiparse  of  thirty  years  of  age  and  upward. 

2.  Multipara;  in  whom  a  long  interval  has  elapsed  since  the  pre- 
vious labor. 

3.  Women  with  weak  or  flabby  muscular  systems. 

,  4.  Women  with  rigid  tissues  which  have  resulted  from  disease  or 
accident. 

5.  Women  with  deformed  pelvis. 

6.  Cases  in  which  the  presentation  is  faulty. 

7.  Cases  iu  which  a  mechanical  obstruction,  usually  in  the  f  xm 
of  a  new  growth,  checks  the  advance  of  the  foetus. 

(1)  In  primiparse  of  thirty  years  of  age  and  upward,  the  pdvis 
may  be  of  ample  capacity,  and  the  general  condition  of  the  patient 
good,  but  the  muscles  concerned  in  parturition  do  not  relax  readily, 
and  the  older  the  patient  the  less  ready  the  relaxation.  This  is  the 
observed  fact ;  I  need  not  enter  into  its  explanation.  The  first  .stage 
of  labor  in  such  cases  is  therefore  unduly  long,  the  muscular  tonus  is 
exhausted,  and  when  the  foetus  passes  out  the  tissues  are  more  or  less 
torn,  and  other  serious  results  may  follow.    Of  course  this  rule  is  not 
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universal.  I  have  delivered  a  primipara  of  upward  of  forty  years  of  age 
instriimeii tally,  with  no  perceptible  injury  to  the  tissues,  and  most 
obstetricians  of  a  number  of  years  of  experience  have  had  similar 
cases. 

(2)  A  similar  explanation  seems  rational  for  those  injuries  which 
occur  in  women  with  whom  a  period  of  several  years  intervenes  be- 
tween successive  labors.  As  every  one  knows,  it  does  not  follow  that 
a  labor  in  such  cases  will  be  normal  and  without  accident  merely 
because  a  previous  one  has  been.  The  rigid  condition  of  the  tissues 
and  their  unsatisfactory  relaxation  may  be  regarded  as  the  chief  cause 
of  trouble,  if  troixble  occurs. 

(3)  In  women  with  weak  or  flabby  muscular  systems  the  element 
of  imperfect  dilatation  and  resisting  power  is  also  a  great  source  of 
trouble.  In  a  young  and  healtliy  woman  the  muscular  and  other  soft 
tissues  are  resilient,  and  the  degree  of  stretching  which  they  will 
bear  before  tearing  is  often  astonishing ;  but  in  a  del)ilitated  woman 
with  tissues  which  are  weak  and  poorly  nourished,  dilatation  and  ex- 
tension are  accomplished  slowly  and  imperfectly,  and  they  often  tear 
like  wet  paper,  no  preventive  treatment  being  possible.  The  same  is 
true  of  fat  and  flabby  women,  and  if  to  this  unfortunate  condition  is 
added  that  of  a  weak  and  badly  acting  heart,  as  is  so  often  the  case, 
the  sitiration  for  all  concerned  will  be  truly  a  grave  one. 

(4)  The  tissues  involved  in  the  parturient  process  are  often  rigid 
as  the  result  of  disease.  The  vaginal  portion  of  the  cervix  may  be 
indurated  from  a  previous  labor,  the  vagina  a  rigid  tube  of  scar  tissue, 
or  there  may  be  infiltration  with  malignant  disease,  any  of  which  con- 
ditions will  suffice  to  render  labor  protracted  and  perilous.  Fortu- 
nately this  class  of  cases  is  getting  smaller  every  year,  thanks  to 
greater  intelligence  in  obstetrics  and  gynaecology.  Few  physicians, 
and  fewer  midwives  than  formerly,  now  allow  a  woman  to  remain  in 
labor  for  an  indefinite  period,  with  its  horrible  sequels  of  sloiighing, 
fistulse  and  cicatricial  tissues,  and  mirch  oftener  than  in  the  past  is  a 
malignant  disease  of  the  pregnant  uterus  detected  and  operated  upon 
in  its  early  stages.  These  are  encouraging  facts  and  lead  one  to  hope 
even  better  things  for  the  future. 

(5)  The  subject  of  deformed  pelvis  as  a  cause  of  protracted  labor 
and  consequent  injury  is  so  broad  that  I  can  only  touch  its  borders  in 
the  limited  space  at  my  command.  Therein  lies  the  value  of  a  careful 
preliminarj'  education  in  pelvimetry.  I  do  not  see  the  necessit}'  of 
taking  careful  measurements  of  the  pelvic  diameters  in  labor  cases 
which  are  proceeding  normalh^  In  some  cases,  in  private  practice, 
of  course,  such  a  routine  measure  would  be  quite  impracticable  and 
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impolitic  for  obvious  reasons,  but  in  all  cases  in  which  the  process  of 
parturition  is  in  any  way  abnormal,  whether  from  tardj-  progress  of  the 
stage  of  dilatation,  or  the  discovery  by  the  examining  finger  of  obstruc- 
tion of  whatever  character  in  the  birth-cana),  common  prudence 
would  indicate  an  investigation  in  regard  to  the  conformation  of  the 
pelvip.  I  know  of  no  simpler  method  of  obtaining  such  information  as 
is  most  essential  in  such  cases  than  that  which  was  suggested  by  J. 
Whitridge  Williams,  namely  the  determination  of  the  conjwjata  vera 
from  the  actual  measurement  of  the  conjugata  diagonalis.  The  latter 
is  the  distance  from  the  promontory  of  the  sacrum  to  the  sub-pubic 
ligament,  and  may  be  measured  by  introducing  the  index  and  middle 
fingers  into  the  vagina  between  those  two  points.  Deducting  from 
this  measurement  |  or  i  of  an  inch,  according  to  the  height  and  in- 
clination of  the  symphysis,  will  give  the  approximate  length  of  the 
conjugata  vera.  If  the  latter  is  less  than  3J  inches  the  presence  of  a 
contracted  pelvis  is  evident,  v/hich  of  course  demands  further  investi- 
gation and  such  treatment  as  the  extent  and  variety  of  the  deformity 
indicates.  The  determination  of  the  conjugata  vera  gives  the  clew 
and  suggestion  for  further  investigation. 

(6)  That  faulty  presentations  may  cause  protracted  labor  and 
consequent  injury  to  the  tissues  scarcely  needs  discussion.  With 
reference  to  the  injuries  which  may  be  caused,  we  may  consider 
the  order  of  significance  of  faulty  presentations  to  be  in  a  very 
general  way. 

1.  Occipito-posterior. 

2.  Transverse. 

3.  Breech. 

An  occipito-posterior  presentation  which  is  not  convertible  into 
an  oceipito-anterior,  or  which,  from  long  continued  impaction  or  other 
cause,  does  not  admit  o;  version  is  as  disagreeable  a  complication  and 
as  certain  to  cause  damage  to  the  mother  as  any  possible  combination 
or  irregularity.  It  is  fraught  with  danger  to  the  life  of  the  child,  in- 
deed many  lives  are  sacrificed  from  its  occurrence,  and  it  is  the  com- 
plication above  all  others  in  which  an  eiTor  of  diagnosis  as  to  presen- 
tation is  liable  to  occur.  I  have  known  of  such  errors  having  been 
made  by  men  of  the  most  extensive  experience  and  the  highest  skill 
and  obstetric  knowledge.  Injury  from  transverse  presentations  is  liable 
to  occur  both  from  the  prolonged  pressure  which  may  have  existed  be- 
fore relief  was  obtainable,  and  from  the  violence  which  is  often  inevit- 
able in  the  disengagement  of  the  f<:etus.  And  yet,  even  in  this  most 
unfavorable  complication  I  can  recall  a  case  in  which,  after  hours  of 
manipulation  by  a  midwife  and  several  physicians,  the  resulting  dam- 
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age  to  the  motlier  was  surprisingly  trivial.    But  such  a  happy  result 
is  seldom  obtained. 

Injury  kom  breech  presentations  is,  in  my  experience,  not  apt  to 
be  great  unless  the  after-coming  head  is  unusually  large,  or  tlie  soft 
parts  unduly  rigid. 

(7)  Injury  from  the  presence  of  a  mechanical  obstruction  in  the 
birth-canal  is  often  serious.  Such  an  obstruction  may  consist  in  a 
bony  outgrowth  in  the  pelvis,  an  ovarian  tiimor  projecting  low  into 
the  pelvis,  or  a  fibroid  tumor  of  the  uterus.  Formerly  the  result  in 
such  cases  was  almost  inevitably  death  to  both  mother  and  child. 
Now  the  situation  is  entirely  changed.  An  ovarian  tumor,  if  discov- 
ered prior  to  parturition,  may  be  removed,  or  may  be  tapped  if  not 
discovered  until  labor  has  supervened.  Fibroid  tumors  have  been  re- 
moved before  or  even  during  labor,  Avhile  the  operations  of  Cicsarean 
section  and  symphysiotomy  offer  the  most  hopeful  conditions  for  both 
mother  and  child  in  cases  which  would  be  hopeless  by  any  other 
means  of  treatment.  Thus  we  see  the  marvelous  resources  of  obstet- 
ric art,  and,  even  in  cases  in  which  its  aid  has  not  been  invoked  in 
time  to  prevent  injur}-,  how  comparatively  infrequent  are  those  which 
are  insusceptible  of  subsequent  relief  and  repair. 

Necessarily,  the  forms  of  injury  which  occur  during  parturition 
are  those  which  are  inflicted  upon  the  organs  and  tissues  with  which 
the  foetus  comes  iu  contact  in  its  outward  passage,  that  is  : 

1.  The  uterus. 

2.  The  vagina  and  its  contiguous  organs. 

3.  The  pelvic  articulations. 

(1)  Injuries  to  the  uterus: — In  precipitate  labors  these  injuries 
are  almost  invariably  limited  to  the  cervix,  and  especially  to  its  vagi- 
nal portion.  As  dilatation  is  rapid  and  often  incomplete,  a  rent  of  this 
portion  of  the  uterus  is  almost  certain  to  occur,  and  it  is  more  or  less 
extensive  according  to  the  resiliency  of  the  tissues  and  the  size  and 
firmness  of  the  body  which  is  thrust  through  and  out  of  it.  In  pro- 
tracted labor  there  may  be  rupture  of  either  the  corpus  or  cervix. 
The  accident,  when  involving  tlie  corpus,  usually  begins,  according  to 
Uandl,  in  the  lower  segment,  which  is  the  thinnest  of  all  portions  of 
the  corpus,  after  dilat;ition  has  taken  place.  The  rent  may  extend 
upward  toward  the  fundus,  downward  towai'd  the  vagina,  or  laterally 
toward  the  ligaments.  The  cause  of  rupture  when  the  foetus  is  still 
in  ul'To  must  always  be  essentially  a  disproportion  between  the  force 
exerted  by  or  through  the  foetus  and  the  resistance  offered  by  the 
uterus.  More  specifieall}^  the  causes  which  have  been  most  frequently 
report  h1  are  faulty  jireseutatious,  especially  transverse  ones,  in  which 
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the  presenting  pai  t  presses  against  the  lower  uterine  segment  with 
undue  force  and  duration,  new  growths  in  the  uterine  wall,  which 
cause  it  to  dilate  unequally,  and  render  it  unequally  resistant  at  dif- 
ferent points,  and  rigidity  of  tissue  resulting  from  previous  disease  or 
injury. 

Injuries  of  the  vaginal  portion  of  tlie  cervix  in  protracted  labors 
are  extremely  frequent,  and  of  all  degrees  of  significance  and  extent. 
Emmet  has  called  attention  to  the  importance  and  significance  of  in- 
juries of  this  class  and  the  necessity  of  instrumental  interference  before 
pressure  upon  the  uterus  and  vagina  has  destroyed  their  vitality. 
Notwithstanding  the  great  change  in  practice  which  has  resulted  from 
such  teaching,  there  are  still  many  illustrations,  not  only  of  tears  and 
lacerations  which  are  unavoidable,  but  of  such  as  should  be  prevented, 
with  the  subsequent  history  of  sloughing  and  cicatrization.  Injuries 
to  the  uterus  which  have  recently  assumed  great  importance  are  those 
which  are  inflicted  intentionally  by  the  obstetric  surgeon,  including 
the  Caesarean  section  and  the  incision  of  the  portio  vaginalis  cervicis 
(Diihrssen).  A  weakening  of  the  uterus,  as  well  as  of  the  abdominal 
wall,  has  been  reported  in  a  number  of  cases  of  the  former,  while  the 
latter  leaves  several  lines  of  scar  tissue  which  may  cause  subsequent 
trouble. 

(2)  Injuries  to  the  vagina  and  contiguous  organs  : — I'he  vagina 
may  be  torn  in  any  portion,  and  in  any  direction,  by  the  progress  of  the 
foetus  alone,  or  by  attempts  at  delivery  on  the  part  of  the  midwife  or 
accoucheur.  Injuries  at  its  upper  portion  are  rare,  and  occur,  as  a 
rule,  only  in  those  difficult  and  severe  cases  in  which  the  head  is  long  im- 
pacted in  the  pelvis,  or  in  which  clumsy  or  violent  attempts  at  delivery 
are  made  with  the  hand,  the  forceps,  or  instruments  for  the  destruction  of 
foetal  life.  Injuries  to  the  anterior  vaginal  wall  are  almost  prima  facie 
evidence  of  prolonged  or  protracted  labor,  the  presenting  part  having 
been  long  detained  in  the  pelvis,  and  sloughing  of  the  tissues,  usually 
associated  with  injury  to  the  bladder,  more  or  less  cicatrization 
resulting.  Lesions  of  the  posterior  vaginal  wall  are  much  more 
common  than  those  of  the  anterior,  and  present  all  grades  of  intensity, 
from  the  slight  rupture  of  skin  and  mucous  membrane  at  the  fourchette 
to  the  extensive  tears  which  divide  the  sphincter  ani  and  more  or  less 
seriously  injure  the  rectum.  Emmet  and  others  have  called  attention 
to  those  injuries  which  are  not  always  apparent  to  the  eye,  the  mucous 
membrane  of  the  floor  of  the  vagina  being  intact,  while  the  underlying 
connective  tissue  and  muscle  may  be  greatly  torn  and  detached.  In 
dispensary  practice  I  see  many  cases  in  which  such  injuries  have  been 
entirely  overlooked  and  they  have  the  greatest  possible  bearing  upon 
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the  stability  of  the  pelvic  floor  and  the  comfort  of  the  iudividual. 
Lesions  of  the  vi;lva  and  vestibule,  especially  in  primiparse,  are,  I  be- 
lieve, frequently  overlooked,  except  in  the  cases  in  which  troublesome 
hemorrhage  is  associated  with  them.  They  should  be  carefully  sought 
and  promptly  repaired,  for  failure  to  attend  to  them  is  followed  by  very 
troublesome  cicatrization  and  contraction. 

(3)  Injuries  to  the  pelvic  articulations  are  practically  limited  to 
the  cases  in  which  there  is  deformity  of  the  pelvis.  They  may  occur 
at  the  symphysis  pubis  or  the  sacro-iliac  synchondrosis,  and  especially 
in  prolonged  labors  in  which  there  has  been  firm  impaction  of  the 
presenting  part  in  the  pelvis. 

Treatment. — The  treatment  of  the  injuries  which  have  been  enum- 
erated constitutes  one  of  the  greatest  triumphs  of  obstetrical  and  gyn- 
8ecological  art.  A  generation  ago,  few  obstetricians  considered  it  nec- 
essary as  routine  practice  to  inspect  the  birth-canal  after  the  com- 
pletion of  labor,  to  see  what  damage  had  been  sustained  and  what  re- 
pairs were  required.  Only  after  the  severest  lesions,  such  as  rupture 
of  the  uterus  or  complete  rupture  of  the  vaginal  floor  extending  into 
the  rectum,  was  interference  considered  essential.  Now,  an  obstet- 
rician who  neglects  this  precaution  (routine  inspection)  is  con- 
sidered, at  least  by  those  whose  opinion  is  most  entitled  to  considera- 
tion, unwarrantably  neglectful  of  the  interests  of  his  patient,  and 
should  the  subsequent  history  be  an  unfavorable  one  the  story  of  his 
neglect  com^s  back  to  plague  him. 

Treatment  with  reference  to  the  injuries  which  are  under  consid- 
eration may  be  : 

1.  Preventive. 

2.  Reparative. 

Preventive  treatment  in  precipitate  labors  is  frequently  impos- 
sible. The  damage  may  be  done  before  the  obstetrician  arrives  upon 
the  scene,  or,  if  he  is  present,  the  expulsive  forces  act  with  such  vio- 
lence and  rapidity  that  there  is  nothing  he  can  do  to  anticipate  the 
injury  to  the  tissues.  If  the  labor  is  protracted,  he  can  remedy  faulty 
positions,  converting  occiput-posterior  positions  into  occiput-anterior, 
or  effect  version,  or  perform  symphysiotomy.  He  can  perform  version 
in  transverse  positions  and  always  be  prepared  to  apply  the  forceps 
before  the  tissues  are  so  injured  by  pressure  that  destructive  conse- 
quences are  almost  inevitable.  The  limits  of  this  paper  will  not  permit 
me  to  enter  at  length  upon  the  indications  for  the  various  operations 
which  may  be  performed  in  protracted  labor,  and  the  reader  is  referred 
for  such  matters  to  the  standard  writings  upon  obstetrics.  When  the 
head  has  reached  the  vulva,  injuries  to  the  soft  parts  may  be  prevented 
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or  nnnimized  by  judicious  manual  intevferpiice.  Mv  plan  is  lo  iiiiro- 
duce  two  fingei's  of  the  left  liand  into  tbe  rectum  jind  extend  the  liead, 
while  with  the  right  hand  the  tissues  of  the  vulva  are  jmshed  back 
from  it.  Of  course  this  is  only  in  protracted  labor  when  the  interests 
of  both  mother  and  child  demand  that  compression  upon  the  head  and 
neck  should  be  terminated  as  quickly  as  possible.  I  am  confident  that 
by  thus  sltellhvj  out  the  head  I  have  many  times  not  only  relieved  the 
child  from  impending  asphyxia,  but  prevented  extensive  injury  to  the 
soft  parts  of  the  mother.  The  labor  liavin_i(  been  concluded,  careful 
and  thorough  inspection  of  the  birth-canal  is  always  imperative. 
There  should  be  no  exceptions  to  this  rule.  Of  course  there  are  cases 
in  which  the  patient  is  so  debilitated  by  the  labor  that  a  prolonged 
operation,  if  necessary,  would  at  that  time  be  out  of  the  question,  but 
the  obstetrician  shou'd  know  exactly  the  condition  in  which  the  birth- 
canal  has  been  left.  I  have  seen  numerous  mortifying  results  from 
the  neglect  of  this  rule.  If  the  uterus  has  been  ruptured  and  the 
patient  is  in  an  exhausted  and  collapsed  condition,  it  does  not  seem  to 
me  that  much  is  to  be  gained  by  the  heroic  operations  which  are 
sometimes  performed  with  almost  unvarying  result.  Hemorrhage  must 
of  course  be  stopped  at  any  hazard,  but  the  removal  of  the  uterus  in 
such  cases  can  give  but  one  result  in  all  but  exceptional  cases.  It 
seems  to  me  far  wiser  to  trust  to  the  possibilities  of  the  tampon  and 
drainage  in  such  extreme  cases.  If,  however,  the  patient  is  in  fair 
condition,  an  iibdomiual  section,  with  suture  of  the  rent,  and  gauze 
drainage,  if  necessary,  may  be  indicated.  Not  a  few  successful  cases 
of  this  character  are  recorded,  but  fortunately  a  single  individual  sees 
few  cases  of  this  deplorable  condition  in  a  lifetime  of  experience.  The 
question  of  immediately  closing  rents  in  the  vaginal  portion  of  the 
cervix  has  been  much  discussed  since  Fallen  proposed  it  a  score  of 
years  ago.  It  is  well  known  that  Emmet,  whose  authority  on  this  sub- 
ject is  pre-eminent,  advises  against  it  unless  the  rent  be  so  extensive 
that  serious  consequences  from  hemorrhage  or  inflammation  would  be 
almost  in  -vitable.  Nature  does  indeed  effect  wondrous  cures  of  injuries 
of  this  character.  On  the  other  Laud,  there  is  no  injury  of  the  entire 
genital  apparatus  which  has  called  forth  so  much  subsequent  surgical 
attention  as  this,  and  I  cannot  appreciate  the  logic  which  demands 
immediate  repair  to  vaginal  injuries  and  leaves  those  of  the  cervix  for 
a  remote  and  indefinite  future.  I  have  performed  the  opei-ation  for 
profuse  hemorrhage,  simulating  hemorrhage  from  the  uterine  sinuses, 
with  very  satisfactorj'  results,  and  am  prepared  to  recommend  that  if 
the  injury  is  such  that  it  will  be  likely  to  require  surgical  treatment  at 
any  time,  the  best  time  to  give  it,  as  a  rule,  is  im media fcl(/  after  the  con^ 
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elusion  of  the  labor,  a  snffident  mimber  of  chromicized  catgut  sutures  being 
used  for  that  purpose.  Rents  of  tlie  vagina,  in  whatever  portion  tliey 
may  be  found,  should  also  be  closed  immediately  after  labor  is  con- 
cluded, and  with  the  same  material.  This  practice  is  now  almost 
universally  approved,  and  after  trying  various  suture  materials  I  have 
concluded  that  the  best  results  are  to  be  obtained  with  fine,  aseptic, 
chromicized  catgut.  Except  in  rare  cases  in  which  laceration  has  been 
extensive,  and  in  which  more  or  less  tissue  must  be  exsected,  it  is 
desirable  to  follow  with  the  sutures  the  direction  of  the  injury,  bring- 
ing the  divided  parts  together  in  their  natural  relations.  I  am  in  the 
habit  of  closing  even  small  fissures  in  the  mucous  membrane  of  the 
vagina,  vulva  and  vestibule,  for  the  effort  of  passing  a  few  interrupted 
sutiares  is  small,  and  one  can  never  tell  how  much  it  may  signify  to 
the  patient  in  averting  sepsis  or  cicatricial  contraction  or  other  disa- 
greeable consequences  which  may  make  life  a  burden,  and  which  may 
thus  easily  be  obviated. 


MALIGNANT  GEOWTIIS  OF  THE  SKIN,  PARTICULARLY  OF 
THE  FACE— THEIR  EARLY  RECOGNITION 
AND  TREATMENT.' 


By  Wm.  Thomas  Coblett,  M.D.,  L.E.C.P.  Lond.,  Professor  of  Derma- 
tology in  Western  Reserve  University,  Cleveland,  O. 

It  is  not  the  purpose  of  this  paper  to  enumerate  all  the  malignant 
diseases  of  the  skin,  nor  to  detail  all  of  those  that  are  known  to  attack 
the  integument  of  the  face,  but  rather  to  call  attention  to  certain 
affections  having  a  special  predilection  for  this  region,  which,  accord- 
ing to  the  writer's  experience,  especially  merit  attention  at  this  time. 
It  is  to  medical  men  engaged  in  general  practice  that  those  afflicted 
with  the  conditions  to  be  considered  first  apply  for  aid.  For  this  pur- 
pose, and  to  present  the  subject  briefly,  but  two  cardinal  pathological 
conditions  will  be  considered — tuberculosis  and  epithelioma — they 
being  the  malignant  growths  most  commonly  encountered,  and  upon 
whose  early  recognition  and  prompt  treatment  so  frequently  depends 
the  patient's  life. 

By  tubercuicTsis  of  the  skin  we  mean  an  inflammatory  condition 
occasioned  by  the  presence  of  the  bacillus  tuberculosis,  which  leads  to 
gross  destructive  changes  in  the  part  attacked,  from  which  it  has  been 
named  lupus     Two  varieties  of  this  disease  are  met  with — lupus  vul- 
'  Bead  before  the  Ohio  State  Medical  Society,  at  Put-in-Bay,  June  28,  1893. 
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garis  and  lupus  erythematosus.  The  first  is  encountered  early  in  life 
and  most  frequently  appears  during  the  second  decade.  Lupus 
erythematosus  seldom  appears  before  thirty,  and  from  the  greater  re- 
sistance the  skin  acquires  against  this  bacillus  at  this  time,  it  appears 
in  a  milder  form,  is  not  accompanied  by  the  disfiguring  loss  of  structure 
which  characterizes  lupus  vulgaris,  and  less  frequently  leads  to  a  fatal 
termination. 

Confined  to  the  skin,  lupus  is  fatal  to  the  integrity  of  the  parts 
affected,  but  not  to  the  life  of  the  patient.  It  is  only  when  it  extends  to 
the  internal  vital  organs  that  it  becomes  a  fatal  disease.  As  it  most  fre- 
quently attacks  the  face,  particularly  the  nose  and  ears,  its  close  prox- 
imity to  the  mucous  surfaces  facilitates  its  fatal  extension  to  the  men- 
inges of  the  brain  and  the  pulmonary  tract. 

Jonathan  Hutchinson  was  wont  to  maintain  that  the  lupus  process 
Sdldom  extends  into  the  air  passages,  although  it  was  frequently 
encountered  on  the  gums,  tongue,  and  sometimes  in  the  oesophagus. 
He  had  seen  it  in  the  rectum  in  one  case.  Unfortunately  this  immu- 
nity of  the  air  passages  does  not  obtain  in  Northern  Ohio,  as  shown  in 
the  following  case,  which  is  selected  from  others  of  the  same  kind : 

Case  I. — Annie  N.,^ — aged  thirteen;  delicate;  mother  died  of 
phthisis  two  years  previously.  "When  the  patient  came  under  my  care, 
November  24,  1890,  one  year  after  the  onset  of  the  disease,  there  was 
present  a  dark-red  spot,  about  the  size  of  a  silver  three-cent  piece,  on 
the  right  cheek.  Irregularly  scattered  about  it  were  millet-seed-sized 
papules  or  tubercles.  They  were  not  elevated  above  the  surrounding 
skin  and  the  central  lesion  was  even  slightly  depressed.  This  latter  was 
covered  with  loosely  adherent  scales  and  a  few  small  crusts,  upon 
removal  of  which  an  irregular,  easily  bleeding  surface  was  exposed. 
The  right  lower  half  of  the  nose  was  also  involved,  as  was  the  nostril 
of  the  same  side,  which  from  the  inflammation  and  cicatrization  result- 
ing therefrom  had  contracted  the  opening  to  about  half  its  normal  size. 
In  dilating  the  orifice  sufiicient  for  an  examination  it  bled  freeh'. 

The  patient  was  given  the  potassium  iodide  to  full  toleration 
and  the  compound  tincture  of  gentian.  Locally  an  ointment  contain- 
ing salicylic  acid,  grs.  xxv.  ;  oleate  of  mercury  (ten  per  cent.),  3j-  ; 
and  vaseline,  §  j. 

On  December  6  the  eruption  showed  a  marked  imj)rovement, 
but  the  potassium  iodide  was  ill  borne  and  recourse  was  had  to  a  pill 
containing  iron,  arsenic,  and  strychnine.  This  line  of  treatment  was 
followed  until  October  1,  1891,  at  which  time  the  eruption  remained 
in  statu  quo.  Repeated  scarifications  were  then  begun,  as  recommended 
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by  Vidal  aud  otliers  .After  scarification,  the  surface  was  touched  with 
creasote,  and  capsules  of  creasote  were  given  internally. 

December  25. — The  eruption  was  better  than  at  any  time  since 
tlie  beginning  of  treatment.  There  was,  however,  a  grayish-white 
patch  surrounded  by  a  bright  red  areola  on  the  mucous  membrane  of 
the  lower  lip. 

December  26. — A  lesion  similar  to  the  one  last  noted  had  now 
appeared  on  the  roof  of  the  mouth,  about  an  inch  in  front  of  the 
uvula. 

Soon  after  this  it  was  noticed  that  the  patient  was  loosing  flesh 
rapidly  ;  she  had  a  cough,  and  upon  examination  moist  rales  were  de- 
tected in  both  apices.  The  patient  grew  worse  rapidly  and  died  of 
phthisis  during  the  Summer  of  1892. 

Although  the  lungs  afford  a  favox'ite  seat  for  the  grave  sequeli^e  of 
lupus,  yet  other  structures  may  become  involved,  as  in  the  following 
case  : 

Case  II. — Maggie  B.,  aged  twenty-seven,  seamstress,  family 
history  free  from  tuberculosis  in  its  various  forms,  developed  a  patch 
of  lupus  on  right  cheek  at  the  age  of  seven  years.  It  was  about  the 
size  of  a  twenty-five  cent  piece  and  remained  in  a  quiescent  state  until 
the  age  of  puberty,  when  it  assumed  a  more  active  condition.  I  saw 
the  case  for  the  first  time  February  16,  1884  At  this  time  the  face 
was  badly  disfigured.  Scarification,  caustics  (the  nitrate  of  silver  and 
the  acid  nitrate  of  mei'cury),  and  the  internal  administration  of  iodine 
and  cod  liver  oil  were  employed,  but  the  disease  extended.  Finally 
the  external  auditory  canal  was  attacked  and  completely  occluded 
with  exudative  material.  In  this  position  local  measures  could  be  but 
ineflfectually  applied.  About  four  months  after  the  patient  com- 
plained of  deep-seated  pains  in  the  ear,  followed  by  delirium  and 
death  in  September,  1886. 

The  autopsy  revealed  an  accumulation  of  pus  in  the  internal  ear 
and  tubercle  nodules  in  the  meninges  of  the  brain  on  the  correspond- 
ing side. 

Even  more  frequent  as  well  as  more  fatal  than  tuberculosis  is  the 
rebellion  of  cells  known  as  epithelioma.  By  this  term  we  designate 
an  infiltrating  growth  in  the  skin  composed  of  cells  of  the  ephithelial 
type.  Ephithelioma  has  likewise  a  subdivision  in  rodent  ulcer,  which 
differs  but  little  in  histological  structure  from  cancer,  yet,  from  its 
course  and  clinical  aspects,  it  is  entitled  to  a  certain  distinction,  if  not 
to  be  regarded  as  a  disease  sui  generis.  (According  to  Thin,  the  cells 
of  rodent  ulcer  have  a  uniform  nucleolus,  a  non-granular  protoplasm, 
and  arc  characterized  by  the  absence  of  epithelial  nests.)  Whether  with 
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Malassez,  Albarran,  Cornil,  Dubreuilhour  and  Wickliam,  we  accept 
the  theory  of  the  psorospermoses,  or  not,  we  are  certain  that  epitheli- 
oma develops  in  those  parts  of  the  skin  which  from  their  exposed  po- 
sition are  subjected  to  irritation,  or  repeated  injury ;  As  a  conse- 
quence, they  are  less  liable  to  resist  the  invasion  of  an  external  foe  or 
regain  their  healthy  tone  after  slight  though  repeated  departures 
from  the  normal. 

Believing  that  the  various  lesions  and  anomalies  in  which  epithe- 
liomata  so  frequently  develop  are  at  the  onset  distinctly  local  affections, 
it  becomes  necessary  to  speak  of  them  as  a  premonitory  condition. 
With  epithelioma  when  developed,  text-books  are  sufficient!}'  explicit 
to  make  it  easy  of  x'ecognition,  and  need  not  further  concern  us  here. 
It  is  with  the  condition  in  which  the  death-dealing  process  lurks 
beliind  the  mask  of  the  simple  anomalies  of  the  skin,  or  in  the  simple 
and,  at  first,  benign  pathological  disturbances  of  its  structure,  that  we 
wish  especially  to  deal  at  this  time. 

Of  the  congenital  anomalies  of  the  skin  which  after  the  fourth 
decade  of  life  becomes  cancerous,  the  papilomata  stand  at  the  head. 
In  these  the  histories  present  a  marked  similarity  in  that  at  a  certain 
time  the  wart  was  injured,  or  that  at  times  when  irritated  it  became 
red  and  slightly  painful.  This  condition  may  have  continued  for 
months  or  years,  when,  finally,  from  some  lowering  of  the  general 
systemic  tone  the  well-recognized  characters  of  a  malignant  growth 
appeared.  In  the  acqiaired  papillomata  the  transition  from  the  benign 
to  the  malignant  is  usually  more  direct.  Neither  does  the  presence  of 
pigment  exert  any  influence  in  determining  this  unhappy  termination. 
For  example,  the  lip  has  been  exposed  to  the  irritation  of  a  pipe  or  a 
cigar  ;  as  age  advances  it  shows  the  effects  of  this  long- continued  local 
stimulus  in  the  form  of  an  hypertrophy — in  this  it  but  follows  the 
natm-al  law.  In  some  there  appears  at  the  focus  of  irritation  a  vari- 
ously sized  and  shaped  villous  growth — a  papilloma — on  others  this 
gives  rise  to  an  abrasion.  Months  and  years  go  on,  the  part  is  sub- 
jected to  the  round  of  plasters  and  ointments,  all  more  or  less  irritat- 
ing, until  finally,  under  this  systematic  cultivation,  its  malignant 
nature  becomes  strikingly  apparent. 

In  the  same  way,  certain  diseases  of  the  skin  predispose  to  epithe- 
lioma. Especially  is  this  true  of  the  derangements  of  the  sebaceous 
glands.  For  this  reason  acne  is  always  a  source  of  menace  to  old 
people.  What  is  even  more  common  in  the  aged  than  acne  is  the  form 
of  seborrhoea  of  the  face,  which  has  been  aptly  called  by  the  French 
seborrhee  crouteiise.  This  appears  in  the  form  of  variously  sized  plaques, 
slightly  raised  above  the  surface,  of  a  yellowish-brown  or  muddy  color, 
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firmly  adherent,  and  when  forcibly  detached  presenting  a  base  not  un- 
like that  in  ervthematous  lupus.  These  sebaceous  plaques  usually 
break  down  late  in  life,  and  not  infrequently  give  rise  to  epithelial  can- 
ceis. 

Several  cases  are  on  record  in  which  epithelioma  has  been  en- 
grafted on  lupus  of  the  face.  I  have  a  photograph  of  an  epithelioma 
occurring  in  the  cicatrix  of  lupus,  the  two  diseases  existing  side  by 
side.  The  patient  was  an  old  woman,  who  had  been  afflicted  with 
lupus  vulgaris  since  the  age  of  twenty.  At  the  age  of  fifty-three  the 
malignant  sequelte  herein  shown  appeared. 

Treaiment. — It  is  of  the  first  importance  that  treatment  be  begun 
early  in  the  history  of  the  disease.  For  this,  its  early  recognition,  is 
necessary.  Again,  the  ultimate  success  will  depend  upon  the  thorough- 
ness with  which  the  procedures  adopted  are  carried  out.  The  dis- 
eased process  being  confined  at  first  to  the  structure  of  the  skin,  local 
measures  are  the  ones  upon  wdiich  we  must  rely.  It  must  also  be  borne 
in  mind  that  in  both  lupus  and  cancer  a  vitiated  constitution  will  en- 
able the  disease  to  pursue  a  rapid  course.  For  this  reason,  the  general 
management  of  the  cases  should  never  be  lost  sight  of.  Proper  hygienic 
surroundings,  good  food  and  the  ability  to  appi'opriate  it,  should  if 
possible  be  maintained.  For  this,  the  vegetable  bitters,  iron  and,  in 
some  cases,  cod  liver  oil,  will  be  indicated. 

In  the  local  treatment  of  lupus  thorough  destruction  of  the 
materies  morbi,  and  care  that  the  adjacent  healthy  structure  be  not 
exposed  to  contagion,  are  the  first  objects  to  be  attained.  Further 
than  this  the  method  may  be  largely  a  matter  of  individual  preference  ; 
those  most  in  vogue  are,  first :  Destruction  in  situ  by  caustics,  such  as 
the  stick  of  nitrate  of  silver,  pyrogallic  acid,  the  galvano-cautery, 
etc.  Second.  Enlucation  with  Volkmaun's  spoon  and  cauterizing  the 
walls  of  the  cavit}-  by  either  of  the  above  ;  or,  what  is,  I  think,  better^ 
carbolic,  sulphuric,  or  salicylic  acid.  In  this  latter  procedure  there 
is  danger  of  reinoculating  the  patient  as  well  as  of  infecting  the 
operator,  for  the  tubercles  are  very  vascular  and  blood  is  with  difficulty 
prevented  from  entering  the  nostrils  and  mouth  of  the  patient,  while 
the  apple-jelly  contents  of  the  tubercles  readily  spatters  on  to  the 
operator's  face  and  may  be  inhaled  by  himself  and  his  assistants.  To 
obviate  this,  I  adopted  the  thermo  cautere,  of  Paquelin,  about  six 
mouths  ago.  The  result  has  been  highly  satisfactory,  for  immunity  is 
not  only  afforded  to  others,  but  by  its  use  the  destruction  can  be  more 
thoroughly  performed,  and  the  walls  of  the  cavity  infiltrated  with 
tubercle  bacilli,  although  they  offer  a  firm  resistance  to  the  scoop, 
hold  out  no  barrier  to  the  actrial  cautery.    Even  in  the  milder  form. 
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lupus  erythematosus,  I  believe  the  thermo-cautery  offers  the  quickest 
and  most  efficient  means  of  relief.  In  regard  to  the  simple  growths 
that  lead  to  epitheliomata,  their  early  destruction  is  the  safest  course, 
although  the  laity  are  thoroughly  impressed  with  the  noli  me  fangere 
sentiment  and  frequently  object  to  their  removal  until  the  most 
favorable  time  is  passed. 

Papillomata  of  congenital  origin,  when  on  the  face,  or  where 
exposed  to  the  friction  of  the  clothing,  should  be  removed  early  in 
life.  For  this  purpose  electricity  offers  the  best  means  at  our  com- 
mand. The  process  is  known  as  electrolysis,  and  consists  of  the 
continuous  current  passing  from  needles  which  are  thrust  into  the  base 
of  the  growth.  The  strength  should  vary  according  to  the  size  of  the 
tumor ;  usually  a  battery  of  eighteen  cells,  or  from  ten  to  twenty 
milliamperes  of  current,  will  be  sufficient.  This  when  carefully 
performed  leaves  no  scar,  and  is  devoid  of  the  formidable  procedure 
that  necessarily  surrounds  the  knife.  In  the  papillary  growths  that 
appear  later  in  life  the  same  treatment  may  be  adopted.  For  the 
small  indolent  ulcers  that  appear  on  the  lips,  as  well  as  on  other 
parts  of  the  face,  the  pyrogallic  acid  (ten  per  cent.),  salicylic  acid  in 
collodion  (ten  per  cent.),  or  the  Vienne  paste  when  applied  early,  will 
prove  efficient  in  many  cases.  Seborrhoeic  plagues  may  be  removed 
by  escharoties,  but  electrolysis  is  to  be  greatly  preferred. 

Finally,  when  epithelioma  is  actually  present  there  are  two 
methods  which  hold  out  the  surest  means  of  relief — electrolysis  and 
the  knife.  My  experience  with  the  first  leads  me  to  believe  that 
thorough  destruction  along  the  channels  of  absorption  can  best  be 
accomplished  by  its  use,  and  that  recurrence  is  less  common  than  by 
any  other  at  our  command. 

 ■*  ♦  ►  

PROCEEDINGS  OF  SOCIETIES. 


PAN-AMERICAN  MEDICAL  CONGRESS. 
First  Meeting,  Held  at  "Washington,  D.  C,  September  5,  6,  7,  and  8 

1893. 

FIRST  DAY,  TUESDAY,  SEPTEMBER  5. 

The  meeting  was  called  to  order  promptly  at  ten  o'clock  by  the 
president  of  the  Congress,  Professor  William  Pepper,  M.D.,  L.L.D., 
of  Philadelphia.  Prayer  was  offered  by  the  Right  Rev.  William 
Paret,  D.D.,  bishop  of  the  Episcopal  diocese  of  Maryland.  This  was 
followed  by  an  address  by  President  Cleveland.    Tlie  Congress  wa 
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formally  opened  by  Honorable  Grover  Cleveland,  President  of  the 
United  States,  who  said  :  "  Few  words  are  necessary  from  me  on  the 
present  occasion.  I  am  only  glad  of  an  opportunity  to  say  how 
pleased  I  am  to  be  in  any  way  related  to  such  an  association  as  this, 
assembled  fo;i-  the  furtherance  of  the  highest  and  noblest  aims  which 
can  actuate  mankind — the  protection  of  the  public  health  and  the  pre- 
vention of  contagious  and  epidemic  disease.  .Where  more  properly 
can  such  questions  be  discussed  than  at  the  capital  of  a  nation  which 
appreciates  all  which  pertains  to  the  commercial  relations  and  easy 
intercourse  between  the  different  nations  of  the  Western  world? 
Where  can  the  question  of  the  alleviation  of  human  suffering  be  more 
fittingly  considered  than  at  the  capital  of  a  nation  whose  highest  aim 
is  the  welfare  of  the  individual  ?  It  only  remains  for  me  to  declare 
the  Pan-American  Congress  open  for  the  transaction  of  the  business 
which  has  called  it  together." 

Address  of  Welcome. — An  address  of  welcome  was  delivered  on 
behalf  of  the  Disti-ict  of  Columbia  by  Honorable  John  W.  Ross,  L.L. 
D.,  president  of  the  Board  of  Commissioners,  D.  C. 

President  William  Pepper  made  a  few  general  remarks  defining 
the  general  scope  of  the  Congress. 

A  response  was  made  on  behalf  the  British  West  Indies  by  Dr. 
James  W.  Phillippo,  of  Jamaica,  who  said  that  his  island  home,  while 
from  the  British  point  of  view  the  key  to  the  Gulf  of  Mexico,  was  also 
an  outpost  of  the  United  States,  and  pledged  himself  to  do  all  in  his 
power  to  further  the  mutual  hygienic  interests  of  the  two  localities. 

Di\  Montizambert,  of  the  Grosse  Island  quarantine  station  in  the 
St.  Lawrence  Eiver,  responded  for  British  North  America,  alluding  to 
the  conferences  which  had  been  held  between  Canada  and  the 
United  States  through  the  medium  of  the  American  Public  Health 
Association,  and  to  the  value  of  having,  as  was  now  the  case,  health 
representatives  of  each  country  at  the  ports  of  the  other. 

Dr.  James  W.  Hibberd,  of  Indiana,  president  of  the  American 
Medical  Association,  said  that  the  latter  was  the  parent  of  this  and 
all  similar  organizations  in  this  country,  and  had  encouraged  their  or- 
ganization. Speaking  for  the  body  over  which  he  had  the  honor  to 
preside,  he  re-echoed  the  wish  that  the  closest  relations  might  exist 
between  it  and  the  present  Congress. 

The  report  of  the  Secretary  General  was  made  by  Dr.  Charles  O. 
L.  Heed,  of  Cincinnatti,  who  said  that  the  present  condition  of  the 
Congress  and  its  ofiicial  handbook  must  constitute  his  report. 

The  Flora  of  America  in  its  Relations  to  Medicine.- — The  for- 
mal address  of  the  session  was  made  by  Professor  Francisco  A.  Res- 
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quez,  of  Caracas,  Venezuela,  on  tliis  subject.  We  regret  that  want  of 
space  forbids  the  re-prochiction  of  bis  remarks. 

SECOND  DAY,  WEDNESDAY,  SEPTEMBER  6. 

Brief  addresses  were  made  by  Dr.  Victor  Luis  Jilles  (in  French), 
representing  Hayti ;  Dr.  Gregorio  Mendizabal  (in  Spanish),  of  Orizaba, 
Mexico,  on  behalf  of  that  country  ;  Dr.  Manuel  A.  Munez  (Spanish), 
representing  Peru,  and  Dr.  Pedro  LaGlasa,  of  Buenos  Ayres,  represent- 
ing the  Argentine  Republic.  The  latter  gentleman  was  obliged  to 
travel  thirty  days  in  order  to  be  present. 

Gangrene — Its  Pathology,  symptomatology  and  Treatment. — 
This  was  the  title  of  the  formal  address  of  the  session,  and  the  paper 
was  read  in  English  by  Professor  Piafael  Lavista,  M.D.,  of  the  City  of 
Mexico.  Gangrene,  he  said,  could  be  divided  into  two  varieties,  septic 
and^aseptic.  He  confined  his  attention  to  a  consideration  of  the  form 
occuring  spontaneously.  He  traced  the  gradual  development  of  the 
train  of  pathological  sequences,  starting  with  the  first  impairment  of 
the  endothelium  lining  the  vessel,  and  ending  with  its  partial  or  com- 
plete occlusion.  Allusion  was  made  to  the  various  modifications  of 
the  process  which  the  peculiar  anatomical  relations  of  each  part  might 
determine. 

A  careful  analysis  of  the  symptoms  and  signs  of  the  disease  was 
given,  and  the  general  methods  of  the  treatment  by  modern  surgical 
procedures  are  outlined. 

The  president  stated  that  in  view  of  the  importance  of  continuing 
the  inter-continental  work  so  auspiciously  begun,  it  was  advisable  that 
the  International  Committee  of  the  Congress  should  be  empowered 
and  requested  to  secure  proper  govermental  recognition,  1st,  for  the 
necessity  of  preventative  medical  measures  ;  2d,  for  the  necessity  of 
a  uniform  American  Pharmacopoeia  ;  and  8d,  for  the  elevation  of  the 
standard  of  medical  education. 

A  motion  to  this  effect  was  introduced  and  carried. 

A  resolution  was  introduced  by  Dr.  J.  D.  Brown,  of  Texas,  relative 
to  the  matter  of  urging  upon  certain  governments  the  importance  of 
sanitary  work.  Especial  stress  was  laid  upon  the  matter  of  Dr.  Ernest 
Hart's  recommendations  relative  to  sanitation  in  India,  the  home  of 
cholera.  By  the  rules  of  the  congress  this  resolution  was  referred  to 
the  International  Committee,  as  was  also  one  adopted  by  the  section 
on  Hygiene,  Climatology,  and  Demography,  relative  to  the  importance 
of  a  cabinet  health  officer  in  each  country.  According  to  the  terms  of 
the  resolution,  such  an  office  should  be  national  in  character.  Its  in- 
cumbent should  have  a  parity  of  voice  and  vote  in  the  national  conn- 


PROCEED  I JVGS  OF  SOCIETIES.  341 

cils.  He  should  exercise  an  independeut  executive  authority  compar- 
able to  that  of  other  cabinet  officers,  and  finally  should  be  an  educated 
and  experienced  medical  man. 

The  Chairman  of  the  Local  Committee  of  Arrangements  for  the 
meeting  of  the  American  Medical  Association  at  San  Francisco,  in 
June,  1894,  was  introduced,  and  outlined  the  work  already  accom- 
plished. He  promised  abundant  hospitality,  a  good  attendance  and 
a  successful  gathering. 

EVENING  SESSION. 

The  session  was  devoted  to  the  President's  address,  by  Dr. 
William  Pepper,  of  Philadelphia. 

This  address,  having  been  widely  published  in  the  daily  papers, 
will  be  omitted  here. 


SECTION  ON  GENERAL  SURGERY. 
First  Day,  Tuesday,  September  5. 
John  B.  Hamilton,  M.D.,  L.L.D.,  of  Chicago,  III,  President,  in  the 
Chair. 

Address  [of  the  President.  "  Colleagues,  for  the  first  time  in  the 
history  of  the  American  continent,  the  medical  men  of  the  Americas 
meet  for  the  purpose  of  scientific  advancement  and  the  cultivation  of 
closer  relationship.  The  countries  of  Washington,  the  land  of  Bolivar, 
and  the  sunny  islands  of  the  Southern  seas,  send  their  representatives 
to  this  capital  of  their  oldest  republic. 

Our  statesmen  long  desired  close  union  between  the  American  re- 
publics, and  the  medical  profession  have  always  stood  ready  to  carry 
out  their  share  of  the  patriotic  duty;  and  we  are  inaugurating  the 
first  of  what  we  hope  may  be  the  beginning  of  a  series  of  Pan-Ameri- 
can Congresses. 

The  rapid  evolution  of  surgical  knowledge  is  one  of  the  wonders  of 
this  remarkable  age,  and  surgeons  may  fairly  claim  that  their  own 
branch  of  the  profession  has  kept  pace  with  the  stupendous  advance 
made  by  the  collateral  sciences. 

The  labors  of  Darwin,  Huxley,  Herbert  Spencer,  Pasteur  and  Lister, 
in  the  last  decade,  have  made  possible  the  practical  sucesses  of  the 
present  decade. 

There  is  at  this  time  no  organ  or  tissue  of  the  body  removed  from 
the  remedial  scalpel,  and  the  questions  presented  are  rather  those  of 
method  than  those  of  original  discovery. 

Surgical  Bacteriology. — This  study,  which  includes  that  of  micro- 
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bic  products,  has  still  much  to  disclose,  but  we  base  our  practice  upon 
the  immortal  discovery  of  Pasteur. 

Antiseptics  of  the  Ancients. — The  vulnerary  compounds  of  the 
ancients  were  largely  composed  of  what  we  now  know  as  antiseptics. 
The  terebinthinate  and  metallic  dressings  of  the  Alexandrian  period, 
we  can  accept  to-day  as  true  antibacillary  agents.  The  red  hot  iron 
and  boiling  oil  of  the  ancients  may  be  said  to  have  formed  a  true 
aseptic  eschar.  They  knew  nothing  about  aseptic  surgery.  They 
were  ignorant  of  causes,  all  they  were  interested  in  were  the  good  re- 
sults obtained.  While  bacteriology  has  added  much  to  our  knowledge 
of  tuberculosis,  though  still  less  of  carciuomata,  the  treatment  of  both 
still  remains  unsatisfactory,  and  as  yet  no  Pasteur  or  Harvey  has 
dawned  upon  our  horizon  to  unveil  the  mystery  to  which  heaven  has 
not  given  this  generation  the  key. 

Through  improvements  in  technique,  etc.,  in  all  probability 
tuberculosis  and  carcinoma  will  be  classed  among  the  preventable 
diseases. 

Either  of  these  two  diseases  alone  causes  more  deaths  than  yellow 
fever  and  cholera  combined,  yet  no  government  has  set  on  foot  any 
systematic  or  scientific  inquiry  as  to  its  causation  or  propagation. 
Much,  however,  has  been  done  by  the  Bureau  of  Animal  Industry  in 
studying  and  preventing  animal  tuberculosis,  but  among  human 
beings  practically  little  or  nothing  has  been  done." 

A  Brief  Splint  Technology  for  Surgeons. — After  the  President's 
Address  the  afternoon,  session  opened  with  the  reading  of  a  paper  with 
the  aforesaid  title,  by  Edward  A.  Tracy,  M.  D.,  of  Boston,  Mass. 

The  objects  of  this  paper  are  to  treat  in  detail  of  a  new  material  and 
method  used  in  surgical  splint  making,  to  urge  the  surgeon  to  become 
the  maker  of  suitable  splints  for  cases  occurring  in  practice,  and  to 
indicate  lines  of  procedure  in  apparatus-making,  which  promise  rich 
results  in  general  and  orthopedic  surgery. 

3IateriaL — Its  basis  is  wood  pulp,  made  preferably  from  the  crushed 
fibre  of  the  poplar  tree.  It  is  rolled  into  sheets  in  such  a  manner  that 
the  fibres  intertwine  loosely  in  every  direction,  thus  giving  an  increased 
ductility  to  the  product.  These  sheets  are  further  strengthened  by 
having  a  fabric  introduced  between  the  layers  of  the  piilp,  or  by  inter- 
weaving with  the  short,  crushed  wood-fibres  a  long  jute  or  other  tough 
fibre.  These  sheets  are  made  of  several  thicknesses,  which  I  shall 
designate  by  number  for  convenience,  each  figure  representing  one 
millimetre.  Thus,  sheet  No.  1  has  a  thickness  of  one  millimetre,  sheet 
No.  2,  of  two  millimetres,  and  so  on. 

TJie  characteristics  of  this  material  are  stiffness  or  rigidity  when 
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dry,  and  plasticity  with  tougliness  when  moist.  Its  rigidity  can  be 
increased  at? /t6i7«w  by  the  use  of  a  silicate  solution  as  a  moistener. 

Applied  over  Irregular  Surface. — A  splint  cannot  be  directly  moulded 
over  the  ankle-joint,  owing  to  the  great  irregularity  of  the  surface  pre- 
sented. This  can  be  overcome  in  several  ways.  The  anterior  splint 
should  be  cut  from  sheet  No.  1,  and  applied,  after  moistening,  to  the 
limb,  taking  care  to  keep  the  outer  border  in  contact  with  the  skin 
and  the  superfluous  material  pinched  up  I  ^etween  the  thumb  and  fore- 
finger, and  a  bandage  applied  to  perfect  tlie  moulding  of  the  splint.  A 
second  way  is  to  cut  away  the  superfluous  material,  bring  the  edges  to- 
gether, and  retain  them  there  by  a  strip  of  material  over  the  cut  edges. 

Moisteners. — Water,  or  a  stiffening  solution,  can  be  used  to  moisten 
the  material  previous  to  moulding.  The  advantage  of  water  is  its 
omnipresence,  and  with  its  aid  a  very  serviceable  splint  can  be  made. 
Such  a  splint,  however,  is  liable  to  be  softened  by  the  absorption  of 
perspiration,  or,  on  children,  of  urine;  and  for  this  reason,  as  well  as 
for  cleanliness,  it  should  be  protected  b}-  a  covering  of  oiled  paper  or 
silk,  or  mackintosh,  or,  best  of  all,  by  a  coat  of  varnish. 

Potassium  Silicate. — A  solution  of  potassium  silicate  has  several 
qualities  which  render  it  the  best  of  the  stiffening  solutions  experi- 
mented with.  Any  desired  degree  of  rigidity  up  to  brittleness  can  be 
given  the  splint  by  using  a  silicate  solution  as  a  moistener.  The 
stronger  the  solution  the  more  rigid  the  splint. 

In  making  a  silicate  solution,  the  best  one  for  ordinary  use  is  one 
made  by  taking  seventy  parts  of  the  commercial  solution  sold  to  sur- 
geons and  adding  thirty  parts  of  water  thereto.  A  splint  rendered 
rigid  in  this  wise  is  not  affected  by  perspiration.  Another  quulity,  of 
exceptional  advantages  in  compound  fractures,  is  that  this  solution 
has  strong  antiseptic  properties. 

Dextrine. — This  solution  is  made  by  mixing  one-half  pound  of  dex- 
trine to  a  pint  of  water.  A  splint  with  this  solution  can  be  remoistened 
and  remodelled,  which  is  quite  an  advantage  in  many  instances,  as  in 
cases  where  swelling  disappears,  it  can  be  brought  into  closer  approxim- 
ation. The  dextrine  can  be  carried  about  in  powder  form,  and  by 
the  addition  of  eight  grains  of  corrosiv  sublimate  an  antiseptic  solu- 
tion can  be  made  at  a  moment's  notice 

Manner  of  Moistening  the  Sheets.—  T  lis  is  most  satisfactorily  done 
by  applying,  by  means  of  a  flat  paste-brush,  the  fluid  used,  on  both 
sides  alternately,  of  the  splint-blank,  and  repeating  until  the  proper 
amount  of  the  fluid  is  absorbed. 

Amount  of  Moisture. — Practice  enables  us  to  determine  the  exac^ 
amount  of  moisture  suited  for  our  purpose.    As  a  rule,  get  just  suffi- 
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cient  amount  of  moisture  to  render  the  blank  somewhat  flaccid.  If 
too  moist  it  becomes  difficult  to  retain  it  in  shape  while  drying,  besides 
causing  unnecessary  delay. 

The  time  required  varies  from  ten  to  forty  minutes,  the  thicker 
sheets  requiring  more  heat.  Any  source  of  heat  will  answer,  and 
while  drjang  you  should  see  that  the  desired  shape  is  retained  until 
permanently  fixed. 

Splint  Headings. — I  shall  briefly  consider  their  application  to 
the  human  body,  under  the  headings  of :  1,  head  splints ;  2,  trunk 
splints  :  3,  upper  limb  splints  ;   4,  lower  limb  splints. 

The  above  simplicity  of  classification  will  be  necessaril}'  violated 
in  specific  cases  where  compound  splints,  embracing  parts  of  different 
systems,  are  constructed.   .1  shall  briefly  describe  two  splints. 

Spinal  Column  Splint. — This  is  simple  and  cheap.  The  blank  is 
cut  from  sheet  No.  1,  and  the  potassium  salicylate  solution  used,  and 
should  envelop  the  patient's  body  once  and  a  quarter  around.  The 
patient  should  be  placed  in  same  position  as  for  a  plaster  jacket,  with 
light  woolen  garments  underneath,  and  bringing  the  sheet  around  the 
bodj'.  A  hinge  is  made  by  bending  the  pulp  until  sufficiently  broken. 
The  surface  should  be  pressed  well  into  the  hollow  of  the  back,  and 
superflous  material  pinched  or  folded  up  as  before  described. 

Forearm  Splint. — This  makes  a  very  light  and  serviceable  splint, 
and  retains  the  bones  in  position  without  the  anno^'ance  of  carrying 
a  weighty,  cumbersome  splint ;  a  simple  palmar  forearm  splint  answer- 
ing in  most  cases. 

In  the  discussion  which  followed,  Dr.  McLane,  of  Detroit,  Mich., 
said  as  serviceable  a  splint  as  was  necessary  could  be  made  extempor- 
aneously from  a  roll  of  newspapers,  which,  as  a  rule,  could  always  be 
found  at  hand;  they  were  light,  cheap,  and  could  be  moulded  to  suit 
all  cases  of  forearm.  In  Colle's  fracture  an  anaesthetic  should  be  used, 
and  when  properly  set  no  splint  is  required  except  a  little  plaster  to 
give  support  where  there  is  a  tendency  to  displacement,  and  without  a 
splint  we  are  enabled  to  keep  up  passive  movements  of  the  finger 
joints,  which  Ave  should  always  do  to  avoid  contractions,  etc. 

Dr.  Reginald  Sayre,  of  New  York  City,  said  while  the  splint  was 
a  serviceable  one,  however,  the  crinkles  and  puckerings  incidental  to 
pinching  up  the  folds  when  moist  to  make  it  fit  the  spine,  would  not 
make  it  a  very  comfortable  surface  for  the  crest  of  the  ilium  to  rest 
upon.  It  could  not  be  adapted  closely  enough  to  the  body  of  a  child 
with  prominent  bones  to  make  it  a  comfortable  support.  It  should 
be  fitted  to  a  model  instead  of  the  child,  if  you  wish  to  make  it  ac- 
curate. 
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Second  Day,  Wednesday,  September  G — Morning  Session. 

Simplicity  in  Surgery  was  the  title  of  a  paper  by  Robert  W. 
Johnson,  M.D.,  of  Baltimore,  Md.  Simplicity  in  all  surgical  opera- 
tions is  the  one  great  thing  which  all  should  keep  in  view.  The 
tendency  of  the  present  day  appears  to  be  for  the  majority  of  surgeons 
to  add  something  new  to  an  instrument  or  an  extra^twist  to  a  suture, 
upon  which  he  can  hang  his  name.  The  immortality  of  any  discovery 
is  intensified  by  its  simplicity.  A  surgeon  should  be  able  to  devise 
plans  so  simple  that  his  operation  can,  in  an  emergency,  be  done  in 
a  hovel  as  well  as  in  the  hospital.  Do  not  understand  me  to  say  that 
I  would  do  away  with  all  precautionary  measures ;  on  the  contrary,  I 
would  not  sacrifice  an  ounce  of  care  for  a  pound  of  simplicity ;  but 
strip  all  operations  of  useless,  cumbersome  frills.  We  should  use 
home-made  appliances  wherever  we  can,  and  there  is  nothing  so 
variable  as  the  so-called  antiseptic  treatment. 

Surgical  cleanliness  is  essential.  Boiling  is  a  practical  germicide, 
and  by  placing  your  instruments,  tray  and  all,  in  boiling  water  for  a 
stated  period  you  render  them  thoroughly  aseptic,  and  this  can  be 
done  in  any  kitchen.  A  brush  and  bichloride  solution  for  washing  the 
surrounding  parts  is  all  that  is' necessary.  Should  you  wish  to  apply 
an  antiseptic  dressing,  gauze  wrung  out  in  bichloride  solution  will  an- 
swer nearly  all  purposes.  Then  render  the  hands  aseptic  and  ob- 
serve all  ordinary  laws  of  cleanliness. 

Gun-shot  Wounds. — What  better  treatment  than  leave  the  bullet 
alone,  unless  it  carries  with  it  some  of  the  clothing  or  other  septic 
material  with  it  into  the  wound  ?  I  seldom  rummage  for  a  bullet  unless 
complications  are  present  other  than  the  bullet  itself. 

Sutures. — New  sutures  are  brought  to  our  notice,  lasting  for  a  few 
days  and  then  giving  way  to  a  newer  one  or  bobbing  up  under  a  dif- 
ferent name  ;  but  the  simpler  ones  still  survive. 

UemorrJiage. — Various  bands  and  appliances  have  been  and  are 
continually  being  devised  for  controlling  hemorrhage,  but  the  Esmarch's 
has  come  to  stay,  owing  to  its  simplicity. 

In  the  discussion  which  followed,  Dr.  Quimby,  of  Jersey  City,  re- 
marked:  "  We  need  such  wholesome  criticisms.  The  complex  pre- 
paratory arrangements  made  by  some  surgeons  have  often  been  a  source 
of  injury  to  the  patient,  by  adding  to  the  time  consumed  by  the  opera- 
tion and  keeping  the  patient  under  the  influence  of  anaesthetics  for  an 
unnecessarily  lengthy  period." 

Observations  on  the  Rotary  Lateral  Curvature  of  the  Spine 
with  Special  Reference  to  Etiology  and  Treatment  was  the  title  of 
a  paper  by  Jacob  Teschner,  M.D.,  of  New  York  City.    The  usually  un- 
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satisfactory  results  derived  from  the  treatment  of  these  cases  indicate 
the  importance  of  proper  and  early  attention. 

Etiology. — Occurs  most  frequently  between  the  seventh  and  four- 
teenth years.  Girls  are  more  prone  to  this  disease  than  boys.  Why 
this  is  so  has  not  been  definitely  determined. 

Passing  over^  the  various  well-known  causes,  I  will  consider  but 
the  following  four,  viz.  : 

1.  Hereditary  tendency.  2.  General  temperament,  and  the  con- 
dition of  the  mind  and  nervous  system.  3.  Lack  of  development  of 
the  muscular  system,  and  the  general  physical  condition.  4.  Habit- 
ual faulty  position  with  superimposed  weight. 

Hereditary  Tendency. — Frequently  I  find  decided  scoliosis  in  the 
mothers  of  girls  brought  to  me  for  treatment. 

General  Temperament  and  the  Condition  of  the  Mi 7id  arid  Nervous  Sys- 
tem.— Most  girls  afflicted  are  apathetic,  indifferent,  lazy,  and  some- 
what morose,  and  are  disinclined  to  romp  and  play  with  the  same  vigor 
as  their  companions  after  school  hours.  The  facial  expression  is  fre- 
quently a  vacant  stare,  with  dropped  jaw  and  open  mouth,  giving  the 
patient  a  silly  appearance  ;  all  of  which  changes  after  energetic  treat- 
ment. There  is  a  lack  of  co-ordinatirfg  power,  making  it  impossible 
for  some  patients  to  fully  extend  an  entire  extremity.  If  the  wrist  is 
extended,  the  elbow  is  apt  to  be  flexed.  This  lack  of  co-ordination 
also  disappears  on  treatment. 

Lack  of  Development  of  the  Mitscular  System  and  the  General  Physical 
Condition. — General  muscular  development'  is  very  poor,  some  of  the 
muscles  being  almost  rudimentary,  and  when  suspended  the  patients 
are  rarely  able  to  sustain  their  own  weight  Physical  condition  is  bad 
and  associated  with  poor  digestion. 

Habitual  Eaulty  Position  icith  Superimposed  IVeight. — Resting  the 
weight  of  the  body  more  upon  one  foot  while  standing,  or  sitting  more 
upon  one  buttock,  permitting  the  shoulders  to  fall  forward,  permits  a 
sagging  of  the  upper  portion  of  the  body  upon  the  lower,  and  twists 
the  spine  and  trunk  into  a  mild  form  of  deformity,  which,  if  persisted 
in,  becomes  permanent,  by  producing  actual  bony  and  ligamentous 
changes.  Faulty  sitting  is  more  frequent  than  faulty  standing,  and  is 
particularly  noticeable  in  the  school  room. 

I  here  wish  to  call  attention  to  the  pernicious  effect  of  long  and 
continued  school  hours  without  intermission  for  play  or  calisthenics, 
and  also  improper  furnishing  of  school-houses  with  benches,  chairs 
and  desks  of  a  regulation  size,  regardless  of  the  varying  sizes  of  the 
pupils. 

Treatment. — The  first  step  is  prompt  removal  of  the  causes.  De- 
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formities  of  all  kinds  should  be  corrected.  Keep  the  child  away  from 
school.  Attend  to  the  general  health.  Frequent  baths  to  improve 
the  condition  of  the  skin.  Tonics,  if  necessary  to  improve 
muscular  and  nervous  systems,  and  by  sufficient  open-air  exercise. 

The  patient  should  have  a  properly  constructed  chair  to  sit  upon. 
The  back  of  the  chair  should  properly  fit  to  the  child's  back,  reaching 
to  the  shoulders,  with  the  feet  resting  comfortably  on  the  floor. 
The  patient  should  rest  frequently  by  l.ying  supine  upon  the  floor, 
with  lower  extremities  extended  and  arms  fully  extended  above  the 
head.    Salf-suspensiou  twice  a  day  shoxild  be  advised. 

Treatment  of  the  TJtree  Degrees  of  Scolioses. — 1st.  Habitual  scoli- 
oses which  can  be  obliterated  by  the  voluntary  muscular  efforts  of 
the  patients.  In  these  cases  I  rely  entirely  upon  the  general  directions 
before  described,  and  systematic  and  regular  gymnastic  exercises.  I 
give  no  support  of  any  kind,  not  even  a  corset,  thus  leaving  the  mus- 
cles which  are  being  developed  and  strengthened  by  exercises  entirely 
unrestrained  and  free.  2d.  Scolioses  unaffected  by  voluntary  muscu- 
lar efforts,  but  which  can  be  reduced  or  obliterated  by  suspension  of 
the  patients.  I  adopt  the  plan  of  treatment  as  in  the  first  class  of 
cases,  adding  proper,  light  and  well-cemented  plaster-of- Paris  corsets 
while  the  patients  are  suspended,  and  cause  them  to  be  worn  uutil 
they  can  correct  their  deformities  through  their  own  muscular  efforts. 
Where  the  deformities  are  only  reduced  under  suspension  new  corsets 
are  applied  from  time  to  time,  until  at  last  the  deformities  can  be  en- 
tii'ely  obliterated  by  suspension.  3d.  Scolioses  where  the  deformities 
are  fixed.  To  the  treatment  of  the  second  class  I  add  that  of  forcible 
daily  twisting  of  the  spine  in  compression  of  the  ribs  by  the  use  of  an 
apparatus  used  by  Dr.  A.  Hoffor,  of  Wiirzburg,  which  is  described  in 
the  Zeitschrift fur  Orthopcedischer  Chirurg{e,1891.  The  result  of  this 
this  treatment  I  am  not,  as  yet,  in  position  to  speak  positively,  but  I 
am  led  to  expect  a  marked  improvement  from  its  use. 

In  the  discussion  which  followed,  Dr.  Quimby,  of  Jersey  City, 
thought  the  reason  for  the  disease  predominating  among  girls  was  ow- 
ing to  their  faulty  manner  of  dress  compressing  the  vessels  supplying 
the  spinal  column  and  thus  cutting  off  its  proper  fnutrition.  I  believe 
in  giving  the  muscles  full  play,  and  so  with  the  Sayre  jacket,  you  must 
give  the  muscles  play  and  not  depend  altogether  upon  artificial  sup- 
port in  the  treatment  of  the  disease. 

Dr.  John  C.  Scliapps,  of  Brooklyn,  N.  Y.,  agreed  with  Dr. 
Quimby,  and  from  experience  would  give  the  muscles  exercise  in  pref- 
erence to  relying  upon  artificial  support. 
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In  closing  the  discussion  Dr.  Teschnor  replied  that  he  took  away 
all  artificial  support  as  soon  as  possible,  but  at  first  artificial  support 
is  absolutely  necessary  until  the  bones  are  able  to  bear  the  weight  of 
the  body.  „  My  plan  is  to  see  that  they  get  daily  gymnastic  exercise  in 
a  proper  manner." 

Causation,  Pathology,  and  Treatment  of  Cabbuncle  was  the 
title  of  a  paper  read  by  David  W.  Graham,  M.D.,  of  Chicago,  Til. 

Afternoon  Session. 

Eecumbency  in  the  Treatment  of  Pott's  Disease  was  the  title  of 
a  paper  by  John  C.  Schapps,  M.D.,  of  Brooklyn.  N  Y.,  in  which  he 
says  it  is  not  alone  the  collapse  of  a  cavity  produced  by  disintegration 
which  is  the  local  determining  condition  of  the  deformity  of  Pott's 
disease.  The  softened  bone  which  surrounds  for  some  distance  and 
merges  into  the  seat  of  actual  destruction  is  squeezed  out  by  longitu- 
dinal pressure,  bent  out  by  antero  j^osterior  leverage,  and  pushed  out 
by  direct  backward  pressure.  To  directly  antagonize  these  deform- 
ing forces  it  is  necessary  to  have  a  passive  spine.  Portative  appa- 
ratus are  limited  in  their  efficiency  by  reason  of  the  distance  and  hetero- 
genous character  and  mobility  of  the  parts  which  intervene  between 
their  points  of  application  and  the  lesion  sought  to  be  controlled,  and 
are  ususlly  applied  with  a  view  to  maintaining  the  activity  of  the 
spine  as  a  support  and  a  base  for  muscular  exertion.  Eecumbency 
means  more  than  simply  putting  a  patient  to  bed.  It  implies  the  re- 
tention of  the  whole  spine  in  the  best  possible  position, 'so  that  the  sep- 
arate parts  remain  unchanged,  or  subject  to  such  changes  only  as  the 
surgeon  may  make.  When  the  patient  is  horizontal,  the  force  of 
gravity,  which  had  acted  when  upright  as  a  deforming  agent  can  be 
converted  into  a  reforming  force.  Direct  backward  pressure  can  be 
accurately  antagonized.  Muscular  action  and  consequent  interos- 
seous pressure,  now  greatly  reduced  by  the  general  condition  of  rest, 
can  be  overcome  by  fixation  and  by  less  traction  than  would  be  re- 
quired to  raise  the  weight  of  what  were  superincumbent  parts.  The 
spine  thus  relieved  of  the  performance|of  all  its  active  functions,  and 
saved  from  all  traumatisms  except  that  of  respiration,  is  placed  in  the 
best  possible  condition  for  repair.  And,  what  is  of  great  importance, 
fever  and  the  drain  of  muscular  spasm,  pain  and  perverted  nutrition, 
are  met  by  a  state  of  systemic  rest.  Clinical  experience  has  demon- 
strated the  truth  of  these  theoretical  considerations.  When  the  proper 
conditions  are  maintained,  patients  are  usuallj'  relieved  of  pain,  sleep 
and  eat  well,  and  soon  lose  the  drawn,  old,  tired  expression  so  familiar 
on  the  faces  of  those  suffering  from  prolonged  muscular  spasm.  The 
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improvement  in  general  health  which  they  commonly  make  is  to 
those  who  have  been  burdened  by  the  traditional  fear  of  confinement, 
surprising.  I  believe  that  by  systematic  recumbency  the  course  of 
the  disease  is  materially  shortened,  much  destruction  is  avoided  and 
much  deformity  prevented.  Another  merit  of  this  therapeutic  meas- 
ure is  that  its  employment  does  not  demand  the  mechanical  skill  and 
experience  necessary  to  the  successful  construction  and  use  of  a  port- 
ative apparatus.  "When  a  spinal  brace  cannot  be  readily  obtained,  re- 
cumbency may,  if  the  mechanical  conditions  are  carefully  studied,  be 
safely  resorted  to,  until  other  arrangements  can  be  made.  Patients 
may  be  removed  long  distances  with  comfort,  and  safety  upon  a  frame. 

The  indications  for  recumbency  are  :  1.  As  a  routine  measure, 
as  soon  as  a  diagnosis  of  spondylitis  has  been  made,  or  even  when  it 
is  probable.  2.  In  cases  of  patients  wearing  braces,  persistent  press- 
ure sores,  progressive  deformity,  psoas  contraction,  acute  or  increasing 
abscess,  loss  of  power,  pain,  night-cries,  grunting  respiration,  inclina- 
tion to  lean  on  chairs,  etc.,  or  any  other  suggestion  by  face,  attitude, 
or  gait  that  the  proper  degree  of  support  has  not  been  secured.  For 
the  fulfilment  of  all  the  indications  a  wheeled  couch  is  recommended, 
consisting  of  an  canvas  support  laced  to  an  iron  frame,  which  is  ad- 
justable at  any  convenient  height  or  incline.  The  canvas  is  provided 
with  the  necessary  aperture,  closed  by  a  flap.  Straps,  pads  and  weights 
are  added  for  support,  fixation  and  traction. 

Adjustable  pressure  to  antagonize  the  kyphotic  projection  is  pro- 
duced by  means  of  straps.  The  patient  need  rarely  be  moved  for  any 
purpose  whatever.  When  acute  symptoms  have  been  absent  for  sev- 
eral months  the  patient  may  gradually  and  tentatively  be  allowed 
greater  liberty  under  the  protection  of  a  brace  carefully  adapted  to  the 
needs  of  the  case. 

Tapping  the  Lateral  Ventricles  of  the  Brain  was  the  title  of  a 
paper  by  Jacob  Frank,  M.D.,  of  Chicago,  111.  There  should  be  no  hes- 
itation in  tapping  the  ventricles  wherever  it  is  indicated.  In  tuber- 
cular meningitis  it  is  the  effusion  and  not  the  deposit  of  tubercles 
which  causes  danger  and  death. 

One  case  in  point  was  that  of  a  patient  suffering  from  paralysis, 
loss  of  sensation  and  convulsions,  and  a  diagnosis  of  tumor  of  the  up- 
per fissure  of  Rolando  had  been  made.  No  tumor  was  found,  but  on 
tapping  the  ventricle  three  or  more  ounces  of  fluid  escaped,  giving 
immediate  relief  to  the  patient  of  all  symptoms,  none  of  which  have 
since  returned. 

Method  of  Reaching  the  Ventricles. — In  a  general  way,  after  the  skull 
has  been  opened,  it  is  not  a  difficult  matter  to  puncture  the  ventricles 
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from  any  portion  of  the  cerebral  cortex.  From  my  own  experience,  by 
incising  the  membranes  I  can  make  a  digital  examination  much  better. 

Instrument  Used. — I  prefer  to  use  a  cannula  with  a  blunt  stylet,  as 
being  less  likely  to  wound  any  arteries. 

Sliall  Drainarje  he  Free  and  Rapid  or  Sloiv  ? — This  must  be  decided 
in  each  individual  case.  If  it  is  an  inflammation  in  retrogression,  tap- 
ping and  removing  the  fluid  without  drainage  is  best.  If  there  is  an 
abscess  of  the  brain  which  has  broken  into  the  ventricle,  rapid  evacua- 
tion and  drainage  is  best  and  safest. 

Indications  for  Tapping. — Among  the  most  urgent  are  effusion  of 
blood  into  the  ventricles  from  trauma  or  disease,  abscess  involving  the 
ventricles,  chronic  hydrocephalus  without  enlargement  of  the  head ; 
with  enlargement  of  the  head  it  is  likely  to  lead  to  fatal  results. 

In  discussing  Dr.  Frank's  paper.  Dr.  Graham,  of  Chicago,  said,  in 
all  cases  of  traumatism  and  inflammation  with  one  sided  paralj^sis,  tap- 
ping should  be  done,  and  if  we  have  or  suspect  abscess,  the  case  is  not 
properly  investigated  unless  we  have  explored  the  ventricular  cavit}-. 

Professor  Lavista,  of  the  City  of  Mexico,  said  that  he  fully  agreed 
with  Dr.  Frank,  but  instead  of  simply  trephining  he  would  perform 
craniectomj',  which  was  more  conducive  to  a  final  permanent  cure 
than  tapping  alone. 

Some  Points  in  the  Surgical  Treatment  of  Appendicitis  was  ihe 
title  of  a  paper  by  Augustus  '  P.  Clarke,  A.M.,  M.D  ,  of  Cambridge,  Mass. 
In  every  case  in  which  there  is  reason  to  believe  that  the  vermiform  ap- 
pendix is  involved,  though  the  symptoms  at  first  may  be  mild  or  tran- 
sient, the  surgeon  or  medical  attendant  should  be  ready  to  institute 
measures  against  the  occurrences  of  sudden  surprises  and  unusual  re- 
sults. There  is  great  probabilitj'  in  almost  any  event  that  the  appen- 
dix, during  an  attack  of  inflammation,  will  become  adherent  to  other 
parts  in  the  immediate  vicinity.  In  many  cases,  if  not  in  most,  the 
incision  should  be  made  over  the  point  of  greatest  tenderness ;  this 
corresponds  to  the  McBuruey  point.  A  liberal  incision,  when  timely, 
made  over  the  tender  part,  has  always  yielded,  in  the  cases  occurring 
in  the  author's  practice,  an  immediate  and  permanent  result.  In  all 
cases  after  the  incision  has  been  made  the  parts  should  be  thoroughly . 
explored  ;  if  the  appendix  is  within  easy  reach  it  should  be  brought 
forward  and  then  sawed  off  by  means  of  sutures  of  aseptic  kangaroo 
tendon.  The  cordwainer's  stitch  will  be  most  convenient  for  accomplish- 
ing this.  It',however,  the  appendix  is  bound  down  by  firm  adhesions,  or 
if  it  cannot  be  found  without  much  difficulty  or  without  doing  excessive 
violence  to  the  caecum  or  to  other  parts,  it  will  be  far  better  to  allow  it  to 
remain,  for  its  presence,  when  thus  left,  will  not  seriously  interfere  with 
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tlie  patient's  i-ecovery.  In  most  crises  when  the  mesentery  or  other  parts 
have  been  sufficiently  detached  the  appendix  should  not  be  tied  but 
should  be  clamped,  and  then  sawed  off  by  means  of  carbolized  animal 
sutures;  as  soou  as  all  hemorrhage  has  been  controlled  the  appendix 
may  be  incised  about  two  centimeters  from  the  ca3cal  tissue.  In  order  to 
prevent  adhesions  of  the  stump  or  base  of  the  pedicle  to  other  struc- 
tures, the  peritoneal  tissue  in  immediate  vicinity  of  the  margin  of  the 
incision  should  be  closely  approximated  by  a  subperitoneal  suture. 
The  smaller  sized  kangaroo  tendon,  rendered  aseptic,  should  prefer- 
ably be  the  material  for  such  use. 

The  danger  of  the  subsequent  occurrence  of  hernia  may  be  over- 
come by  paying  strict  attention  to  the  closure  of  the  severed  layers 
that  have  been  divided  in  the  operation  ;  the  peritoneum,  the  muscu- 
lar tissue,  the  fascia,  and  the  external  integument  should  each  be 
brought  together  separately.    Carbolized  animal  sutures  should  be 
used  for  this  purpose.    Entire  closure  of  the  wound  by  the  first  in- 
tention can  be  effected  only  in  those  cases  in  which  the  operation  has 
been  undertaken  in  the  early  stage  of  the  attack.    After  the  formation 
of  an  abscess  complete  union  at  first  cannot  be  expected  to  follow,  be- 
cause some  method  for  facilitating  drainage  for  a  while  will  have  to  be 
employed.    Trendelenburg's  posture  in  this,  as  in  all  cases  of  abdomi- 
nal section  for  intestinal  affections,  cannot  be  overestimated.  In  every 
such  case  of  abdominal  section  when  a  drainage-tube  has  been  em- 
ployed, the  possibility  of  the  occurrence  of  hernia  should  not  be  over- 
looked.   In  all  cases,  whether  the  drainage-tube  has  been  required  or 
not,  a  firm  binder  or  a  thorough  bandaging  should  be  employed  ;  the 
patient  for  some  weeks  should  be  kept  for  the  most  part  in  the  horizon- 
tal positiou.    The  question  often  arises  :    Should  the  surgeon,  when 
called  upon  in  the  later  stages  of  a  case,  advise  operative  interference  ? 
In  answer  to  this,  it  may  be  remarked  that  our  experience  in  such 
cases  is  favorable  to  the  adoption  of  an  exploratory  incision.  When 
an  operation  is  undertaken  in  the  later  stages,  the  patient  must,  of 
course,  assume  more  risks,  for  the  chances  of  recovery  are  much  less 
than  when  an  operation  is  attempted  much  earliei',  though  surgical 
measures  at  such  late  date  may  prevent  the  rupturing  of  an  abscess 
into  the  peritoneal  cavity ;  when  there  has  been  such  a  rupture,  re- 
moval of  the  pus  and  cleansing  of  the  parts  may  afford  an  opportunity 
for  a  retrograde  process  of  the  disease  to  take  place.    Nothing,  there- 
fore, but  the  occurrence  of  extreme  collapse  should  weigh  against  the 
employment  of  operative j  measures.    In  those  cases  of  appendicitis 
which  have  gone  on  to  suppuration  before  operative  measures  have 
been  undertaken,  there  may  oecur  secondary  abscess  in  other  portions 
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of  the  abdominal  cavity.  An  operation  to  insure  relief  must  therefore 
embrace  a  course  of  procedure  which  will  afford  a  free  discharge  to 
all  accumulation  of  purulent  exudation  ;  it  will  sometimes  be  neces- 
sary to  make  a  prolonged  dissection  at  different  parts  and  also  to  over- 
come adhesions  of  an  unusual  extent.  Great  care  will  also  have  to  be 
exercised  lest  an  opening  be  made  into  an  adherent  intestinal  mass. 
In  some  instances  portions  of  the  epiploon  may  have  become  gangre- 
nous ;  there  may  occur  in  the  veins  of  the  abdomen  au  inflammation 
that  may  extend  outward  to  the  other  vascular  tissue.  In  carrying 
out,  for  these  complications,  the  necessary  surgical  treatment,  much 
judgment  will  have  to  be  exercised,  and  much  precaution  taken  that 
the  dissection  or  search  be  not  prolonged  beyond  what  may  afterward 
proxe  to  be  a  beneficial  or  safe  proceeding. 


SECTION  ON  GENEEAL  MEDICINE 

First  Day,  Tuesday,  September  5. 

Victor  C.  Vaughn,  M.D.,  of  Ann  Arbor,  Mich.,  president,  in  the 
chair. 

The  Principles  of  Immunity  and  Cube  in  the  Infectious  Diseases 
was  the  subject  of  the  president's  address.  He  said  that  he  wished  to 
present  a  theory  of  the  immunity  of  the  infections.  Theories  benefit 
chiefly  by  their  suggestiveness.  A  theory  must  not  be  valued  entirely 
by  its  truth,  but  its  use  in  leading  to  results  must  also  be  considered. 
Immunity  may  be  natural  or  acquired.  For  example,  the  domestic 
fowl  is  not  susceptible  to  anthrax,  but  the  fowl  may  be  rendered  sus- 
ceptible ;  still  the  immunity  is  natural.  The  child  is  susceptible  to 
diphtheria ;  the  adult  takes  it  with  difficulty.  Dr.  Vaughn  believes 
that  immunity  is  inherent  in  the  parent  cell.  The  difference  in  immu- 
nity is  in  the  j^erson,  not  in  the  anthrax.  The  germ  is  the  same,  but 
the  adult  immunity  is  due  to  the  attained  cell  activity.  Dr.  Vaughn 
believes  that  immunity  is  a  question  of  cells,  not  of  chemistry.  Ehr- 
lich  believed  immunity  wholly  humoral.  This  view  must  be  modified. 
The  transmission  of  immunity  from  the  father  to  the  child  must  be 
cellular.  The  head  of  the  spermatozoa  is  fused  with  the  cell  of  the 
ovum.  There  is  a  quantitative  relation  between  cause  and  effect  in 
the  production  of  immunity.  A  man  may  have  small-pox  a  second 
time  if  the  exposure  be  very  virulent  or  the  man's  health  is  much  be- 
low par.  The  immunity  produced  by  a  germ  is  greater  than  that  pro- 
duced by  a  vaccine.    A  third  method  is  by  sterilized  cultures.  What 
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constituent  of  the  sterilized  culture  gives  the  immunity?  All  will 
agree  that  it  is  not  the  ptomaine. 

The  theory  of  antitoxins  is  very  convenient.  This  is  not  the 
same  as  the  killing  of  certain  germs  by  their  own  productions.  It  is, 
however,  as  if  we  should  find  iu  nux  vomica  an  antagonist  to  strych- 
nine. 

The  immunizing  substance  is  in  the  germ  itself.  Artificial  im- 
munity has  not  been  obtained  except  by  the  the  injection  of  the 
germ  itself  in  its  own  cell-wall  or  in  solution.  The  same  effects  have 
been  obtained  by  the  bodies  of  bacteria  or  live  bacteria  modified. 

Dr.  Yauglin  insists  that  the  immunizing  substance  is  part  of  the 
germ  itself.  It  is  not  a  split  product,  but  the  essential  characteristic 
part  of  the  cell.  The  three  methods  of  immunity  are  in  principle  the 
same  :  1,  by  an  attack  of  the  disease  ;  2,  vaccination ;  3,  sterilized 
cultures. 

The  immunity  is  due  to  some  part  of  the  cell  or  something  pro- 
duced by  the  cell.  What  organs  of  the  body  are  effectual  we  do  not 
know,  but  probably  the  cell  producing  glands.  The  spleen,  the 
bone-marrow  the  thymus  and  thyroid  glands  are  probably  the  ones. 
They  are  the  organs  of  the  nucleated  white  blood  cells  which  contain 
larger  and  more  numerous  nuclei  than  any  other  tissue  in  the  body. 
It  is,  Dr.  Vaughn  believes,  the  nuclei  that  is  effective.  He  has  tried 
to  prepare  this  substance  in  its  active  form  from  compressed  yeast 
and  from  brewers'  yeast,  but  finally  succeeded  by  using  pure  cultures 
of  yeast. 

Dr.  Vaughn  has  demonstrated  the  truth  of  his  theory  by  experi- 
ment. Yeast  uuclein  has  marked  germicidal  effects.  Five  cubic 
centimetres  of  salt  solution  innoculated  with  the  staphylococcus 
pyogenes  aui'eus  was  found  to  contain  many  germs,  but  after  two 
hours  they  were  all  dead.  Experiments  on  guinea-pigs  (with  control 
animals)  showed  that  tuberculous  sputum  was  rendered  innocuous.  A 
1  to  '2,700  solution  destroyed  germs.  The  soliitions  keep  well,  and 
proteid  materials  are  preserved  by  a  minute  quantity  of  nucleiu. 

Dr.  Vaughn  seems  to  have  discovered  an  internal  antiseptic 
which  will  kill  germs  without  injuring  patients.  There  is  no  chemi- 
cal substance  that  will  do  this.  The  nuclein  therapy  does  not  call  for 
minute  doses.  We  may  hope  for  great  results,  but  if  this  fails  we 
must  seek  further  in  a  like  direction. 

Dr.  David  Cerno  and  Dr.  Cronyan,  of  Buffalo,  discussed  this  paper. 

The  third  paper  was  read  by  Dr.  Mendezabal,  of  Orizaba,  Mexico, 
on  "  Paludal  Feve-r  in  Orizaba."  This  was  a  complete  exposition  of 
the  subject  and  occupied  the  latter  half  of  the  session. 
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Second  Day,  Wednesday,  September  6. 

An  Outbreak  of  Typhoid  Fever  Presenting  Unusual  Features. 
— Paper  by  Dr.  William  C.  Dabney,  of  Virginia.  Tbis  paper  was 
based  on  a  study  of  fourteen  cases  of  continued  fever  occurring  at  the 
University  of  Virginia  between  January  15  and  April  1,  1893.  The 
epidemic,  or  outbreak,  presented  the  following  features  of  interest :  1. 
There  had  been  no  typhoid  fever  in  or  around  the  University,  so  far 
as  I  could  learn,  for  several  months.  '2.  Between  the  middle  of  Jan- 
uary and  the  first  of  April,  1893,  there  occurred  fourteen  cases  of  con- 
tinued fever  among  persons  living  or  employed  on  the  university 
grounds.  3.  The  persons  who  had  this  continued  fever  had  rooms  at 
widely  separated  parts  of  the  university  grounds,  but  all  took  their 
meals  at  the  same  hotel.  4.  The  water  supply  of  this  hotel  was  the 
same  as  that  of  the  other  hotels  and  of  other  parts  of  the  university, 
and  the  sanitary  condition  of  the  building  was  good.  5.  A  part  of 
the  milk  supply  was  obtained  from  cows  whose  teats  had  been  washed 
in  water  contaminated  by  sewage  and  probably  infected  with  typhoid 
fever  germs.  It  was  in  evidence  also  that  at  least  five  of  the  fourteen 
persons  used  milk  at  every  meal.  6.  Of  the  fourteen  cases  of  con- 
tinued fever,  five  presented  the  typical  features  of  typhoid ;  seven 
were  typical  in  character  ;  and  of  the  other  two  I  cannot  speak  with 
certainty,  as  they  were  not  under  my  care  and  I  could  get  no  satis- 
factory history  of  the  cases. 

This  paper  was  discussed  by  Dr.  Ashton,  of  Dallas,  Texas,  who 
confirmed  the  views  expressed  by  the  author. 

Dr.  Claiborne,  of  Virginia,  said  that  he  found  the  diagnosis  be- 
tween typhoid  and  malarial  fever  difficult.  He  is  in  the  habit  of  test- 
ing such  cases  by  giving  quinine,  gr.  xx.,  three  times  a  day. 

Dr.  Larabee,  of  Kentucky,  reported  thirty-seven  cases  of  typhoid 
due  to  washing  milk-cans  with  sewage-infected  water.  He  agreed 
with  Dr.  Claiborne  in  the  diagnosis  by  quinine.  He  considered  the 
term  "  typho-malaria "  a  disastrous  error.  He  believes  that  the  in- 
testinal lesion  will  be  found  in  all  atypical  cases  of  typhoid.  When 
diagnosis  has  once  been  established,  the  sooner  quinine  is  abandoned 
the  better. 

Dr.  Cohen,  of  Pennsylvania,  asked  why  mixed  infection  was  not 
possible.  He  also  stated  that  atypical  cases  of  typhoid  were  very 
common  in  Philadelphia.  He  uses  quinine  hypodermatically  to  estab- 
lish the  diagnosis. 

Dr.  Leighton,  of  Brooklyn,  N.  T.,  reiterated  the  opinion  of  Dr. 
Claiborne. 
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Dr.  Sibney,  of  Pennsylvania,  reported  forty  cases  in  an  orphan 
asylum. 

Dr.  West,  of  Galveston,  Texas,  said  :  "  The  '  typhoid'  condition 
so  called,  has  led  to  confusion  because  it  is  not  found  in  most  cases  of 
typhoid."  He  believed  quinine  a  reliable  test  drug  to  eliminate  the 
diagnosis  of  malaria.  He  had  never  seen  a  true  case  of  mixed  infec- 
tion.   He  believed  they  do  occur,  but  are  very  rare. 

Dr.  Wilcox,  of  South  Carolina,  said  that  he  had  used  quinine 
hypodermatically  for  diagnosis. 

Dr.  Andus,  of  Pennsylvania,  agreed  with  the  latter. 

Dr.  Parsell,  of  Illinois,  emphasized  the  importance  of  treating 
doubtful  cases  with  great  caution,  as  perforation  is  liable  to  occur. 

Dr.  Vaughn,  the  chairman,  said  that  typho-malarial  fever  had 
never  been  demonstrated  by  examination  of  the  blood  for  malarial 
germs  and  the  finding  of  the  lesions  of  typhoid  fever  in  the  intestines- 
There  are  three  theories  of  typhoid — 1.  As  due  to  a  single  germ  and 
no  other.  2.  That  it  is  a  modified  form  of  the  bacillus  communis  coli 
which  sets  it  up.  This  is  the  French  theory,  and  so  it  is  possible  for 
any  fecal  infected  water  to  cause  it.  3.  Dr.  Vaughn's  own  theory  : 
it  may  be  caused  by  any  one  of  a  number  of  germs,  which  differ — 
hence  the  different  types.  In  an  experience  of  many  thousand  cases 
he  had  never  seen  a  typical  case  of  typhoid  as  described  in  the  text 
books.  He  had  never  found  the  typical  German  germ.  In  a  recent 
outbreak  he  had  found  a  similar  germ  in  the  drinking  water  and  in 
the  spleens  of  the  victims,  but  the  germ  was  not  the  typical  typhoid 
germ  as  described  by  the  Germans.  He  believed  that  typhoid  might 
be  due  to  many  diftereut  germs.  It  is  a  mistake  to  try  to  divide 
diseases  by  too  sharp  lines. 

Most  of  us  under  ordinary  circumstances  are  immune  from  t}'- 
phoid.  He  believed  that  a  healthy  person  might  carry  the  infection 
without  himself  developing  the  disease. 

Dr.  Dabuey  closed  the  discussion, 

A  Contribution  to  the  Clinical  Study  of  Prolonged  Eemittent 
Fever. — The  sec  ond  paper  with  this  title  was  read  by  Dr.  David  Lobo, 
of  Caracas,  Venezuela.  He  said  that  it  was  his  purpose  to  describe  a 
certain  form  of  malarial  infection,  which,  he  believed,  has  received 
very  little  attention  from  standard  writers  on  tropical  diseases.  The 
description  was  based  on  clinics  exclusively,  referred  to  the  various 
individual  conditions,  and  was  intended  to  impart  his  personal  views 
in  regard  to  the  malady  as  it  occurs  at  Caracas.  The  normal  type  of 
malarial  fever,  the  intermittent  form,  is  rarely  met  with  in  said  city, 
and  its  presence,  when  noticed,  can  generally  be  traced  to  an  original 
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exception  at  some  of  the  genuine  sources  of  the  infection.  Close  ex- 
amination will  seldom  succeed  in  detecting  any  marked  congestion  of 
the  liver  and  spleen  in  cases  developing  within  the  bounds  of  the  city. 
This  congestion  cannot,  therefore,  be  regarded  as  a  characteristic 
manifestation  of  the  fever  under  consideration.  The  aspect  and  ex- 
traordinary course  of  the  pyrexia  are  probably  due  to  corresponding 
variations  in  the  power  and  quality  of  Laveian's  corpuscles,  to  over- 
poisoning  of  the  blood,  or  to  some  distinct  element  operating  simul- 
taneously with  the  paludal  germ.  Investigations  in  this  direction 
have  not  as  yet  been  made. 

Temjperature. — Variations  in  temperature  do  not  respond  to  any 
fixed  law  of  recurrence.  It  generally  ranges  from  3  .5°  to  40.5'-'  C, 
and  drops  or  rises  unexpectedly.  Remissions  take  place  at  any  mo- 
ment of  the  day.  Intermissions  may  recur,  but  they  never  should  be 
trusted.  Chills  and  sweating  rnay  be  observed,  but  never  as  definite 
stages  of  the  fever. 

Special  Symptoms. — Circulation  and  respiration  do  not  exhibit  any 
deviations,  except  those  induced  by  the  reaction  of  the  organism  under 
the  influence  of  abnormal  heat.  Divergencies  between  pulse  or 
respiration  and  temperature  should  be  looked  to  and  carefully  treated. 
Digestion  :  Appetite  either  very  poor  or  absent.  Tongue  smooth, 
clean  and  moist.  Bowels  generally  act  well,  but  diarrhoja  or  consti- 
pation is  sometimes  present.  Intense  abdominal  pain,  meteorism, 
profuse  diarrhoea  and  obstinate  constipation  are  indicative  of  some 
complication  located  in  the  intestines.  Vomitting  may  occur,  but  it  is 
never  distressing.  Urine  offers  no  change  worth  mentioning.  The 
excretion  of  albumin  or  blocd  is  never  observed.  Liver  and  spleen  : 
In  respect  to  these  organs  reference  is  made  to  the  preliminary 
considerations  contained  in  this  abstract.  But  he  desired  to  lay 
particular  stress  on  the  fact  that  the  spleen  is  seldom  enlarged  or 
congested  in  long  remittent  fever.  Nervous  system  :  Headache  and 
vertigo  are  not  common  symptoms.  Delirium  is  never  present.  There 
is  no  impairment  of  sensibility  and  mobility. 

Course,  Duration.  — The  fever  frequently  runs  its  entire  course  free 
from  complications.  There  are  serious  incidents  generally ;  their 
gravity  depends  on  the  importance  of  the  organ  attacked.  Defervescence 
takes  place,  either  gradually  or  by  crisis.  The  former  process  is  more 
common.  As  regards  duration,  remittent  fever  is  not  governed  by  any 
cyclic  law,  as  typhoid  or  yellow  fever  are  wont  to  be.  The  briefest 
term  ranges  from  fifteen  to  twenty  days  ;  the  longest  extends  to  three 
months,  seldom  more.  The  average  duration  can  be  estimated  at 
thirty-five  days.    It  is  obvious,  from  the  preceding  description,  that 
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the  whole  clinical  history  of  the  disease  may  be  condensed  into  two 
prominent  facts,  viz.,  an  irregular  temperature  and  a  long,  weary  course. 

Diagnosis. — The. main  points  by  which  long  remittent  fever  can  be 
discriminated  from  other  malarial  forms,  are  its  uncommon  course,  its 
irregular  temperature,  the  absence  of  marked  stages  and  of  hepatic 
or  splenic  troubles,  and  its  resistance  to  quinine.  Between  it  and 
typhoid,  there  is  no  possible  confusion  ;  typhoid  is  cyclic  in  its  career, 
is  accompanied  by  intestinal  lesions,  presents  peculiar  eruptions,  and 
is  extremely  rare  at  Caracas.  The  so-called  typho-malarial  f(  ver 
exhibits  typhoid  symptoms,  which  are  never  present  in  ordinary 
remittent.  Vomitting  of  black  matter  and  albuminuria  are  perfectly 
distinctive  of  yellow  fever.  The  course  of  this  never  exceeds  ten 
days.  Pernicious  fevers  are  sufficiently  distinguished  by  their  short 
duration  and  characteristic  aspect. 

Prognosis. — Where  complicating  or  intercurring  processes  do  not 
occur,  a  fatal  issue  is  seldom  to  be  feared.  High  temperature,  extreme 
weakness,  frequent  vomitting,  copious  sweating  and  diarrhoea  gener- 
ally impart  a  serious  character  to  the  disease.  Prognosis  is  entirely 
different  when  we  have  to  deal  with  organic  complications.  In  order 
of  gravity,  celebral  disorders  rank  first,  and  are  followed  by  pulmonary 
congestion,  entero-colitis  with  watery  discharges,  intestinal  ulceration 
and  peritonitis.  Congestion  of  tlie  liver  recedes  under  proper  treat- 
ment. Measles,  as  an  accident,  occurred  in  one  of  my  cases ;  this  is 
the  only  intercurring  disease  I  have  ever  observed. 

Complications. — The  fever  may  give  rise  to  a  special  inflammation 
of  the  lung,  to  which  the  term  pseudo-pneumonia  can  be  properly 
assigned.  Crepitant  rales  are  seldom  heard.  Tube  respiration  is  an 
early  sign.  Sputa  are  viscid,  scanty,  and  bloody,  but  seldom  rusty. 
Pain  is  generally  absent.  The  seat  of  the  fluxion  is  subject  to  frequent 
change.  The  pleurae  are  sometimes  included  in  the  process.  Among 
nervous  complications,  none  is  so  terrible  as  cerebral  congestion.  It 
may  assume  a  convulsive  or  a  comatose  form,  but  the  latter  is  more 
common.  The  convulsive  form  is  probably  due  to  meningeal  conges- 
tion. The  issue  is  fatal  in  nine  cases  out  of  ten.  Encephalitis, 
localized  lesions,  and  spinal  derangements  I  have  never  seen  to 
complicate  the  fever.  Hepatic  congestion  is  also  a  possible  occurrence, 
but  it  is  not  necessarily  connected  with  the  disease.  It  yields  speedily 
to  remedial  agents.    Abscess  of  the  liver  is  very  rare. 

Acute  entero-colitis,  dysentery  and  choleriform  diarrhoea  are  fear- 
ful complications,  as  they  often  lead  to  fatal  results.  Hemorrhage 
and  acute  j^eritonitis  are  apt  to  occur  as  secondary  phenomena,  sub- 
seqiiently  to  ulceration  of  the  digestive  tract. 
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Treatment, — These  cases  are  slowly  influenced  by  quinine.  War- 
burg's tincture  is  a  valuable  remedy.  Cold  baths  or  lotions  to  lower 
the  temperature  and  a  generous  diet  are  indicated. 

Afternoon  Session. 

In  the  afternoon  Dr.  Osier  opened  the  discussion  of  Dr.  Lobo's 
paper.  The  belief  is  now  universal  that  there  exist  in  all  types  certain 
organisms,  the  plasmodia.  They  are  diagnostic.  We  lack  the  evi- 
dence of  culture  outside  of  the  body,  and  of  inoculation. 

Dr.  Osier  said  that  he  would  not  like  to  criticise  Dr.  Lobo's  paper 
without  experience  in  his  country,  but  that  in  the  absence  of  blood 
studies  he  would  not  feel  certain  that  he  might  not  have  met  with 
cases  of  typhoid  fever.  Dr.  Osier  said  Dr.  Resquez  emphasized  the 
value  of  blood  pigment  in  diagnosis,  but  this  is  present  in  very  small 
amounts  in  some  very  severe  cases. 

Dr.  W.  A.  Thayer,  of  Baltimore,  said  that  the  common  type  of 
malaria  in  Baltimox'e  was  quotidian,  though  the  tertian  type  was  fre- 
quent. The  tertian  type  is  characterized  by  an  organism  the  same  as 
in  other  countries,  an  amoeboid  body  which  undergoes  the  changes  which 
have  been  so  often  described.  Segmentation  of  the  organism  always 
precedes  a  paroxysm.  The  flagellate  bodies  are  sometimes  seen. 
The  quartian  organism  is  like  the  tertian,  but  breaks  into  fewer  seg- 
ments. The  organism  in  the  fall  type  is  entirely  different.  It  has  a 
ring-like  appearance  and  is  smaller  than  the  others,  and  has  very 
few,  or  even  no,  pigment  bodies.  The  segmenting  bodies  are  not  seen. 
The  pigmented  crescent  is  the  most  characteristic  organism  of  the 
fall  type  of  intermittent.  They  do  not  usually  appear  till  after  ten 
days.    They  do  not  appear  in  the  tertian  or  quartian  form. 

Dr.  Lobo  said  that  the  clinical  appearance  of  his  cases  was  so 
different  from  typhoid  that  he  was  positive  that  they  were  not  cases  of 
typhoid.  He  did  not  think  that  any  comparison  was  possible.  Typhoid 
was  almost  absent  in  Caracas.  He  had  seen  typhoid  cases  there,  but 
very  few. 

Vaso-motor  Ataxia. — The  first  paper  of  the  afternoon  session  was 
read  by  Dr.  S  )lis  Cohdii,  of  Phil  i  lelpliia,  ou  this  subject.  He  said 
many  persons  exposed  to  cold  and  wet  will  develop  many  different 
forms  of  disease.  This  is  called  idiosyncrasy.  He  called  attention  to 
a  circulatory  idiosyncrasy.  He  called  it  vaso-motor  ataxia,  be- 
cause either  paresis  or  spasm  might  be  present.  The  most  striking 
instances  are  seen  in  peripheral  vessels.  The  cause  is  central. 
Graves's  disease  and  Raynaud's  disease  are  familiar. 

He  made  the  following  points  :  1.  By  the  term  vaso-motor  ataxia, 
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it  is  proposed  to  designate  the  condition  of  inability  of  the  meclianism 
of  circulation  present  iu  certain  persons,  and  characterized  by  ab- 
normal readiness  of  disturbance,  with  tardiness  of  restoration  of  the 
equilibrium  of  the  cardio-vascular  apparatus.  The  manifestations  are 
most  strikingly  displayed  in  the  terminal  vessels,  and  occur  chiefly 
under  the  action  of  external  influences,  especially  cold  ;  of  toxic  agents  ; 
and  of  emotion.  The  stimulus  may  be  applied  centrally  or  peripher- 
ally, but  in  each  case  the  resulting  phenomena  indicate  a  defect  of 
central  inhibition. 

2.  Vaso-motor  ataxia  is  in  many  cases  congenital;  in  some  inherited; 
the  condition  is  not  rarely  present  in  several  meinbers  of  a  family. 

3.  In  some  cases  the  phenomena  are  of  paretic,  in  others  of  spas- 
modic, character.  Usually  the  two  kiads  of  phenomena  ai"e  displayed 
in  varying  degree  in  the  same  patient.  Whether  spasmodic  or  paretic 
the  symptoms  are  suggestive  of  inco-ordination. 

4.  In  exophthalmic  goitre,  especially  such  cases  as  are  produced 
by  emotion,  or  are  markedly  intermittent,  is  found  the  extreme  type  of 
the  paretic  variety  of  vaso-motor  ataxia. 

5.  The  form  of  Raynaud's  disease  known  as  "local  syncope," 
furnishes  an  extreme  type  of  the  spasmodic  variety  ;  while  "  local 
asphyxia  "  exhibits  spasmodic  and  paretic  phenomena. 

6.  Between  these  extremes  are  jiumberless  gradations,  down  to 
the  slightest  departure  from  normality  ;  while  even  the  extreme  symp- 
tom groups  represent  merely  exaggerations  of  phenomena  that  under 
certain  conditions  occur  in  normal  individuals. 

7.  Dermographism  is  an  essential  feature  of  vaso-motor  ataxia, 
and  in  most  cases  factitious  uticaria  can  be  readily  produced  by  cold 
or  by  pressure,  or  by  both  ;  mottlings  of  the  skin,  certain  peculiar 
markings  of  the  nails,  teleangiectases  and  stigmata  are  common. 

8.  There  is  usually  a  hemorrhagic  tendency,  as  shown  by  ecchy- 
moses,  petechia3,  epistaxis,  haemoptysis,  hfematemesis,  haematuria,  and 
retinal  hemorrhage. 

9.  Even  in  the  absence  of  hgematuria,  red  blood  cells  are  often 
found  in  the  urine  ;  uric  acid,  urates  and  oxalates  are  likewise  com- 
mon ;  the  presence  of  albumin,  tubecasts  and  cylindroids  is  less  com- 
mon, and  is  usually  intermittent.    Glycosuria  has  been  observed. 

10.  In  many  striking  cases  there  has  appeared  to  be  morbid  alter- 
ation of  the  thyroid  gland. 

11.  The  action  of  the  heart  is  usually  rapid,  irregular  and  easily 
disturbed.  Palpitation  is  common,  and  in  some  cases  intermittent 
tachycardia  has  been  noticed.  Ha?mic  and  functional  murmurs  are 
not  uncommon. 
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12  Among  other  symptoms  and  morbid  associations  observed  are 
drug  idiosyncrasies,  urticaria,  local  cedema,  angina  pectoris  and  pseudo 
angina,  hyperidrosis,  asthma,  hay  fever,  vertigo,  migraine  and  other 
forms  of  headaclie,  transient  hemiopia  and  other  'visual  disturbances, 
persistent  mydriasis,  astigmatism,  myopia,  hyperopia,  menstrual  ir- 
regularities, intermittent  polyuria,  rheumatism,  chorea,  epilepsy,  neu- 
rasthenia, gastralgia,  enteralgia  and  membraneous  enteritis,  most  of 
which  are  doubtless  related  as  effects  of  a  common  cause,  or  as  second- 
ary results. 

13.  The  development  of  pulmonary  tuberculosis  in  some  cases  is 
probably  a  sequence  of  vascular  and  trophic  disturbance  in  the  lung. 

Dr.  H.  A.  "West  opened  the  discussion.  He  said  that  the  vaso- 
motor ataxia  as  described  by  Dr.  Cohen  would  explain  many  phenomena 
observed  by  the  general  practitioner. 

He  said  that  it  threw  light  on  many  of  his  own  cases,  which  he  had 
not  previously  understood,  lie  considered  the  name  exceedingly  happy. 

Dr.  Carmona  Y.  Valle,  of  Venezuela,  spoke  of  the  importance  of 
this' subject  to  the  proper  understanding  of  many  cases. 

The  Course,  Kesijlts  and  Complications  of  Erysipelas. — Dr.  J. 
M.  Anders,  of  Pennsylvania,  read  the  paper. 

The  author  gave  elaborate  statistics  to  prove  that  debilitating 
diseases  predispose  to  the  disease.  Complications  are  common,  but 
acute  articular  rheumatism  is  noticeably  so.  It  is  only  exceeded  in 
frequency  by  abscess  as  a  complication. 

Dr.  J.  Cronyan,  of  Buffalo,  N.  Y.,  reported  a  case  of  progressive 
locomotor  ataxia  which  recovered  after  having  an  attack  of  erysipelas. 
He  said  that  he  had  no  doubt  of  the  antagonism  of  erysipelas  to  cer- 
tain other  diseases. 

Dr.  Desaussure,  of  Charleston,  S.  C,  asked  if  the  abscesses  were 
in  the  cellular  tissue  or  were  they  in  the  lymphatic  glands. 

Dr.  Anders  closed  the  discussion . 


SECTION  IN  LAKYNGOLOGY  AND  EHINOLOGY. 

FIRST  DAT,  TUESDAY,  SEPTEMBER  0. 

E.  Fletcher  Ingalls,  M.D.,  of  Chicago,  President,  in  the  chair 
Englizh   Secretary,   T.   Murray,  M.D.,   of  Washington,  D.C. ; 
Spanish  Secretary,  Angel  Gating,  M.D.,  of  City  of  Mexico. 
The  chairman,  in  opening  the  section,  commented  upon  the  large 
amount  of  work  which  American  laryngologists  had  been  called  upon 
to  do  at  the  various  societies  during  the  last  few  months,  and  upon  the 
growth  of  this  specialty  in  the  United  States,  where  there  were  now 
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probably  five  hundred  men  fairly  competent  to  treat  nose  and  throat 
lesions.  He  believed  that  the  building  of  the  pan-American  railroad 
would  do  much  to  develop  certain  of  the  southern  countries  as  climatic 
resorts  during  the  winter  months. 

The  Treatment  of  Certain  Cases  of  Chronic  Laryngitis  was  the 
title  of  a  paper  presented  by  Dr.  Angel  Garvino,  of  the  city  of  Mexico. 
He  alluded  to  those  cases  in  which  symptoms  persisted,  though  the  ob- 
jective examination  revealed  nothing  abnormal,  and  where  no  tuber- 
culosis would  be  suspected.  He  makes  it  a  routine  practice  to  exam- 
ine the  secretions  of  the  larynx  in  every  case,  and  when  the  mucous 
membrane  is  apparently  normal  he  scrapes  it  and  examines  the  scrap- 
ings. In  both  secretions  and  scrapings  he  has  found  the  tubercle  bacil- 
lus. 

The  regions  thus  operated  upon  have  been  arytenoids,  false  cords, 
ventricular  bands  and  epiglottis. 

For  treatment,  he  recommended  the  use  of  intra-laryngeal  injec- 
tions of  some  oily  menstruum  impregaated  with  creosote,  salol,  or 
salicylate  of  bismuth.  He  also  employed  bichloride  and  zinc  applica- 
tions and  gave  creosote  internally. 

SECOND  DAY,  WEDNESDAY,  SEPTEMBER  25 — MORNING  SESSION. 

Dr.  A.  W.  de  Rhoaldes,  of  New  Orleans,  read  a  paper  on  "An  Im- 
proved Motor  Dynamo  and  Electrical  Cabinet  for  the  Adaptation  of 
the  Street  Current  to  Office  Work." 

The  paper  was  a  highly  technical  description  of  a  new  apparatus 
he  had  devised,  and  was  illustrated  with  diagrams. 

The  Easiest  and  Most  Practical  Means  of  Making  Galvano- 

CAUTERIZATION,  ESPECIALLY  TO  TURBINATE  HYPERTROPHIES. — The  paper 

was  read  by  Dr.  Arthur  G.  Hobbs,  of  Atlanta,  Ga.,  and  consisted  of  a 
description  of  a  small  apparatus,  contained  ip  a  rosewood  box,  eight 
inches  long,  four  inches  wide  and  four  inches  deep,  and  is  secured  to 
the  wall  at  a  convenient  distance  from  the  operator's  chair.  The 
wires  from  an  alternating  current  of  fifty-two  volts,  the  most  generally 
used  circuit,  particularly  in  the  medium  and  smaller-sized  cities,  are 
brought  into  the  operating-room  from  the  street,  and  attached  to  one 
end  of  this  little  box.  The  conducting  wires  are  similarly  attached  to 
the  other  end.  The  apparatus  is  now  ready  for  the  cautery  operation, 
and,  more  than  this,  it  remains  always  and  ever  ready,  in  no  way  re- 
quiring the  attention  of  the  operator,  at  any  time.  When  the  proper 
cautery  point  is  attached,  through  the  handle  of  the  conducting  wire, 
it  is  necessary  only  to  turn  a  screw  projecting  from  the  nearer  service, 
with  the  left  hand,  to  use  any  number  of  volts,  or  to  raise  the  cautery 


362      '        OILLARD' 8  MEDICAL  JOURNAL. 


point  to  any  degree  of  heat  desired.  In  short,  the  little  apparatus  is 
simply  a  gauge  for  measuring  out  the  exact  quantity  of  electro  motor 
force  in  the  form  of  heat  that  may  be  needed  for  each  particular  case. 
The  needle  and  a  very  narrow  blade  are  the  only  cautery  points 
ever  used,  and  in  all  cases  they  are  made  to  enter  at  the  most  promi- 
nent point  of  the  hypfirtrophied  tissue,  penetrate  to  the  bone  when  a 
heat  is  reached,  then  Avithdrawn  through  the  same  puncture  while  the 
point  is  still  hot.  In  no  case  is  a  wholesale  destruction  of  mucous 
membrane  ever  produced  by  applying  the  flat  surface  of  a  blade  to  the 
protruding  part. 

Discussion  by  Dr.  D.  Bryson  Delavan,  of  New  York  City. 
"Some  of  the  Throat  Conditions  Observed  in  Gouty  Subjects  " 
was  the  title  of  a  paper  read  by  Dr.  Solomon  Solis-Cohen,  of  Phila- 
delphia, of  which  the  following  is  an  abstract : 

The  term  "  gouty  subjects,"  as  used  in  this  paper,  applies  not 
only  to  those  Avho  have  had  attacks  of  acute  gout,  or  those  who  exhibit 
the  characteristic  deposits  of  chronic  gout,  but  also  to  the  much  larger 
number  who  suffer  with  the  varied  and  often  obscure  symptoms  of 
"litlifemia,"  with  a  more  or  less  constant  tendency  to  excess  of  oxalates, 
phosphates,  urates  and  uric  acid  in  the  urine.  In  both  classes  of  pa- 
tients the  upper  air-passages  are  frequently  affected  ;  and  while  the 
gouiy  diathesis  cannot  be  aflSrmed  to  be  the  sole  cause  of  the  local 
manifestations,  it  doubtless  acts  both  as  a  predisposing  and  modify- 
ing influence.  A  large  number  of  cases  by  different  observers  would 
have  to  be  recorded  in  detail  and  carefully  analyzed,  before  character- 
istic signs  of  throat  gout  could  be  laid  down.  In  most,  if  not  in  all, 
cases  the  condition  is  a  chronic  one,  with  a  tendency  to  paroxysmal 
exacerbation.  Inflammation  is  not  a  necessary  feature  of  the  case. 
In  the  author's  experience  the  most  prominent  symptoms  are  sensory. 
Pain  and  abnormal  sensations  are  referred  to  various  areas  apjDar- 
ently  healthy. 

Sometimes  during  a  paroxysm  these  spots  show  a  junction  of  di- 
lated vessels.  There  may  be  a  dusky  discoloration  of  the  mucous 
membrane;  or  an  enlarged  and  reddened  follicle.  The  epiglottis  and 
arytenoid  summits  are,  in  the  larynx,  the  favorite  seats  of  abnormal 
sensation.  In  some  instances  we  have  a  diffuse  laryngitis,  with  a 
"corned  beef"  appearance.  In  the  pharynx  the  tonsillar  and  peri- 
tonsillar structures  and  the  angles  of  junction  of  the  postero-lateral 
walls,  have  seemed  to  be  most  frequently  affected.  Luschka's  tonsil 
may  be  reddened  and  tumefied  when  the  rhino  pharynx  is  invaded. 
Tubal  catarrh  and  gouty  changes  in  the  drum  membrane  may  cause 
subjective  noises  and  peculiar  sensations  in  the  ear. 
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In  young  patients,  the  pliarynx  and  larynx  are  often  covered  with 
a  grayish  tenacious  mucus  ;  in  those  past  middle  life  the  pharyngeal 
membrane  is  more  often  dry  and  pale,  exhibiting  a  network  of  en- 
larged and  tortuous  vessels,  or  mottled  with  livid  patches.  Spasmodic 
obstruction  to  nasal  respiration,  with  or  without  accompanying  coryza, 
spasmodic  choking  in  swallowing,  and  spasmodic  obstruction  to  voice 
and  to  laryngeal  or  bronchial  respiration,  have  been  observed  in  a  few 
cases.  The  diagnosis  depends  on  urinalysis  and  associated  symptoms 
of  gout  or  lithivmia.  Local  treatment  must  be  of  the  mildest  char- 
acter, and  is  palliative  only  ;  for  permanent  relief  of  greater  or  less 
degree,  dependence  must  be  placed  on  dietetic,  hygienic  and  medic- 
inal measures  appropriate  to  the  gouty  state. 

Discussion  by  Drs.  J.  E.  Logan,  of  Kansas  City,  Mo.,  and  John  H 
Lohman,  of  Cleveland,  O. 

Dr.  D.  Bryson  Delavan,  of  New  York,  exhibited  an  electric  lamp 
for  giving  illumination  for  ofMce  work  in  nose  and  throat  disease. 

 ♦  ►  

CLINICAL  LECTURES 


TREATMENT  OF  CHRONIC  SUPPURATION  OF  THE 
MIDDLE  EAR. 

Delivered  in  Vienna  on  June  28, 1893.   By  Professor  Adam  Politzeb. 

The  treatment  of  chronic  suppuration  of  the  middle  ear  is  first  of 
all  determined  by  the  local  changes  in  the  auditory  apparatus.  It  will 
vary  accordingly  as  we  find  the  discharge  associated  only  with  swelling 
of  the  mucous  membrane  or  with  granulations,  polypi  or  cholesteato- 
mata.  Remedial  measures  will  depend  on  the  quality  and  quantity  of 
the  secretion,  the  situation  and  size  of  the  perforation  in  the  mem- 
brane, the  local  changes  consequent  on  the  suppuration,  and  on  the 
previous  state  of  health  of  the  general  organism.  Assisted  by  the 
determination  of  these  points  we  direct  our  treatment  so  as  to  bring 
about  a  cessation  of  the  discharge  and  a  removal  of  inflammatory  prod- 
ucts in  the  middle  ear.  One  of  the  chief  conditions  for  the  healing 
of  a  chronic  otorrlKoa  is  the  i  borough  removal  of  secretion  from  the 
tymjDanum.  This  is  of  great  importance,  because  the  pus  lodges  in 
the  irregular  loculi  of  the  middle  ear,  and  from  the  ready  admission  of 
air  it  exposes  the  patient  to  sepsis,  with  consequent  ulceration  of  the 
mucous  membrane,  boues  etc.  In  begining  the  treatment  of  a  chronic 
discharge  from  the  tympanum  it  is  advisable  to  examine  the  quality  of 
the  discharge.    A  pledget  of  absorbent  cotton  wool,  if  introduced  as  far 
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as  the  perforated  drum,  will  bring  away  some  pus  which  may  be  exam- 
ined microscopically  for  the  different  micro-organisms.  Of  these  the 
streptococcus  gives  the  worst  prognosis.  If  the  pus  has  a  very  bad 
odor,  we  can  judge  from  that  as  to  the  intensity  of  the  decomposition. 
The  next  step  in  examination  and  treatment  is  to  remove  as  much  as 
possible  of  the  septic  discharge  lying  in  the  loculi  of  the  tympanic 
cavity.  We  do  this  by  inflation  through  the  Eustachian  tube,  so  as  to 
drive  the  contents  of  the  tympanum  into  the  meatus  externus.  Should 
air  fail  to  pass  through  the  Eustachian  tube,  the  catheter  can  be  used, 
and,  if  necessary,  the  contents  of  the  tympanum  may  be  aspirated  with 
Siegle's  instrument.  The  ear  is  now  syringed  with  an  antiseptic 
liquid,  which  may  vary  in  strengch  according  to  the  degree  of  fetor  of 
the  discharge.  The  lotion  generally  employed  in  my  clinic  is  one  made 
by  adding  from  ten  to  fifteen  drops  of  lysol  to  a  quarter  of  a  litre  of 
boiled  water  ;  but  we  can  also  use  carbolic  lotion  (2  percent.),  resorcin 
from  1  to  2  per  cent.),  'or  salol  (1  per  cent  ).  If  a  still  stronger  antisep- 
tic is  required,  we  use  corrosive  sublimate  in  the  proportion  of  1  in 
2,000.  The  following  points  must  be  carefully  borne  in  mind  with 
regard  to  the  employment  of  this  medicament :  (1)  never  to  use  it  in 
the  case  of  children ;  (2)  or,  when  the  Eustachian  tube  is  very  patent, 
as  it  might  then  run  into  the  pharynx  and  be  unconsciously  swallowed 
in  small,  but  frequently  repeated  doses  ;  and  (3),  discontinue  its  use  at 
the  end  of  a  week,  or  sooner,  if  all  smell  has  disappeared.  If  required, 
it  can  be  resumed  after  a  few  days'  intermission.  We  next  dry  the  ear 
thoroughly  and  continue  the  steps  of  our  antiseptic  treatment.  If 
there  are  no  granulations  on  the  perforated  membrane  or  inner  wall  of 
the  tympanum,  I  generally  insufflate  finely  powdered  boracic  acid.  Any 
superabundant  powder  can  be  got  rid  of  by  a  puff  of  air  from  the  bag 
into  the  meatus.  I  have  never  seen  any  bad  results  due  to  caking  of 
the  boracic  acid,  but  it  is  well  in  any  case  not  to  leave  more  than  a  fine 
coating,  This  plan  of  dressing  is  repeated  according  to  the  quantity 
of  discharge  ;  but  generally  once  a  day  is  sufficient.  A  plug  of  cotton 
wool  may  be  worn  in  the  ears  when  the  patient  is  out  of  doors.  As 
soon  as  we  find  the  boracic  acid  remains  dry,  the  ear  is  not  interfered 
with  for  foiirteen  days,  and  then,  if  necessary,  the  same  plan  of  treat- 
ment is  recommenced.  If  boracic  acid  is  used  without  success,  iodoform 
is  employed,  its  disagreeable  odor  being  disguised  with  Tonga  bean. 
An  objection  to  iodoform,  especially  in  private  practice,  is  that  some 
of  the  powder  may  easily  fall  on  the  clothes  and  be  disagreeable  on 
account  of  its  smell.  This  can  be  avoided  by  having  small  bougies 
made  of  iodoform  with  gum  Arabic,  glycerine  and  tincture  of  Tonga. 
These  are  about  as  thick  as  an  Eustachian  catheter  ;  a  small  piece — 
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about  a  quarter  of  an  inch — is  broken  off,  introduced  as  far  as  the  drum 
with  the  forceps  and  kept  iu  place  with  a  plug  of  cotton  wool.  It  will 
not  obstruct  the  flow  of  pus,  and  will  maintain  a  supply  of  antiseptic 
material  as  its  surface  mixes  and  melts  in  the  discharge.  Instead  of 
iodoform,  iodol  is  sometimes  used,  which  has  the  advantage  of  being 
free  from  smell.  Alcohol  can  also  be  used  for  dropping  into  the  ear, 
either  in  a  pure  state  or  mixed  with  salol,  iodol,  resorcin  or  boracic 
acid,  all  in  tlie  proportion  of  1  in  20.  Lotions  of  salicylic  acid  may  be 
used  of  the  strength  of  1  in  1,000.  Hydrogen  peroxide  bas  been  much 
used  by  our  American  conj'reyef.  It  forms  bubbles  of  gas  in  the  depths 
of  the  tympanum,  and  thus  it  is  useful  in  bringing  out  the  secretion 
from  deep  parts,  but  it  is  otherwise  of  little  value. 

Even  when  a  perforation  does  not  close,  suppuration  may  com- 
pleteh'  cease  and  may  remain  absent  for  months  or  years.  It  gener- 
ally ceases  in  summer,  and  when  it  returns  it  is  more  apt  to  do  so  in 
autumn  or  winter.  The  recurrence  is  generally  due  to  naso-pharyiigeal 
catarrh  from  cold,  damp,  fog,  etc.,  or  to  the  entrance  of  water  into  the 
ear  when  bathing  or  washing.  Certain  prophylactic  directions  should 
be  given  to  all  patients  who  have  had  an  otorrhcea,  and  who  are  left 
with  an  incomplete  membrane.  They  should  never  carry  cotton 
wool  in  their  ears  when  indoors  or  when  it  is  fine  out  of  doors,  but  the 
aft'ected  organ  should  be  protected  with  a  light  pledget  when  going 
out  in  wind}'  or  cold  weather.  No  water  should  be  allowed  to  enter 
the  meatus.  Even  in  health  it  is  quite  unnecessary  for  purposes  of 
cleanliness,  and  on\j  tends  to  the  accumulation  of  cerumen.  In  bath- 
ing the  ear  must  first  be  blocked  with  cotton  wool  impregnated  with 
vaseline,  and  sea  bathers  should  also  wear  a  mackintosh  cap  to  cover 
the  ears  and  to  protect  them  from  the  waves.  The  patient  should  not, 
as  swimmers  are  apt  to  do,  take  water  into  the  mouth  and  blow  it  out 
through  the  nostrils. 

When  a  relapse  occurs  in  a  quiescent  case  of  chronic  middle-ear 
suppuration,  we  should  give  a  guarded  prognosis  at  first,  for  this  re- 
currence may  be  due  to  ulceration  or  caries,  or  some  new  development 
which  remains  obscure  until  the  discharge  is  controlled.  Suppuration 
may  cease  with  complete  cicatrisation  of  the  perforated  drum-head. 
Less  favorable,  naturally,  are  those  cases  where  the  perforation  per- 
sists. In  a  number  of  the  latter  cases  the  mucous  membrane  of  the 
tympanum  remains  almost  normal ;  in  others  the  cavity  becomes  lined 
with  epithelium,  which  grows  inwards  from  the  external  meatus  over 
the  margins  of  the  perforation.  This  exposes  the  patient  to  the  risk 
of  the  formation  of  cholesteatomata  and,  as  I  have  pi-eviously  explained, 
when  these  form  in  the  typanum,  they  may  be  the  origin  of  very  dan- 
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garous  symptoms.  In  fact,  every  patient  with  a  deficient  membrana 
tympanum  should  present  himself  for  observation  from  every  three  to 
six  months.  One  cannot  prevent  the  epithelium  of  the  external 
meatus  from  growing  through  the  perforation  into  the  tympanum  and 
so  conducing  to  the  formation  of  these  masses.  The  best  treatment 
for  the  prevention  of  cholesteatoma  is  the  use  of  pure  alcohol  from 
time  to  time  and  syringing  out  at  once  any  newly  formed  epithelial 
masses  with  an  antiseptic  lotion.  I  generally  use  the  very  purest 
spirit  of  wine,  to  which  boracic  acid  has  been  added  in  the  proportion 
of  5  per  cent.  A  teaspoon  having  been  warmed  by  immersion  in  hot 
water,  twenty  drops  of  boracic  alcohol  are  placed  in  it  and  are  then 
poured  into  the  ear  and  left  there  for  half  an  hour.  Sometimes  the 
alcohol  causes  considerable  smarting  and  pain  ;  we  relieve  this  at  once 
by  blowing  air  into  the  ear  from  the  bag,  or  from  the  mouth  if  no  bag 
is  at  hand.  If,  however,  the  masses  of  cholesteatomata  have  already 
formed,  we  must  soften  thembyjusing  glycerine  and  bicarbonate  of  soda 
and  then  wash  them  out.  Cases  wdiich  do  not  yield  to  this  anteseptie 
treatment  require  the  employment  of  astringents  :  the  one  chiefly  used 
is  nitrate  of  silver.  The  indications  are  extensive  destruction  of  the 
drum-head,  with  swelling  and  thickening  of  the  tympanic  mucous 
membrane  ;  this  latter  point  can  be  tested  with  a  probe.  We  first 
syringe  out  the  ear  with  an  antiseptic  solution  ;  we  then  take  a  10  per 
cent,  solution  of  nitrate  of  silver  and  from  a  warmed  glass  spoon  pour 
in  from  ten  to  twenty  drops,  leaving  them  in  the  ear  for  from  ten  to 
fifteen  minutes.  If  pain  results,  we  leave  the  lotion  in  the  ear  for  a 
shorter  period  aud  immediately  syringe  it  out  with  pure,  tepid  water. 
A  solution  of  common  salt  has  been  recommended  in  order  to  neutral- 
ise the  nitrate,  but  I  am  strongly  opposed  to  this,  as  the  resulting 
clots  of  chloride  of  silver  form  insoluble  deposits  and  act  like  foreign 
bodies  within  the  tympanum.  This  treatment  leaves  a  white  coating 
on  the  exposed  mucous  membrane,  aud  we  therefore  wait  for  one  or 
two  days  until  this  clears  off  and  then  we  repeat  the  process.  Four 
or  five  applications  are  generally  enough,  and  sometimes  it  is  advan- 
tageous to  return  to  the  boracic  powder  treatment  or  to  alternate  the 
two  methods.  I  again  insist  on  the  point  that  this  treatment  is  con- 
traindicated  in  small  perforations.  Formerly,  astringents,  such  as 
the  salts  of  zinc,  lead,  copper,  etc.,  were  much  used,  but  their  employ- 
ment has  been  discontinued,  as  they  all  form  insoluble  albuminates 
which  cannot  be  brought  away.  The  only  one  still  used  is  "  aluminia 
acetica,"  either  pure  or  mixed  with  water  in  the  proportion  of  50 
per  cent.  In  all  these  methods  it  is  well  to  vary  the  treatment,  as 
the  mucous  membrane  becomes  habituated  to  any  one  remedy  ;  thus 
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for  instance,  it  sometimes  answers  to  use  the  boracic  acid  treatment 
for  several  days  and  tlien  to  alternate  tlie  iodoform  for  the  same  period. 
If  there  are  an}'  granulations  in  the  tympanic  cavity  or  on  the  remains 
of  the  membrane,  they  sliould  be  cocainised  and  touched  with  liquor 
ferri  perchloridi,  or  they  may  be  treated  by  the  use  of  alcohol,  of  which 
half  a  teaspoonful  is  poured  into  the  ear  and  left  there  for  a  quarter 
of  an  hour.  Sometimes  a  quicker  result  may  be  obtained  by  combin- 
ing these  two  methods — touching  the  granulations  one  day  and  using 
alcohol  the  next.    Larger  granulations  can  be  curetted. 

In  certain  cases,  the  suppuration  in  tlie  tympanum  is  maintained 
b}'  a  stricture  in  the  external  meatus.    This  is  often  bony  and  cannot 
be  relieved ;  our  efforts  must  then  be  more  strenuously  directed  to 
clearing  and  disuifecting  the  cavity  behind  the  stricture,  so  as  to  pre- 
vent sepsis  and  its  dangerous  consequences.    This  may  be  done  hj  the 
use  of  a  fine  elastic  tube  attached  to  the  syringe  and  passed  within  the 
constricted  part  of  the  meatus  ;   or  the  tympanum  may  be  washed  out 
through  the  catliett-r  inserted  into  the  Eustachian  tube.    If  we  find 
that  the  lotion  does  not  pass  freely  through  the  cavity  and  out  throi;gh 
the  me.itus  exfcernus,  we  employ  a  fine  elastic  tube  {F ankenrhri'iclien) ^ 
which  is  passed  right  through  the  Eustachian  catheter  and  up  into  the 
tympanum.    In  this  way,  the  cavity  can  be  thoroughly  syringed  out, 
as  will  be  seen  by  the  turbid  fluid  issuing  through  the  constricted 
meatus  externus.    The  soft,  threadlike  tube  which  I  use  for  passing 
through  the  Eustachian  catheter  into  the  tympanum  is  one  that  was 
designed  by  Wel)er  Liel.    He  employed  it  for  removing  mucous  from 
the  tympanum  by  suction  through  the  Eustachian  tube,  in  cases  of 
simple  middle-ear  catarrh,  without  perforation.    This  use  for  it  has 
been  quite  abandoned,  but  it  is  very  useful  in  the  plan  of  treatment 
that  I  have  described  for  middle-ear  suppuration.    In  this  way  I  have 
sometimes  cured  in  four  days  a  discharge  that  had  persisted  for  two 
years.    The  fluids  emploj^ed  are  sterilized  water,  1  per  cent,  salt  and 
water,  or  1  to  2  per  cent,  boracic  or  resorcin  lotion.    In  cases  of 
perforation  through  Shrapnell's  membrane  from  suppuration  in  the 
external  attic,  or  cavity  of  Prussak,  the  finely  pointed  I'ubber  or  metal 
cannula  invented  by  Hartmann  is  used,  oi-  the  pliable  ones  I  have 
})roposed.    After  syringing  with  an  antiseptic,  the  cavity  is  dried  by 
blowing  in  air  through  the  same  cannula,  and,  if  required,  the  insuliiator 
of  the  same  form  for  throwing  in  a  very  fine  layer  of  boracic  acid  can 
be  employed. 

Aspiration  of  pus  through  the  Eutachian  tube  is  of  no  value,because 
under  the  diminished  pressure  the  walls  fall  together  and  prevent  the 
exit  of  any  material  ;  but  this  method  is  most  useful  Avhen  directed 
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through  the  meatus  externus,  as  we  can  draw  pus  from  parts  where 
neither  inflation  nor  syringing  could  dislodge  it.  We  should  always 
do  it  in  cases  where  tlie  air  douche  drives  out  some  pus,  aud  yet,  on 
inspection,  it  can  be  seen  tliat  more  matter  remains  behind.  In  aspir- 
ating (with  Siegle's  instrument)  we  should  look  to  see  from  what  poi)it 
the  pus  comes.  The  value  of  this  method  is  shown  when  we  apply  it 
to  a  dissected  part,  where  a  full  view  of  its  action  is  attainable.  We 
then  see  that  it  will  draw  fluid  even  from  the  recesses  of  the  mastoid 
antrum.  Its  value  is  more  marked  in  cases  where  the  cavity  of  the 
tympanum  is  divided  into  loculi  by  bands  of  inflammatory  formation, 
when  inflation  and  syringing  would  fail  to  dislodge  the  matter. 

It  is  impossible  to  describe  the  exact  method  of  action  of  the  rem- 
edies employed.  We  only  know  that  many  remedies — especially  alco- 
hol and  powders— withdraw  water  from  diseased  tissues,  and  that 
others  have  a  caustic  action,  and  set  up  strong  reaction  and  speedy  al- 
teration in  the  circulation  and  nourishment  of  the  mucous  membrane  ; 
further,  that  the  chemical  and  mechanical  irritation  caused  by  certain 
agents  sets  up  a  disintegration  and  reabsorption  of  round-celled 
infiltration ;  and,  finally,  that  the  antiseptic  treatment  prevents 
putridity  and  decomposition  and  exercises  a  good  inlluence  (thi-ough 
its  germicidal  property)  on  the  progress  of  the  suppurative  process. 
In  conclusion,  I  must  touch  on  the  operative  treatment  Avhich  may  be 
required.  If  the  perforation  is  very  small,  it  ma}'  be  necessary'  to 
enlarge  it.  When  two  small  perforations  exist,  it  may  be  advisable  to 
unite  them  into  one.  The  extraction  of  the  ossicles,  in  my  opinion, 
should  only  be  performed  when  they  are  carious  or  when  the  membrane 
is  destroyed  aud  they  are  of  no  more  use.  After  cessation  of  discharge, 
operations  may  be  required  for  the  consequent  adhesions — a  subject 
which  cannot  be  inckided  in  the  present  lecture. — Lancet. 


DYSMENOERH'^.A— CHRONIC    ENDOMETRITIS^-THE  USE 

OF  THE  CURETTE. 
By  W.  Gill  Wylie,  M.  D.,  Professor  of  Gynecology  at  the  N.  Y.  Poly- 
clinic, Visiting  Gynecologist  to  Bellevue  Hospital,  etc. 

Gentlemen  :  The  patient  I  show  you  to-day  is  thirty  years  of  age 
and  has  had  a  large  number  of  miscarriages,  the  last  one  occurring  ten 
months  ago.  She  menstruates  regiilarly,  and  the  flow  lasts  four  days. 
She  has  pains  in  the  pelvic  region,  a  feeling  of  soreness  at  the  men- 
strual period,  and  a  profuse  purulent  leucorrha?a.  She  has  also  a  re- 
troversion of  the  uterus. 

Speaking  of  retroversion  in  this  connection,  I  wish  to  remark  that 
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an  impression  prevails  with  a  great  many  gynecologists  that  if  you 
restore  the  disphiced  uterus,  you  Avill  cure  the  patient  of  all  her  symp- 
toms. This,  to  my  mind,  is  an  erroneous  view  to  take,  fori  have  given 
no  little  attention  to  the  subject  of  displacement,  and  I  have  found,  by 
practical  experience,  that  if  you  cure  the  diseased  condition  of  the 
uterus  the  displacement  matters  but  little,  and  many  of  the  symptoms 
attributed  to  displacementh  have  nothing -whatever  to  do  with  them. 
Displacements  simply  complicate  disease  and  may  give  rise  to  pain, 
the  pain,  however,  being  due  less  to  the  displacement  than  to  other 
conditions. 

Now,  take  the  case  of  a  woman  in  whom  the  uterus  is  in  the  nor- 
mal position  in  the  pelvis,  but  the  broad  ligaments  are  thickened  and 
tlip  tubes  and  ovaries  diseased.  Such  a  woman- will  snfier  when  she 
assumes  the  erect  position,  though  there  is  no  displacement,  because 
the  uteius  is  tixed.  Every  time  she  breathes,  every  time  the  bowels 
move  or  the  diaphragm  contracts,  downward  pressure  is  exerted  upon 
the  pelvic  contents,  pressing  on  the  lixed  uterus  and  diseased  ovaries, 
causing  pain.  Where  the  uterus  is  healthy,  displacement  causes 
little  incouvenience. 

I  do  not  Avish  you  to  leave  with  the  impression  that  I  do  not  rec- 
ognize the  fact  that  retroversion  does  complicate  disease  ;  but  I  know 
there  are  men  who  have  made  much  use  of  pessaries,  yet  if  they  spoke 
their  mind  with  freedom  would  have  to  admit  that  they  have  done 
more  harm  than  good  with  them. 

When  I  began  to  be  a  disbeliever  in  the  displacement  theory, 
about  fifteen  years  ago,  I  admit  J  was  in  doubt  what  to  do.  I  found  I 
could  easily  do  awaj-  with  the  use  of  jDessaries,  but  I  did  not  know 
exactlj'  what  to  substitute.  I  am  not  in  that  doubt  to-day.  I  am  just 
as  clear  as  to  the  proper  way  to  treat  uterine  diseases  in  minor  opera- 
tions as  I  will  ever  be.  The  first  thing  is  to  make  a  complete  diag- 
nosis, then,  if  the  ttterus  is  displaced,  not  only  sustain  it  in  its  nor- 
mal position,  but  dilate  it,  and  treat  the  interior,  if  diseased,  making  a 
distinction,  of  course,  between  cases  complicated  by  salpingitis  and 
those  not  so  complicated.  If  the  patient  has  disease  of  the  tubes  and 
ovaries,  if  she  be  confined  to  bed,  or  threatened  with  peritonitis,  the 
only  thing  to  do  is  to  open  the  abdomen  and  remove  the  diseased 
tubes  and  ovaries.  We  cannot  scrape,  or  drain,  or  treat  in  the  ordin- 
ary way  disease  of  the  Fallopian  tubes.  We  cannot  reach  the  seat  of 
disease  except  by  laparotomy. 

Now,  to  give  you  the  treatment  in  a  few  words,  I  will  say,  if  a 
patient  comes  to  you,  try  to  make  a  complete  diagnosis,  if  you  can. 
If  you  are  able  to  exclude  disease  of  the  tubes  and  ovaries,  use  boro- 
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glyceride  pledgets  twice  a  week,  between  the  menstrual  periods,  and 
do  nothing  else.  If  the  uterus  is  enlarged,  and  remains  so  after  boro- 
glyceride  treatment  and  improved  pelvic  circulation,  or  if  the  intro- 
duction of  the  sound  causes  bleeding  or  pain,  then  divulse,  scrape, 
drain  and  make  a  simple  application.  Never  use  anything  calculated 
to  destroy  the  mucous  lining  of  the  uterus,  for  you  must  bear  in  mind 
that  the  uterus  is  filled  with  deep  seated  glands  and  follicles,  so  that 
any  escharotic  which  may  destroy  the  mucous  membrane  will  leave  a 
scar  and  do  more  harm  than  good  in  after-life. 

By  adopting  thisplan  of  treatment  in  chronically  diseased  con- 
ditions of  the  uterus,  you  will  secure,  in  every  instance,  results  that 
will  prove  satisfactory  to  you  and  beneficial  to  your  patient. 

The  next  patient  has  a  chronic  endometritis  following  a  septic  in- 
fection, whether  due  to  a  miscarriage  or  curetting  I  cannot  say.  As 
the  uterus  is  movable,  the  treatment  consists  in  the  use  of  borogly- 
ceride  tampons  for  a  little  time  to  soften  the  uterus,  and  then  dilate, 
curette  and  drain  it.  In  other  words,  give  her  the  routine  treatment 
of  chronic  endometritis  until  you  have  eliminated  all  signs  of  disease 
outside  the  uterus. 

I  wish  to  say  a  few  words  in  this  connection  about  curetting. 
This  procedure  has  been  very  much  misunderstood  by  the  profession. 
The  ground  was  first  taken  by  some  that  if  ever  there  was  an  instru- 
ment inspired  by  the  devil,  the  curette  was  that  instrument.  It  met 
with  a  warm  reception,  however,  and  was  extensively  used  and  pro- 
duced good  results,  and  then  the  opposition  had  to  hedge  somewhat. 
Then  was  given  birth  that  abortion  styled  the  copper  or  wire  curette. 

Now,  I  have  claimed  that  the  copper  cui'ette  is  of  no  use  where 
you  have  a  better  instrument.  It  is  a  well  known  fact  in  surgery 
that  it  is  not  always  the  amount  of  injury  inflicted  in  a  surgical  pro- 
cedure that  does  the  harm — that  is,  you  can  scrape  the  uterus  through- 
out its  entire  extent,  and  if  everything  is  clean  you  will  not  have  any 
bad  result.  If  you  scratch  the  uterus  so  as  to  break  the  mucous  mem- 
brane and  insert  poison  with  a  dirty  instrument,  your  patient  may 
develop  sepsis  and  die.  So  when  I  have  a  uterus  to  curette,  I  want 
an  iustrument  I  can  curette  with. 

Now,  this  curette  which  I  show  you  is  a  scraping  insti'ument  and 
not  a  cutting  one,  and  the  man  who  says  he  can  scrape  the  uterus 
with  a  copper  wire  instrument  will  never,  in  my  opinion,  grow  to 
become  a  first-class  surgeon.  The  result  from  the  use  of  the  wire  iu- 
strument is  that  it  turns  up  the  granulations  and  practically  leaves 
them  behind  in  the  uterus,  leaving  a  better  septic  nidus  when  there 
was  no  dilatation  than  before.  With  this  instrument,  the  sharp  curette. 
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you  do  not  cut  the  uterus,  you  do  not  gouge  out  a  piece  of  the  uterine 
tissue,  you  simply  remove  the  diseased  structure,  and  the  moment  you 
strike  granulatiou  tissue  you  can  recognize  it  at  once,  as  it  imparls  to 
the  touch  the  feeling  of  a  wet  glove. 

I  do  not,  however,  advocate  the  use  of  a  curette  soon  after  labor. 
The  first  thing  I  do  after  labor  in  a  septic  case,  is  to  wash  out  the 
uterus,  and  if  necessary  give  the  patient  something  to  make  the  tissiaes 
firm.  After  I  have  used  hot  water  and  contracted  the  uterus  firmly^ 
I  use  a  force] )s,  blunt  and  rounded,  introduce  it  and  catch  hold  firmly 
of  anything  I  find  in  the  uterine  cavity,  and  bring  it  out.  You  must 
be  careful  not  to  catch  hold  of  the  uterine  wall  which  you  are  apt  to 
do.    In  that  way  I  empty  the  uterus. 

When  there  is  firm  contraction  of  the  uterus  immediately  after 
miscarriage,  I  sometimes  use.a  curette,  but  if  there  are  large  pieces  of 
tissues  to  be  removed  I  do  not  use  the  curette  but  the  forceps. 

 •  ♦  •  
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THE  RATIONAL  AND  SANITARY  DISPOSAL  OF  THE 

DEAD.' 

By  F.  Seymour  Haden,  F.R.C.S. 
The  object  of  the  present  paper  is  : 

I.  To  contrast  burial  as  it  is  with  burial  as  it  ought  to  be ;  and 
again,  burial  as  it  ought  to  be,  with  cremation  as  a  proposed  sub- 
stitute for  it. 

II.  To  test  the  validity  of  a  statement  made  by  Sir  Henr.y 
Thompson  at  the  late  Congress  of  Hygiene  and  Demography,  to  the 
effect  that  "  burial,  by  spreading  infection,  is  a  cause  of  increase  in 
the  zymotic  death-rate." 

III.  To  prove  that,  as  the  practice  of  cremation  would  render 
the  rectification  of  any  doubt  which  might  subsequently  arise  as  to 
the  cause  of  death  in  any  given  case  impossible,  such  a  practice  cannot 
fail  to  operate  as  a  direct  incentive  to  crime,  especially  to  such  forms 
of  crime  as  are  known  to  be  difficult  of  detection  without  prolonged, 
and  possibly  repeated,  methods  of  investigation. 

I.  First,  then,  as  to  Inirial  as  it  is.  Burial  as  it  is  consists  in 
this  :  in  the  hermetic  enclosure  of  the  dead  body,  which,  instead  of 
being  buried  at  once,  has  been  kept  in  the  house  till  putrefaction  has 
set  in,  in  a  strong  air-tight  box  or  coffin  (of  oak  it  may  be,  or  even  of 

'  Read  at  the  Liverpool  Medical  Institution,  May  4,  1893. 
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leadi,  and  in  disposing  of  these  boxes  one  upon  another  till  a  le<];al- 
ized  piece  of  ground  called  a  cemetery  has  become  full  of  them  ;  then, 
in  doing  the  same  thing  in  another  piece  of  ground  till  that  also  is 
full ;  then  in  a  third  till  that  is  full ;  and  so  on,  in  one  piece  after  an- 
other, till  all  are  full — till  the  dead,  in  fact,  are  in  permanent  pos- 
session of  all  of  them,  or,  as  Lord  Stowell  pithily  puts  it.  till  the 
dead  haA'c  shouldered  out  the  living."  I  have  already  said  so  much 
of  this  mode  of  burial  that  I  need  here  say  no  more  of  it. 

Burial  as  it  om/ht  to  be,  again,  consists  in  the  inclosure  of  the 
body  as  soon  after  death  as  possible  (as  soon,  that  is  to  say,  as  the 
rif/oi-  mortis,  which  is  a  proof  of  death,  has  passed  off,  and  before  de- 
composition has  well  begitm  in  a  coffin  as  perishable  as  itself,  and 
which  allows  of  its  gradtial  disappearance  withottt  harm  to  anybody. 
For  this  method,  or,  rather,  for  this  principle  of  burial,  I  am  myself  en- 
tirely responsible  ;  and  if  this  principle  were  well  understood,  as  I  have 
described  it  elsewhere,  I  need  not  again  refer  to  it.  It  is,  however, 
even  now,  so  mixch  a  sealed  book  to  many  that  I  may  perhaps  be  for- 
given if  I  once  more  repeat  what  I  said  of  it  at  a  meeting  presided 
over  by  Lord  Shaftesbury  many  years  ago  : 

"  It  is  the  departure  from  the  simple  conditions  which  should 
attend  the  act  of  committing  a  body  to  the  earth  which  is  the  cause 
of  all  the  evils  that  surround  the  subject,  and  which  it  is  the  aim  of 
all  I  have  written  to  mitigate,  if  not  altogother  to  remove.  The  re- 
tention in  a  dwelling-house  for  as  long  as  possible  of  a  body  which 
ought  to  be  committed  to  the  earth  as  soon  as  possible  is  the  first  de- 
parture of  this  kind.  It  is  also  the  most  important,  because  it  is 
this  departure  which  necessitates  the  strong  coffin,  and  it  is  the 
strong,  imperishable  coffin,  again,  which  prevents  the  resolution 
which  it  is  the  beneficent  office  of  the  earth  to  accomplish,  and 
which,  therefore,  it  should  be  the  first  care  of  the  living  to  promote. 
Some  curiously  mistaken  notions  exist  as  to  what  happens  to  a  dead 
body  when,  in  the  words  of  the  old  ritual,  it  is  '  laid  into  the  ground,* 
the  popular  notion  being  that  it  becomes  a  part  of  the  clay  to  which 
it  is  committed.  Nothing  of  the  kind,  of  course,  is  the  case,  A  body 
properly  buried — buried,  that  is  to  say,  in  such  a  way  that  the  earth 
may  have  access  to  it — does  not  even  remain  in  the  earth,  but  returns 
to  the  atmosphere.  Let  me  explain.  Suppose  a  body  buried  three  or 
four  feet  below  the  surface,  the  earth,  as  earth,  affects  it  in  no  way 
whatever.  The  part  played  by  the  earth  in  its  resolution  is  that 
of  a  mere  porous  medittm  between  it  and  the  air  which  is  above  it. 
Through  this  medium  the  air,  with  its  dews  and  its  rain,  filters,  and 
when  it  reaches  the  body  oxidizes  it — that  is  to  say,  resolves  it  into 
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new  aud  harmless  prochicts ;  aud  then  these  uew  products,  passing 
upward  again  through  the  same  sieve-like  medium,  re-enter  the 
atmosphere  and  become  the  elements  of  its  renewal,  and  of  the 
nourishment  and  growth  of  plants.  The  body,  in  fact,  literally  as  well 
as  figuratively,  ascends  from  the  dead,  aud  fulfils  the  cycle  of  its  pil- 
grimage by  becoming  again  the  source  and  renewal  of  life  ;  .  .  .  .  yet 
it  is  this  beautiful  provision  which,  with  our  strong,  imperishable  cof- 
fins, we  are  doing  our  best  to  prevent.  Another  mistake,  too,  is  to 
suppose  that,  after  a  time,  this  coffin  itself  decays  in  the  earth.  It  does 
not  Substances  only  which  contain  nitrogen  readily  decay  in  the 
earth,  decay  being  the  effort  of  the  nitrogen  to  get  out.  But  wood  is  a 
non-nitrogenous  body,  and  does  not  readily  decay  ;  so  that,  in  the  Hol- 
born  Burial-ground,  tlie  coffins  of  Charles  II. 's  time  were  found  pretty 
much  as  they  were  bui'ied,  and  with  their  contents  just  as  putrid,  while 
the  surface  had  been  raised  no  less  than  eighteen  feet  hy  this  mass  of 
boxed-up  putridity.  .  .  The  coffin,  therefore,  should  be  of  the  lightest 
material,  such  as  pulp,  now  in  daily  use  at  Woking.  Moreover,  as  the 
coffin  is  the/ons  et  orir/o  mali,  it  should  be  •the  first  object  to  remodel 
and  reform." 

I  hand  round  a  representation  of  one  of  these  perishable  coffins: 
that  those  present  may  see  not  only  what  it  is  like,  but  that  I  do  not* 
as  a  prominent  member  of  the  Cremation  Society  is  fond  of  declaring, 
"  bury  in  a  basket."  I  may  also  state  that  as  the  patent  for  this  coffin 
is  out,  anyone  maj-  make  it,  and — as  its  prime  cost  is  small, — sell  it 
for  much  less  than  the  Woking  Company  is  now  doing.  Before  I  en- 
tirely quit  this  subject  of  "  burial  as  it  ought  to  be,"  however,  I  can- 
not forbear  to  express  my  gratification  that  authorities  so  eminent  as 
Drs.  Brouardel,  Du  Mesnil,  and  Ogier,  of  Paris,  have  since  fully 
endorsed  the  principle  on  which  it  rests,  especially  as  to  the  action  of 
the  air  as  well  as  the  earth  in  promoting  the  resolution  of  the  buried 
body.  I  append  a  note  of  their  observations  to  this  paper  :  "  1.  If,  ' 
say  Messrs.  Brouardel,  Du  Mesnil,  and  Ogier,'  "  when  interments  took 
place  in  churches,  it  was  possible  for  accidents  to  result  from  the  es- 
cape of  putrifactive  gases, — in  these  days,  when  such  gases  are  allowed 
to  find  their  way  into  the  open  air,  such  dangers  are  imaginary  ;  while 
the  air  of  the  open  cemetary  is  absolutely  inodorus.  2.  That  the  soil 
of  cemeteries  contains  large  quantities  of  carbonic  acid  gas  only,  and 
of  other  gases — contrary  to  the  general  belief — none  in  any  appreciable 
quantities.  3.  That  the  decomposition  of  dead  bodies  buried  in  the 
earth  is  rapid  in  proportion  as  the  soil  is  porous.  4.  That  in  propor- 
tion as  the  buried  body  comes  into  contact  with  the  outer  air,  by  the  fact 
'  Congress  of  Hygiene  and  Demography,  London,  1981. 
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of  tlie  permeability  of  the  soil,  the  shallowness  of  the  interment,  and  of 
the  porosity  of  the  coffin,  its  resolution  is  rapid  and  complete.  5.  That 
extraneous  substances  of  every  kind  put  into  the  coffin  to  fill  it  up,  re. 
tard  resolution. 

I  now  proceed  to  describe,  as  fairly  as  1  can,  what  I  understand 
by  cremation.  There  are,  however,  I  ought  to  say,  two  ways  of  de- 
scribing it — the  cremationist  way,  and  my  way.  The  cremationist  way 
— I  quote  from  a  letter  I  have  just  received  from  a  very  eminent  half- 
cremationist — is  this  :  "  Efficient  cremation  and  efficient  burial  are 
the  same  processes,  differing  only  in  time.  I  would  recognize  both, 
notwithstanding  a  case  of  poisoning  here  and  there,  though  at  the 
same  time  inefficiency  in  the  performance  of  either  should  be  made  an 
offence."  '  Then  comes  my  way.  I  say  that  if  these  two  things  are 
the  same  in  theory,  they  are  not  the  same  in  practice.  That  while 
burial  is  a  complete  process,  leaving  no  residicum  behind  it,  cremation 
is  an  incomplete  process,  leaving  a  very  positive  residuum  behind  it, 
not  to  say  a  very  embarrassing  residuum.  That  while  one,  therefore, 
is  an  efficient  and  perfect  process,  the  other  is  an  inefficient  and  im- 
perfect one,  and  therefore,  as  my  distinguished  friend  says  truly,  but 
not  I  think  intentionally,  it  ought  to  be  "  made  an  offence."  That 
while,  by  burial,  the  body  remains  at  rest  till  such  time  as  its  perish- 
able parts  re-enter  the  air,  and  its  imperishable  parts  remain  to  form 
(as  natiire  intended)  an  integral  part  of  the  earth's  substance — by  cre- 
mation it  is  thrust  into  a  furnace,  and,  by  the  aid  of  one  of  those  tall 
chimneys  which  we  have  been  so  long  trying  to  get  rid  of,  its 
combustible  parts  are  poured — and  that  for  two  or  three  hours 
— into  the  pure  air  around,  and  its  incombustible  part  (weigh- 
ing from  five  to  seven  pounds,  more  or  less)  is  returned  to  the 
mourners  to  take  away  with  them!  What  the  efi'ect  on  the 
surrounding  air  would  bo  if  a  dozen,  or  twenty,  or  fifty  of  such  vomi- 
toria  were  all  at  work  at  the  same  time,  I  leave  to  those  whose  fate  it 
might  be  to  live  within  half  a  dozen  miles  of  them  to  imagine.  I 
might,  if  I  thought  fit,  write  a  chapter  on  this  part  of  the  subject  alone 
I  forbear  to  do  so,  and  to  satisfy  those  who  would  know  more  of  the 
wonderful  properties  both  of  the  earth  and  of  the  air,  content  myself 
with  recommending  for  their  perusal  the  many  instructive  papers  on 
the  subject  by  Dr  G.  Vivian  Poore,  and  also  a  recent  most  remarkable 
paper  on  "The  Nitrifying  Ferments  of  the  Soil,"  '  by  Professor  J.  M. 
H.  Munro — a  paper  which  ought  to  be  all  the  more  convincing  in  that 
it  is  not  advanced  by  its  author  to  uphold  any  preconceived  theory. 

'  Lord  Playfair. 

•■'  .Jour,  of  Roy.  Agri.  Soc.   3d  series,  vol.  ii..  p.  702  (1891). 
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In  tliat  paper  Mr.  Miinro  tells  us  not  ouly  that  nitriti cation  (wliicli  is 
Nature's  way  of  turning  all  putrescent  matter  to  a  harmless  and  use- 
ful account)  is  impossible  without  the  intervention  of  the  earth,  but 
that  inoculation  with  even  minute  quantities  of  soil  is  sufficient  to 
produce  it.  "The  quantity,"  indeed,  "of  this  most  important  factor," 
he  says,  "present  at  any  one  time  in  relation  to  the  whole  mass  of  soil, 
is  so  nearly  infinitesimal  that  the  most  scientific  chemical  test  will 
barely  detect  it."  "  Sometimes,"  he  goes  on  to  say,  "there  is  less  than 
one  part— often  less  than  ten— of  this  nitrifying  element  in  a  million 
parts  by  weight  of  soil!  "  If  I  have  gone  out  of  my  way  to  quote  what 
is  said  in  this  most  interesting  paper,  it  is  because  it  comes  to  me  as  a 
revelation  of  that  wonderful  power  on  the  part  of  a  thin  covering  of 
earth  to  prevent  any  appreciable  odor  from  the  presence  immedi- 
ately beneath  its  surface  of  a  dead  body,  a  fact  at  which  I  have  always 
wondered,  but  the  reason  of  which  I  could  never  till  now  understand; 
and  also,  because  it  furnishes  a  complete  answer  to  those  indiscreet 
and  untruthful  advocate  of  cremation  who  are  always  telling  us  of  the 
pestilential  vapors  emitted  by  graveyards. 

II.  To  test  the  validity  of  a  statement  made  by  Sir  H.  Thompson 
-at  the  recent  Congress  of  Hygiene  and  Demography,  to  the  effect  that 
burial  is  a  propagator  of  infection  and  a  cause  of  increase  in  the  zy- 
motic death-rate. 

In  entering  as  seriously  as  I  can  upon  this  the  second  head  of  this 
inquiry,  I  find  myself,  if  I  may  say  so,  suddenly  called  upon  to  contrast 
what  I  have  always  believed  to  be  the  ways  of  Nature  with  the  ways, 
opinions,  and  statements  of  Sir  H.  Thompson.  If,  as  I  must  confess 
has  been  the  case,  I  have  hitherto  believed  the  ways  of  Nature  to  have 
been  for  our  benefit,  I  must  now,  perforce,  believe  that  they  have  been 
to  our  detriment.  While  Nature,  up  to  now,  has  assured  me  that  the 
great  and  universal  disintegrator  and  destroyer  of  all  forms  of  death 
and  decay  is  the  earth,  Sir  H.  Thompson  tells  me  that  in  giving  me 
any  such  assurance  Nature  has  deceived  me  altogether.  On  the 
contrary,  that  the  earth  is  a  very  hotbed  of  infection,  and  its  water- 
springs  special  carriers  of  that  infection  to  the  living.  In  a  word,  that 
while  Nature  has  been  doing  one  thing  for  the  supposed  welfare  of  the 
whole  human  race,  Sir  H  Thompson,  for  the  purposes  of  the  crema- 
tionist  propaganda,  is  doing  another.  All  that  Professor  Munro  has 
told  us  of  the  wonderful  nitrifying  power  of  the  earth  on  every  form  of 
animal  decay — all  that  Sir  John  Simon  and  other  eminent  chemists 
have  told  us  of  its  equally  wonderful  faculty  of  changing  putrescent 
animal  matter  contained  in  water  into  neutral  salts — all  that  we  know 
of  the  complete  cessation  of  cattle-plague  by  the  prompt  burial  of  its 
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thousands  of  carcasses  in  shallow  trenches — of  the  harmless  resolution 
of  hundreds  of  soldiers  superficially  buried  on  fields  of  battle — nay, 
even  of  the  entire  disappearance  of  the  Great  Plague  itself  after  its 
victims  had  been  cast  by  cartloads  into  pits  dug  for  them  in  the  open 
streets — all  this,  I  say,  and  all  that  we  observe  every  day  in  our  heavily 
manured  fields  and  gardens,  we  must  now  be  prepared  to  give  up,  and 
at  the  novel  dictation  of  the  cremationist  propaganda,  to  forget  and 
throw  to  the  winds  I  To  those  who  now  listen  to  me  and  who  may  not 
unnaturally  suppose  that  these  expressions  convey  something  more 
than  the  circumstances  warrant,  I  can  only  say  that  their  surprise  can- 
not equal  my  own  when  I  heard  for  the  first  time  from  Sir  H.  Thomp- 
son's own  lips  that  "  burial  within  the  earth  was  a  propagator  of  in- 
fection and  a  cause  of  increase  in  the  zymotic  death-rate. ' 

Now,  there  are  three  ways  of  meeting  this  extraordinary  statement 
— by  the  evidence  of  experts,  by  the  teachings  of  Bacteriology,  and  by 
the  result  of  experience— each,  I  might  almost  say,  sufficient  in  itself 
to  refute  it.  I,  however,  at  once  made  up  my  mind  to  avail  myself 
for  this  purpose  of  all  three,  and  also  that  I  would  depend  by  choice 
on  my  own  experience  of  forty  years  first. 

Every  member  of  ^  the  profession,  of  which  I  had  for  so  long  the 
honor  to  form  a  part,  knows  that  all  infectious  diseases  divide  them- 
selves into  two  great  groups  or  classes — one  which  derives  its  origin 
from  surface  soil  and  surface  water;  the  other  which  owes  its  convec- 
tion to  actual  contact  of  one  case  with  another  in  the  open  air.  Again, 
that  the  first  of  these  classes  is  itself  subdivisible  into  two  distin^-t 
types  of  disease — one  which  depends  on  vegetable  exhalations  fi'om 
marsh  lands,  and  which  includes  within  it  all  those  forms  of  febrile 
disturbance  known  as  malarial ;  the  other  which,  like  cholera  and 
choleraic  diarrhrjea,  depends  on  the  actual  introduction  into  the  intes- 
tinal canal,  by  means  of  surface  soil  and  surface  water,  of  the  dfjeda  of 
patients  affected  with  the  same  disease.'  Burial,  therefore,  four  feet 
below  the  soil,  can  have  nothing  whatever  to  do  with  any  of  those 
forms  which  constitute,  as  I  have  said,  the  first  class  of  infectious 
disease.  The  second,  and  by  far  the  larger  class,  again,  and  which 
comprises  small-pox,  measles,  whooping-cough,  typhus,  scarlet  fever, 
diptheria,  etc.,  owes  its  propagating  power  to  the  actual  contact  or 
close  contiguity  in  the  open  air  of  one  patient  with^another.  That 
class,  therefore,  has  no  connection  with  either  soil  or  water,  and  being 

'  I  include  mider  the  term  "  siirface  water  "  all  water  which  after  being  iised 
for  domestic  purposes  is  discharged  into  drains  and  cesspools,  and  from  them  into 
rivers  and  other  effluents,  natural  and  artificial,  such  as  the  Elbe  at  Hamburg, 
vommon  sewers,  etc. 
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wholly  independent  of  even  the  surface  of  the  eai  th  can  have  even  less 
to  do  with  burial  than  the  first  class.  To  lump  these  two  classes  to- 
gether, therefore,  as  Sir  H.  Thompson  has  done,  is,  to  begin  with,  a 
scientific  solecism  of  the  most  glaring  kind,  and — seeing  how  perfectly 
Avell  known  the  superficial  method  of  their  propagation  is — to  suggest 
that  they  are  spread  by  means  of  water  when  buried  four  feet  below 
the  surface  is  a  statement  which  is  to  all  appearance  quite  inexcusable 
and  in  the  nature  of  a  direct  appeal  to  popular  ignorance  and  credul- 
ity. The  zymotic  death-rate,  in  fact,  has  nothing  whatever  to  do  with 
burial,  only  two  out  of  the  seven  diseases  which  comprise  it  having 
ever  been  shown  to  depend  in  any  way  whatever  either  on  soil  or 
Avater,  and  none  of  them,  expect  in  the  imagination  of  Sir  H.  Thomp- 
son, to  have  been  disseminated  by  water.  "Where,  I  would  ask  him, 
has  he  ever  seen  the  water  which  does  it?  Water,  except  in  the  shape 
of  rain,  is  never  found  at,  or  near,  the  surface  of  the  ground,  or  within 
many  feet  of  it.  As  we  pass  an  excavation  made  for  the  foundations 
of  a  house,  which  excavation  is  much  deeper  than  the  bottom  of  the 
deepest  grave,  we  see  no  such  water  ;  or  even  in  larger  and  deeper  ex- 
cavations made  for  the  building  of  a  church  or  a  theatre  ;  or  for  the 
laying  of  pipes,  or  even  in  deep  railway  cuttings.  The  exposed  sur- 
faces of  all  these  excavations  and  cuttings  are,  in  fact,  perfectly  dry. 
Springs,  again,  come  from  a  depth,  and  arrive  at  the  surface  by  isolated 
channels  of  their  own.  Is  not  this  suggestion  of  the  water,  therefore, 
a,n  afterthought,  a  convenient  probability  rather  than  a  fact,  to  tack 
on  to  and  account  for  the  statement  that  the  buried  body  is  a  propa- 
gator of  infection  ? 

Bacteria,  again,  which  are  said  to  "  swarm  "  (as  if  they  were  ani- 
mals) in  the  earth  and  to  "  prey  "  on  the  buried  body,  are  minute  cel- 
lular organisms,  which  multiply  by  fissure,  and,  like  all  other  i^lants 
(including  mosses  and  fungi),  grow  best  when  undisturbed.  Like 
plants,  also,  they  require  for  their  growth  carbon  and  nitrogen ;  water 
also  and  a  certain  temperature  are  necessary  for  the  maintenance  of 
their  vitality.  Like  plants,  also,  by  the  disintegration  of  organic  com- 
binations containing  nitrogen,  they  produce  certain  chemical  products, 
and.  as  fungi,  assist  fermentation.  They  vary,  too,  as  to  the  amount 
of  atmospheric  air  they  require,  some  of  them,  like  the  bacteria  of 
anthrax  being  unable  to  maintain  their  vitality  without  it,  and  some 
being  able  to  do  with  little  (the  so-called  aerobic  and  anaerobic 
bacteria  of  Pasteur).  That  any  of  them,  however,  are  able  to  do 
altogether  without  air  I  do  not  believe,  and  therefore  humbly  decline 
to  admit  these  terms  as  warrantable.  Like  other  plants,  again,  some 
ai'e  reproduced  by  spores,  or  seeds.  When,  by  a  line  ararrangement  of 
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tlieir  primitive  cells,  they  grow  like  rods,  bacteria  are  called  bacilli. 
Anthrax  is  a  bacillus  of  this  kind,  and  being,  like  BocRlus  septkm, 
what  is  (improperly)  called  anaerobic,  dwindles  and  dies  when  de- 
prived of  air.  If,  therefore,  the  body  of  an  animal  which  has  died  of 
anthrax  is  buried  entire,  i.e.  without  being  opened,  the  bacilli  which 
characterize  this  form  of  disease  die  with  it,  and,  notwithstanding  state- 
ments to  the  contrary,  not  only  die  with  it.  but  are  incapable  of  re- 
production. The  infection  of  anthrax  cannot,  in  fact,  as  cremationists 
declare,  be  spread  when  so  buried.  "When,  therefore,  it  has  been  re- 
produced in  fields  in  which  cattle  infected  with  the  disease  have  grazed, 
died  and  been  buried,  the  fresh  outbreak  is  owing  not  to  the  buried 
carcass,  but  to  the  spores  which  have  been  left  by  the  dejecta  of  the 
infected  animals  upon  the  surface  of  the  field  in  question.  Both  Klein 
and  Koch  are  fully  agreed  as  to  all  this,  and  Koch,  in  addition,  has 
proved  by  direct  experiment'  that  the  spores  of  anthrax  are  not,  as 
Pasteur  has  stated,  taken  up  by  earthworms  and  deposited  on  the  sur- 
face by  their  castings  ;  and  that  the  spores  of  anthrax  bacilli,  when 
mixed  with  earth  in  which  worms  are  present,  are  not  taken  up  by 
these  creatures  at  all.  Klein,  indeed,  carries  these  statistics  further, 
and  says — "  If  bacilli  grow  in  the  depths  of  a  fluid  medium — in  a 
medium,  i.e.,  but  scantily  supplied  with  air — they  do  not  form  spores, 
and  at  length  degenerate,  and,  as  the  fluid  dries  up,  this  degeneration 
goes  on  till,  finally,  nothing  is  left  of  them  but  their  debris.  Such 
bacilli,  of  course,  are  quite  innocuous  when  introduced  into  the  tissues 
of  animals,  or  into  fresh  nourishing  media."  '  Those,  therefore,  who 
have  been  able  to  follow  me  in  this  statement — a  statement  examined, 
re-examined,  and  confirmed  by  the  most  eminent  men  to  whom  I  have 
submitted  it  (and,  as  I  now  understand,  admitted  by  Pasteur  himself) 
— will  see  how  little  reliance  can  be  placed  on  the  reports  spread 
broadcast  over  the  country  b}'  the  advocates  of  cremation,  that 
bacteriology  is  fatal  to  the  practice  of  burial — and,  on  the  contrary, 
how  recommendatory  it  is  of  that  practice,  and  how  adverse  to  crema- 
tion.   So  much  for  the  bacterial  bugbear. 

Lastly,  and  as  my  strongest  point  of  all,  I  addressed  to 
such  medico-legal  authorities  as  I  thought  best  ipialified  to 
answer  it,  the  following  question  :  "  Do  you,  or  do  you  not,  agree 
with  a  statement  made  by  Sir  H.  Thompson,  at  the  Congress  of 
Hygiene  and  Demography,  that  a  human  body,  dead  of  an  infectious 
disease  and  buried  four  feet  below  the  surface  of  the  ground,  is 
capable — by  water  percolating  the  soil  or  by  any  other  known  agency 

'  Mittheil.  a.  d.  k.  Gesmidheitsamte,  1881. 

*  Klein'"  Micro-organisms  and  Disease,"'  ch.  xi.  pp.  155,  156  Macmillaii  1886. 
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 of  propagating  the  infection  of  that  disease  or  of  any  one  of  those 

diseases  which  are  understood  to  comprehend  the  zymotic  death-rate  ; 
has  any  case  of  infection  so  conveyed  ever  occurred  to  you  or  come 
within  your  observation  or  knowledge ;  and,  the  present  state  of 
sanitary  science  considered,  do  you  believe  in  the  probability  of  such 
conveyance?"  The  answers  to  this  question,  though  too  variable  in 
terms  to  be  reproduced  separately,  I  am  justified  in  saying,  amount  to 
this  :  "  The  statement  you  refer  to  is  not  consistent,  either  in  part  or 
in  the  whole,  with  the  trained  observation  and  experience  of  this 
country.  Of  the  eight  diseases  known  as  zymotic— namely,  small-pox, 
measles,  scarlet  fever,  whooping-cough,  diptheria,  enteric  fever  in 
various  forms,  cholera,  and  diarrhoea — the  first  five  require  for  their 
propagation  contact,  more  or  less  complete,  in  the  air,  and  the  last 
three  the  actual  introduction  into  the  alimentary  canal  (which  is  the 
seat  of  the  disease)  of  animal  (dejecta  by  surface  soil  or  surface  water. 
To  include  in  one  common  category-  all  these  diseases,  as  if  they  had 
a  common  origin,  is,  to  say  the  least,  unscientific,  and — the  nitrifying 
power  of  the  earth  on  water  charged  with  animal  matter  considered — 
in  the  highest  degree  improbable,  if  not  impossible.  No  known 
warrant  exists  in  fact  for  any  such  statement.  If,  out  of  the  hundi-eds 
and  thousands  of  these  diseases  which  have  come  under  observation 
within  the  last  twenty  years,  any  one  of  them  has  proceeded  from,  or 
depended  upon,  the  neighborhood  of  burial-places  in  which  such  cases 
had  received^iuterment,  all  we  can  say  is  that  the  fact,  if  it  has  ever 
occurred,  has  been  overlooked  with  singular  uniformity  by  scientific 
observers. 

As  to  the  alleged  poisoning  of  the  springs  and  watercourses  in  the 
neighborhood  of  the  buried  body,  I  cannot  do  better  than  quote  an 
interesting  account  given  us  by  Sir  John  Simon,  F.R.S.,  of  a  certain 
pump  in  Aldgate,  which  stood,  and  possibly  stands  still,  near  the  old 
burial-ground  there  (see  appendix,  pp.  170-172,  to  his  second  annual 
report  of  the  health  of  the  City  of  London).  Of  this  piimp  Sir  John 
speaks  as  follows  : 

"  The  water  from  this  well  is  perfectly  bright,  clear,  and  even  bril- 
liant ;  it  has  an  agreeable,  soft  taste,  and  is  much  esteemed  by  the  in- 
habitants of  the  parish,  though,  as  will  be  seen  by  the  subjoined 
analysis,  it  is  an  exceedingly  hard  water,  and  unfit  for  all  culinary 
and  most  domestic  purposes  .  .  .  (yielding  carbonates  of  lime  and 
magnesia,  sulphate  of  lime,  chloride  of  sodium,  nitrates  of  potash,  soda, 
magnesia,  and  ammonia,  silica,  and  phosphate  of  lime  ;  but  of  organic 
matter  none,  or  scarcely  a  trace).  .  .  .  The  quantity  of  nitrates  in  this 
water  is  very  remarkable.     The  salts  are  doubtless  derived  from  the 
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decomposition  of  animal  matter  in  the  adjacent  churchyard.  Their 
presence,  conjoined  with  the  inconsiderable  quantity  of  organic  matter 
which  the  water  contains,  illustrates  in  a  very  forcible  manner  the 
power  that  the  earth  possesses  of  depriving  the  water  that  percolates  it 
of  any  animal  matter  it  ma}^  hold  in  solution ;  and,  moreover,  shows 
in  how  complete  and  rapid  a  manner  the  process  is  effected.  In  this 
case  the  distance  of  the  well  from  the  churchyard  is  little  more  than 
the  breadth  of  the  footpath,  and  yet  this  short  extent  of  intervening 
ground  has,  by  virtue  of  the  oxidizing  power  of  the  earth,  been  sufficient 
wholly  to  decompose  and  render  inoffensive  the  liquid  animal  matter 
that  has  oozed  from  W\q  putrefying  corpses  in  the  chiirchyard." 

I  consider,  therefore,  I  am  now  justified  in  putting  to  Sir  H. 
Thompson  the  following  questions  : 

1st.  When,  where,  and  by  whom  has  any  outbreak  of  small-pox 
measels,  whooping-cough,  or  typhus  been  shown  to  be  due  to  water- 
borne  infection? 

2d,  When,  where,  and  by  whom  has  any  water-borne  epidemic 
or  any  other  sjiecific  disease,  been  proved  to  be  due  to  specific  con- 
tamination from  a  burial-ground  ? 

8d.  When,  where,  and  by  whom  has  any  zymotic  disease  what- 
ever been  shown  to  be  due  to  interment  when  carried  out  four  feet  or 
even  much  less  below  the  surface  V 

4th.  When,  where,  or  by  whom  has  even  increased  general  sick- 
ness, or  increased  general  mortality,  been  shown  to  be  caused  by  in- 
terment ? 

5th.  What  definite  statistical  evidence,  in  fact,  is  there  to  show 
(a)  that  the  general  death-rate,  or  (/>)  the  zymotic  death-rate,  or  (c)  the 
death-rate  from  any  group  of  diseases,  or  (d)  the  death-rate  from  any 
single  disease,  zymotic  or  otherwise,  has  ever  been  affected  by  burial, 
even  under  the  present  objectionable  conditions  ? 

And  if  Sir  H.  Thompson  cannot,  or  will  not,  answer  these  ques- 
tions, will  he  correct  the  dictum  current  in  Manchester  and  other  cre- 
mationist  centers,  that  it  is  now  "  a  recognized  principle  that  con- 
tagious diseases  {sic)  are  so  spread  ' — a  statement  which  is  going  the 
round  of  the  cremationist  press,  and  which  is  depended  upon  as  a  war- 
rant for  the  erection  of  crematories  in  Manchester,  Liverpool,  Bristol, 
Darlington,  etc.;  and  further,  is  he  aware  that  the  inducement  openly 
held  out  to  would-be  shareholders  in  these  ventures  is  in  no  respect 
a  sanitary  object,  but  the  dividends  which  their  promoters  declare 
they  cannot  fail  to  yield  ?  I  very  much  doubt  whether  Sir  H.  Thomp- 
son will  find  it  convenient  to  answer  these  questions.  If  he  will  not, 
I  call  upon  him,  at  all  events,  to  furnish  the  provincial  press  with 
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such  a  correction  of  Mr.  Chancellor  Christie's  statement  at  Manchester 
as  will,  at  least,  go  to  prove  that  cremation  is  a  hygienic,  and  not  a 
speculative  movement. 

And  that  reminds  me  to  ask— since  it  is  certain  that  the  burning 
of  a  few  bodies  here  and  there  can  make  no  sensible  impression  on 
burial,  either  as  a  rite  or  as  a  custom — what  is  the  object  of  this  crema- 
tionist  agitation  ?  Is  it  a  mere  scientific  fad,  or  does  some  ulterior  aim, 
or  aspiration  more  or  less  occult,  lurk  at  the  bottom  of  it  ?  I  cannot 
and  will  not  believe  the  common  report  that,  as  at  Manchester  and 
elsewhere,  it  is  a  mere  trade  operation,  and  that,  instead  of  the  mag- 
niloquent title  of  "  The  Cremation  Society  of  England,"  a  designation 
more  in  harmony  with  such  ventures  would  better  describe  it. 
Nor,  surel}-,  now  that  the  pestilent  and  pretentious  vault  is  going  out 
of  fashion,  can  it  be  that  it  has  for  its  aim  the  creation  of  yet  another 
aristocracy  of  the  dead, — of  a  new  class,  able  and  vulgar  enough — rather 
than  lie  with  their  fellows — to  pay  for  a  separate  and  more  ostentatious 
treatment  of  their  poor  remains.  The  healthy  mind  revolts  at  a  phase 
of  vulgarity,  under  the  circumstances,  so  terribly  misplaced  !  The 
question,  therefore,  still  forces  itself  to  the  front — what  is  the  object 
of  this  Society. 

III.  To  prove  that  as  the  practice  of  cremation  would  render  the 
rectification  of  any  mistake  as  to  the  cause  of  death  impossible, 
such  a  practice  cannot  fail  to  operate  as  a  direct  incentive 
to  crime — especially  to  such  forms  of  crime  as  are  known  to  be  difl&cult 
of  detection  without  prolonged,  and  possibly  repeated,  methods  of 
investigation. 

I  now,  and  I  trust  for  the  last  time,  come  to  that  part  of  the  sub- 
ject which  no  cremation ist  if  he  can  help  it  is  willing  to  hear  men- 
tioned, which  the  newspapers  engaged  in  the  cremationist  propaganda 
are  careful  not  to  discuss,  and  which,  wliateverthe  momentary  success 
which  may  attend  (or  appear  to  attend)  the  agitation  of  the  question, 
will  assuredly,  sooner  or  later,  provoke  the  repressive  action  of  the 
law. 

With  this  part  I  may  at  once  explain,  I  have  done  precisely  as  I 
did  when  dealing  with  the  sanitary  part  of  the  subject — put  myself,  that 
is  to  say,  into  personal  communication  with  those  members  of  the 
medical  profession  who,  better  instructed  than  myself,  have  had  to 
cope  with  such  cases  in  the  courts  of  law,  and  whose  experience  is  to 
be  found  in  a  concentrated  form  in  the  text-  books  on  Medical  Juris- 
prudence. 

Taking  note  of  Sir  H.  Thompson's  statement  to  begin  with,  that 
"only  102  exhumations  had  been  made  during  the  last  twenty  years. 
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and  only  one  murder  a  year  been  discovered  by  them,"  I  first  applied 
to  the  proper  official  quarter  for  the  record  of  such  cases,  and  learnt, 
not  only  that  no  such  return  had  ever  been  made,  but  that,  inasmuch 
as  such  return,  if  made,  would  not  include  the  exhumations  ordered 
by  coroners,  it  would  not  be  accurate.  From  Dr.  Thomas  Stevenson, 
again,  the  eminent  government  analyst,  and  editor  of  Taylor's  great 
work  on  medical  jurisprudence,  I  learnt  that,  "  though  he  could  not 
recall  without  great  labor  all  the  cases  he  had  met  with,  he  had,  yet, 
not  only  discovered  poison  by  their  exhumation,  but  had  been  able, 
by  such  exhumation  and  analysis,  to  prove  the  innocence  of  suspected 
persons."  From  Mr.  Thomas  Bond  FtR.C.S.,  Consulting  Analyst  to 
the  Westminster  Hospital,  I  learnt  that  though,  like  Dr.  Stevenson,  he 
could  not  furnish  particuhivs  of  every'case  he  had  had  to  do  with  years 
ago,  he  had  yet  had  no  less  than  four  such  cases  in  the  course  of  the 
year  1891,  all  of  them  proving  (by  exhumation  of  the  body)  murder  by 
arsenic ;  that  in  the  year  1892  he  had  made  two  such  exhumations, 
which  proved  to  him  that  a  double  murder  had  been  committed — a 
man,  in  one  of  them,  having  been  shot  from  behind  at  a  distance  of 
six  feet  or  thereabouts,  and  a  woman  also  in  the  back,  at  a  distance  of 
one  foot,  a  coroner's  jury  notwithstanding,  having  found  the  wounds 
in  both  cases  "  accidental,"  and  the  result  of  a  struggle  between  the 
two.  That,  on  another  occasion,  he  had  exhumed  a  body  after  two 
months'  burial,  and  found  that  death  had  resulted  from  the  perform- 
ance of  an  internal  illegal  operation,  and  that  he  had  had  a  similar  case 
since.  That,  in  the  case  of  Harriet  Lane,  miirdered  by  Wainwright, 
after  twelve  months'  burial,  and  though  an  attempt  had  been  made 
to  destroy  the  body  by  quicklime,'  he  had  proved  murder  by  a  bullet 
wound  in  the  brain.  That  in  the  case  of  the  Austrian,  De  Tourville, 
who  killed  his  wife  on  the  Stelvio,  the  case  brought  home  to  him  had 
turned  out  (by  exhumation  of  the  bodies)  to  be  only  one  of  several,  one 
of  the  victims  being  his  first  wife's  mother,  whose  death,  after  twelve 
years'  burial,  was  shown  to  have  been  caused,  not,  as  was  certified,  by  an 
accidental  wound  in  the  eye,  but  by  a  shot  from  behind.  Mr.  Bond, 
too,  ends  his  letter  with  this  pertinent  reflection,  that  he  "had  no  doubt 
that  mani/  persons  skilled  in  the  use  of  poisons  luould  more  frequently  resort 
to  them  if  it  loere  not  for  the  knoioledge  that  their  operations  toere  liable 
to  be  handicappedb  I  exhumation.'"  Mr.  Lowndes,  again,  the  well-known 
surgeon  of  the  Liverpool  police,  reports  in  the  Times  an  equally  in- 
structive case.  In  this  case  two  women,  Higgins  and  Flannigau,  had 
combined  to  murder,  and  did  murder,  by  means  of  arsenic,  a  man  of 

'  Quicklime  is  found,  contrary  to  Sir  H.  Thompson's  statement,  to  harden 
animal  tissue  and  retard  its  destruction. 
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the  name  of  Higgins,  the  husband  of  one  of  them,  the  crime  being 
discovered  by  a  post-mortem  examination  of  the  body  before  its  burial ; 
and  that  this  murder  had  brought  to  light  (by  exhumation)  no  less 
than  ten  others  by  the  same  women,  at  the  examination  of  three  of 
which  he  (Mr.  Lowndes)  had"  himself  assisted,  the  cause  of  death  in  all 
of  them  having  been  certified  to  have  arisen  from  poison.  Yet,  that 
as  the  case  of  the  man  Higgins  was  complete  in  itself,  and  the  exhum- 
ation of  the  ten  others  had  been  merely  "  corroborative,  not  essential" 
to  the  discovery  of  that  case,  therefore  they  ought  not  to  be  counted^ 
and  need  not,  in  his  (Mr.  Lowndes's)  opinion,  stand  in  the  way  of  a 
fair  trial  to  do  without  exhumation  ! 

Quitting,  however,  these  cases,  the  result  of  current  experience,, 
and  going  for  further  information  to  the  text-books,  which  positively 
bristle  with  them,  we  find  in  them  abundant  exidence  of  how  fatal  it 
would  be  to  the  ends  of  justice  to  do  away  with  exhumation,  and  to 
rely  on  certificates  merely.  I  need  only  refer  here  to  a  few  of  them. 
A  man  n  ims  l  Wiaslow  is  tried  for  poisoaing  his  mistress,  by  antimony; 
three  of  his  relatives  are  exhumed  in  consequence,  and  all  of  them  ar& 
proved  to  have  been  put  an  end  to  by  the  same  poison,  notwithstand- 
ing which  (and  for  some  reason  satisfactory,  possibly,  to  a  cremationist) 
the  man  was  acquitted.  At  Bilston,  three  children  die  in  one  family, 
antimony  being  found  in  the  bodies  of  two  of  them,  and  two  months 
afterward  (by  exhumation),  in  the  body  of  a  third,  the  cause  of  death, 
in  the  last  case,  having  been  certified  as  "  asthenia  and  gastric  fever." 
Mary  Ann  Cotton,  again,  poisons  her  stepson,  whose  body  (being  ex- 
humed) is  found  full  of  arsenic ;  whereupon,  further  exhumations 
bring  to  light  the  cases  of  no  less  than  nineteen  other  persons,  all  of 
whom  had  been  murdered  by  arsenic,  viz.,  those  of  her  mother,  fifteen 
children,  three  husbands,  and  a  lodger,  making  up  the  ghastly  roll  of 
twenty  in  all.  The  case,  however,  most  to  the  point  for  the  purposes  of 
such  a  paper  as  this,  because  of  the  contradictory  opinions  it  elicited  • 
as  to  the  "  cause  of  death,"  is  undoubtedly  that  of  William  Palmer, 
executed  at  Rugeley  for  the  murder  of  J.  P.  Cook,  because  in  that  case 
the  murderer  would,  undoubtedly,  have  got  off  but  for  the  exhumation 
of  six  others  of  his  victims,  all  of  whom  were  found  to  have  been 
murdered  by  him  with  the  same  motive,  though  not  always  (he  being 
an  expert)  by  the  same  means.  I  lay  peculiar  stress  on  this  case,  be- 
cause it  furnishes  a  complete  answer  to  those  who,  like  Sir  H. 
Thompson,  Mr.  Lowndes,  and  others,  seem  to  think  that  with  a  better 
system  of  certification  we  may  safely  do  without  exhumation.  Alas  ! 
medicine  is  not,  and  never  will  be,  the  exact  science  which  such 
reasoning  supposes,  and  under  no  conceivable  circumstances  shall  we 
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"be  able,  without  sucli  ocular  demonstration  as  exhumation  affords,  to 
say — with  anything  like  certainty — that  certain  symptoms  which  are 
compatible  with  death  from  natural  causes  are  not  also  compatible 
with  death  by  poison.  Palmer,  for  instance,  poisons  Cook  by  a 
mixture  of  strychnine  and  antimony.  The  strychnine  kills,  and  the 
poison  is  removed  by  the  A^omiting  purposely  (?)  set  up  by  the 
antimony.  At  all  events,  neither  poison  is  found  in  the  unburied  body 
in  sufficient  quantity  to  warrant  a  conviction  for  murder.  Moreover, 
the  action  of  both  these  drugs  is  so  consistent  with  the  symptoms  of 
certain  forms  of  disease,  that  no  two  medical  witnesses  dealing  with 
that  case  alone  could  be  found  to  say  with  certainty  to  which  category 
i;hey  belonged.  "Bilious  cholera,"  "Epilepsy,  with  tetanic  convul- 
sions," and  "  Angina  pectoris  "  were  each,  in  fact,  certified  by  eminent 
practitioners  as  the  cause  of  death,  one  of  these  gentlemen  going  so  far 
as  to  write  a  pamphlet  to  show  that  the  others  were  wrong  !  Noxo 
wliat^  I  ash,  luould  have  been  the  result  in  this  most  instructive  case,  if  it  had 
not  heen  for  exhumation  ?  First,  while  the  case  of  Cook  is  under  ex- 
amination the  body  of  Ann  Palmer,  Palmer's  wife,  after  fifteen  months' 
burial,  is  taken  up,  and  murder  by  antimony  discovered,  "  Bilious 
cholera  "  having  being  certified  as  the  cause  of  her  death.  Two  other 
medi -al  certificates  had  also  been  given  to  the  same  effect,  which,  says 
Taytor,  in  narrating  the  case,  "  coupled  Avith  the  social  and  profes- 
sional position  of  the  murderer,  checked  all  suspicion."  Walter 
Palmer,  again,  on  whose  life  his  brother  had  effected  insurances  to 
the  extent  of  £82,000,  was  poisoned  by  him  with  prussic  acid,  and  it 
was  on  the  strength  of  these  discoveries  that  the  body  of  Cook  (being 
exhumed)  was  again  examined,  and  then  it  was,  and  not  till  then,  that 
it  presented  all  those  appearances  which  are  now  known  to  depend  on 
poisoning  by  strychnine — the  limbs  still  flexed  and  rigid.  These,  with 
others — nine  in  all,  if  not  more — would,  but  for  exhumation,  never 
•  Lave  come  to  light ;  nor  would  Palmer  himself  have  been  convicted. 
And  again,  may  not  exactly  the  same  thing  be  said,  notwithstanding 
an  extraordinary  amount  of  special  pleading  in  the  Times  by  Sir  H. 
Thompson,  of  the  case  of  Neil  and  his  four  victims  ?  If,  instead  of 
being  available  for  exhumation,  the  bodies  of  these  four  poor  creatures 
had  been  cremated,  where  would  Neil  be  now,  and  what  would  he  be 
doing?  True,  in  his  last  letter  to  the  Times,  Sir  H.  Thompson  hopes 
to  be  able  to  "  devise  "  a  death  certificate  which  may  be  depended 
upon  as  a  safe  warrant  for  cremation.  He  may  hope  ;  but  if  he  will 
read,  not  our  English  books  (for  we  are  terribly  behindhand  on  the 
whole  subject),  but  the  French  and  German  standard  works  which  deal 
with  it — "  Briand  et  Chaude  "  in  particular,  and  the  several  able  con- 
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tributions  to  the  same  eud  by  Brouardal — he  will  see  how  vain  that  hope 
would  be.    Nay,  he  would  also  find  this — that,  however  advanced  on 
all  such  matters  both  these  continental  nations  are,  no  such  certainty 
has  ever  been  arrived  at  even  by  them.  The  suggestions  of  Dr.  Brouardel 
on  this  part  of  the  question  are,  in  fact,  invaluable,  and  sufficient  in 
themselves  to  set  at  rest  the  ignorant  pretensions  of  the  Cremation 
Society  for  ever.    I  have  by  me  a  short  report  by  this  eminent  expert  to 
the  French  government  on  this  very  matter.  It  is  enough  to  satisfy  any- 
one of  the  absolute  necessity,  in  certain  cases,  not  of  one  but  of  several 
post-mortevi  examinations  of  the  same  case,  before  the  death  certifi- 
cate could  by  any  possibility  be  arrived  at.    Another  proof  of  Sir  H. 
Thompson's  imperfect  understanding  of  the  seriousness  of  a  subject 
which  he  would  thus  dispose  of  so  easily  is  to  be  found  in  the  common 
belief  that  it  is  only  in  cases  of  poisoning  that  we  need  apprehend  any 
difficulty  in  making  out  a  satisfactory  death  certificate.  However, 
Dr.  Brouardel  shows  that  poisoning — though  iu  these  days  of  vege- 
table alkaloids  a  difficiilt  crime  to  be  sure  of — is  by  no  means  tlie 
only  crime  to  puzzle  the  medico-legal  expert.    I  am  not  now  speaking 
of  cases  in  which  death  was  the  invariable  result.    I  hold  in  my 
hand  a  return  of  cases  of  all  forms  of  crime,  whether  ending  in  death 
or  not,  which  this  gentleman  alone  has  been  called  upon  to  investigate 
in  the  course  of  six  years — that  is  to  say,  between  the  years  1878  and 
18S3,  both  years   included.     It  will  astonish   those,  I  think,  who 
heard  Sir  H.  Thompson  say  at  the  Congress  of  Hygiene  and  Demog- 
raphy that  only  one  murder  a  year  was  discovered  by  examinations 
of  this  kind — examinations  undertaken  not  only  for  the  discovery  of 
cases  of  poisoning,  but  of  crime  of  all  sorts.    After  quoting  no  less 
than  749  of  these  examinations.  Dr.  Brouardel  tells  us,  as  if  in  correc- 
tion of  Sir  H.  Thompson's  statement,  that  no  less  than  445  yielded 
results  of  a  nature  to  lead  to  a  conviction,  while  255  only  were  insuffi- 
cient to  do  so ;  and  this  accords  with  Dr.  Stevenson's  experience 
when,  in  his  letter  to  me,  he  says  that  wdiile  he  had  often  been  able 
to  detect  crime,  he  had  also  not  seldom  been  able  to  prove  the  inno- 
cence of  the  suspected  person.    I  must  not  take  up  time  by  going 
through  the  long  list  of  crimes  of  all  kinds  which  Dr.  Brouardel  has 
had  to  deal  with  ;  but  it  will,  I  am  sure,  surprise  many  who  hear  me  to 
learn  that  poisoning  formed  but  a  comparatively  small  part  of  them  — 
but  eighty-one  cases,  in  fact,  while  in  forty-two  of  those  no  poison  was 
discoverable,  and  "  natural  death  "  certified.    I  have,  however,  quoted 
enough  to  show  the  very  onerous  and  responsible  nature  of  the  ob- 
ligation which  the  Cremation  Society  is  taking  on  itself  so  easily — a 
responsibility  the  degree  of  which  the  newspapers  Avhich  support  them 


386 


GAILLARU  S  MEDICAL  JOURNAL. 


<;au  have  no  idea,  and  of  which,  it  is  equally  clear,  they  have  no  idea 
themselves.  Meanwhile,  for  the  purposes  of  this  paper,  I  am  content 
to  depend  on  the  case  of  Palmer  alone,  as  a  case  which,  since  it 
puzzled  half  a  dozen  medical  men,  would  certaiiil}'  have  puzzled  the 
all-sufficient  expert — whoever  he  may  be — depended  upon  by  the 
Cremation  Society.' 

Conclusions. 

I  have  now  done,  and  the  conclusions  I  have  arrived  at — many  of 
them,  I  may  say,  forced  upon  me — are  as  follows  : 

1.  That,  owing  to  the  one-sided  statements  put  forth  by  the  Cre- 
mation Society,  a  very  general  impression  has  been  created  that  there 
is  only  oue  kind  of  burial,  and  only  one  remedy  for  it — cremation  ;  a 
statement  which  is  entirely  misleading. 

2.  That  this  belief  has  been  greatly  assisted  by  the  systematic 
suppression  on  the  part  of  an  influential  portion  of  the  press  of  all  ef- 
fectual answers  to  the  cremationists'  statements,  and  that,  in  this  way, 
the  country  has  become  flooded  with  these  unopposed  statements. 

3.  That  the  government,  as  represented  by  the  divided  authority 
of  the  Home  Office  and  the  Local  Government  Board,  is  equally  to 
l^lame  for  allowing  the  abuses  I  have  pointed  out  to  go  on,  and  is 
therefore,  to  that  extent,  responsible  for  the  cremationist  agitation. 

4.  That  burial,  as  at  present  carried  out  in  coffins  which  prevent 
the  resolution  of  the  body,  is  equally  a  reproach  to  the  intelligence  of 
the  country  and  to  the  government  that  permits  and  even  prescribes 
such  a  practice. 

5.  That,  to  make  the  practice  of  burial  perfectly  harmless,  and  to 
do  away  with  all  excuse  for  cremation,  nothing  more  is  necessary  than 
to  take  this  matter  of  the  coffin  out  of  the  hands  of  the  undertaker, 
and  to  make  its  structure  and  composition  a  matter  of  state  regula- 
tion. 

6.  That,  while  burial,  properly  conducted,  is  a  complete  and  per- 
fect process,  leaving  no  residuum  behind  it,  cremation  is  an  incomplete 
and  imperfect  process,  leaving  a  considei able  and  very  embarrassing 

'  So  important  is  this  matter  of  the"  death  certificate"  held  in  Germany  that, 
when  two  or  more  experts  disagree  on  the  point,  the  case  is  refeiTed  to  a  special 
court  con.sisting  of  the  most  eminent  men  in  the  country,  and  only  decided  on  their 
report.  This  coui't  at  Berlin  is  at  the  present  moment  actually  composed  of  MM. 
Virchow.  Professor  of  Pathological  Anatomy  ;  Hoffman.  Director  of  the  Chemical 
Institution;  Bardeleben,  Professor  of  Surgical  Clinique;  Quincke,  Geh.  Med.  R.; 
Skarzecka,  Professor  .Extraordinary;  Eulenberg,  Geh.  Ob.  Med.  R.;  Westphall, 
Clinical  Profe.ssor  of  Mental  Maladies  ;  Kerstandt,  Geh.  Ob.  Med.  R. ;  Schroeder, 
Clinical  Professor  of  Obstetrics;  V.  Bergmann,  Professor  of  Clinical  Surgery;  Pis- 
otr.  Polizei  Praesidium. 
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residuum  behind  it — a  residuum  equal  in  bulk  aiul  weight  to  ^\th  part 
of  the  whole  body,  aud  for  the  disposal  of  which  it  makes  no  provi- 
sion whatever. 

7.  That  while  the  earth  properly  used,  is  capable  of  disposing  of 
any  number  of  dead  bodies,  aud  of  disposing  of  them  insensibly  and 
with  advantage  both  to  its  own  substance  and  to  the  air  above  it,'  the 
practice  of  cremation  on  a  scale  large  enough  to  have  even  the  slight- 
est influence  on  burial  either  as  a  rite  or  as  a  custom,  supposes  the 
necessity  not  of  one  but  of  many  furnaces  with  tall  chimneys,  the  use 
of  which,  in  towns,  no  municipal  authority  in  its  senses  would  for  a 
moment  permit ;  and  which  in  the  open  country  would  cause  such  a 
consumption  and  carbonization  of  pure  air  as  to  render  (changes  of 
wind  considered)  a  large  area  in  the  neighborhood  of  such  chimneys 
uninhabitable. 

8.  That  Sir  Henry  Thompson's  statement  that  burial,  however 
conducted,  is  "  a  propagator  of  infection  and  a  cause  of  increase  in 
the  zymotic  death-rate,"  is  a,bsolutely  without  warrant,  and  abun- 
dantly disproved  by  expert  evidence  from  all  parts  of  the  country. 

9.  That  water  is  not,  as  he  has  stated,  a  carrier  of  any  one  of  the  • 
contaijious  diseases  which  comprehend  the  zymotic  death  rate. 

10.  That  bacteriology,  so  far  from  being  adverse  to  burial,  is  dis- 
tinctly in  favor  of  it. 

11.  That  Sir  H.  Thompson's  further  statement  made  at  the  Con- 
gress of  Hygiene  and  Demography,  as  to  the  number  of  exhumations 
made,  and  of  murders  discovered  by  them,  is  absolutely  incorrect,  un- 
less he  couats  Palmer's  six  cases  as  one,  De  Trouville's  seven  as  one, 
Higgius  aud  Flauuigan's  ten  as  one.  Cotton's  twenty  as  one.  Dr.  Brou- 
ardel's  four  hundred  and  forty-five  as  one,  and  so  on. 

12.  That  the  natural  destination  of  all  organized  bodies  that 
have  lived  and  tliat  die  on  the  earth's  surface  is  the  earth. 

13.  Tliat  the  evils  supposed  to  be  inseparable  from  the  principle 
of  interment  are  independent  of  that  principle,  and  of  our  own 
creation. 

14.  That  the  source  of  these  evils  is  to  be  found,  not  in  the 
burial  of  the  dead,  but  in  the  unreasoning  sentiment  which  prompts 
us  to  keep  them  unburied  as  long  as  possible,  and  then  to  bury  them 
in  such  a  way  that  the  earth  (and  the  air)  can  have  no  access  to  them. 

15.  That  the  principle  of  burial  supposes  the  resolution  of  the 

'  It  is  to  be  remembered,  in  this  connection,  that  as  all  things  that  have  lived 
die  and  return  to  the  earth,  so  the  amount  of  decay  which  the  earth  is  thus  con tinu- 
oiisly  and  insensibly  disposing  of  is  exactly  equal  to  the  whole  sum  of  life  which  is 
present  upon  its  surface  ! 
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body  by  the  agency  of  the  earth  to  which  we  commit  it,  and  that  the 
earth  is  competent  to  effect  that  resohition,  and  to  effect  it 
innocuously. 

16.  That  to  seek  to  prevent  the  beneficent  agency  of  the  earth 
by  inclosing  the  dead  in  imperishable  coffins,  brick  graves,  and  vaults, 
is  in  the  highest  degree  irrational,  since  it  engages  us  in  a  vain  resis- 
tance to  an  inevitable  dispensation,  and  has  led  us  to  accumulate  in 
our  midst  a  vast  store  of  human  remains  in  every  stage  and  condition 
of  decay. 

17.  That,  unwarned  and  undeterred  by  the  magnitude  of  the  evils 
we  have  thus  created,  we  are  still  engaged  in  extending  and  perpet- 
uating them. 

18.  That,  were  the  dead  only  properly  buried,  not  one  of  those  evils 
would  have  any  existence,  not  a  single  dead  body  would  remain  to 
encumber  the  soil,  and  a  quantity  of  land  of  incalculable  value,  now 
hopelessly  alienated,  would  be  liberated  for  purposes  of  hygiene  and 
of  utility. 

19.  That  the  remedy  for  such  evils  is,  therefore,  not  in  cremation 
*    or  in  any  of  the  alternatives  that  have  been  proposed  for  burial,  but 

in  a  sensible  recognition  of,  and  a  timely  submission  to,  a  well- 
defined  law  of  nature,  and,  since  some  of  these  alternatives  are  dan- 
gerous, in  legislative  action  to  enforce  the  provisions  of  that  law. 

20.  That  the  destruction,  by  cremation,  of  all  demonstrable  evi- 
dence of  the  cause  of  death — of  all  such  evidence,  that  is  to  say,  as  is 
only  to  be  obtained  by  the  exhumation  of  the  body — is  a  danger  to 
society,  and  an  arbitrary  act  on  the  part  of  an  irresponsible  body  of 
persons,  which  ought  to  be  at  once  made  the  subject  of  competent  in- 
vestigation, and,  ifits  dangerous  character  is  recognized,  declared 
illegal. 

It  would  therefore  seem  that  what  is  wanted  is  not  a  bill  to 
regulate  cremation — which,  on  the  contrary,  as  a  measure  of  public 
safety,  ought  rather  to  be  at  once  declared  a  misdemeanor — but  a 
bill  to  regulate  and  insure  safe  and  proper  burial.  ;  which  bill,  to  be 
effectual,  should,  besides  dealing  with  the  whole  subject  of  cematerial 
management,  contain  the  following  provisions: 

(1)  For  burial  within  the  earth  as  the  only  legal  mode  of  dis- 

posing of  a  dead  body. 

(2)  For  a  limitation  of  time  beyond  which  it  should  be  illegal 

to  keep  a  dead  body  unburied. 

(3)  For  the  illegality  of  strong  coffins,  brick  gi-aves  and  vaults, 

and  of  all  contrivances  having  for  their  effect  to  retard 
resolution,  and  to  confer  on  the  dead  a  tenure,  practically 
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illimit.'ible,  of  the  soil  which  is  necessary  to  the  purposes 
of  the  living. 

P.  S. — To  meet  the  sentimental  dread  which  some  still  entertain 
of  being  buried  alive,  I  append  the  following  question  which  I 
addressed  to  eminent  members  of  the  medical  profession  in  1875,  with 
their  reply : 

"As  hospital  physicians  and  surgeons  of  extended  experience, 
has  it  ever  occurred  to  you  to  see  a  case  of  so-called  suspended  ani- 
m.ation  or  trance  which,  in  your  opinion,  could  be  mistaken  for  death; 
and  do  3'ou  think,  the  present  state  of  our  knowledge  and  resources 
considered,  that  the  occurrence  of  such  a  case,  or  of  such  a  mistake, 
can  be  regarded  as  possible  ?  " 

"  In  reply  to  this  question,  we  desire  to  say  that  no  case  of  the 
kind  it  suggests  ever  pi-esented  itself  to  any  of  us,  and  to  express 
our  confident  belief  that  the  dread  of  the  possible  occurrence  of  such 
a  case  is  without  support  in  the  medical  experience  of  this  country ; 
and  further,  that  the  signs  of  deatli  are  as  certain  after  a  few  hours' 
suspension  of  the  vital  functions  as  the}'  can  be  after  many  days. 

"  It  would,  we  feel,  be  a  matter  of  regret,  and  an  inditiation  of 
a  low  state  of  public  intelligence,  if  the  groundless  fears  to  which 
our  attention  has  been  directed  by  Mr.  Seymour  Haden  should  hinder, 
for  a  moment,  the  adoption  of  an  improvement  in  our  social  system, 
the  importance  of  which  cannot  be  overrated. 

"  George  Burrows,  M.D.,  President  of  the 
Eoyal  College  of  Physicians. 

"  Wm.  Furgusson. 

"  William  W.  Gull,  M.D. 

"  "William  Jenneb. 

"  James  Paget. 

"  Thomas  Watson,  M.D." 

Note  :  In  the  conclusions  arrived  at  in  his  article  Mr.  J.  Seymour 
Haden  overlooks  the  necessity,  which,  in  the  former  portion  of  it,  he 
so  earnestly  argues,  for  post-mortem  examinations  of  the  body  in  the 
interests  of  law  and  science. — Ed. 
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"  The  Disease  of  Inebriety  from  Alcohol,  Opium  and  Other  Narcotic 
Drugs."  Its  Etiology,  Pathology,  Treatment  and  ]Medico -legal 
relations.  Arranged  and  compiled  for  the  American  Association 
for  the  Study  and  Cure  of  Inebriety,  by  T.  D.  Crothers,  M.D., 
Secretary,  New  York.  E.  B.  Treat,  publisher.  No.  5  Cooper 
Union,  1893.    (Price  $2.75.) 

The  American  Association  for  the  Study  and  Cure  of  Inebriety 
was  formed  in  1870.  Its  membership  was  composed  of  physicians 
connected  with  asylums  for  inebriates,  and  others  interested  in  the 
scientific  study  of  the  drink  problem.  The  following  are  among  the 
princijjles  adopted  by  the  society  :  Inebriety  is  a  disease,  curable  as 
other  diseases  are.  The  constitutional  tendency  to  this  disease  may 
be  either  inherited  or  acquired.  The  disease  is  often  induced  by 
habituaVuse  of  alcohol  or  other  narcotic  substances.  Alcohol  has  its 
use  in  the  arts  and  sciences  ;  its  use  in  medicine  is  more  or  less  dan- 
gerous and  should  be  prescribed  with  caution.  All  methods  hitherto 
employed  for  the  treatment  of  inebriety  that  have  not  recognized  the 
disordered  condition  have  proved  inadequate  ;  hence  the  establishment 
of  hospitals  in  which  such  conditions  are  recognized  becomes  a  deci- 
ded need  of  the  age. 

During  the  first  years  of  this  association's  work,  an  annual  vol- 
ume of  transactions  was  issued.  This  gave  place  in  1877  to  a  quar- 
terly Journal  of  Inebriety,  whose  special  work  has  been  to  gather  the 
scientific  literature  of  this  subject  and  make  it  available  for  future 
study.  Many  members  have  also  published  volumes  upon  the  sub- 
ject and  have  written  largely  in  other  journals. 

This  literature  has  been  copied  extensively  and  made  the  sub- 
ject of  lectures  and  sermons,  but  in  many  cases  the  original  ideas  have 
been  seriously  changed  and  modified.  The  most  confusing  uncertainty 
therefore  exists  concerning  the  scientific  status  of  this  subject.  The 
subject  has  recently  attracted  renewed  attention  through  the  em- 
peric  assumptions  of  specific  remedies  for  its  cure.  An  authoritative 
grouping  of  the  study  of  scientific  men  in  the  profession  seemed  de- 
manded. It  was  recognized  by  the  American  Association,  which  di- 
rected its  secretary.  Dr.  Crothers,  to  prepare  the  present  volume,  giv- 
ing some  of  the  best  papers  which  had  been  published  in  the  Journal 
of  Inebriety.    The  present  volume  is  thei'efore  the  result  of  such  ac- 
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tioQ.  It  gives  many  of  the  best  and  most  suggestive  studies  which 
have  appeared  upon  this  subject.  It  is  by  all  means  the  most  com- 
prehensive and  scientific  work  which  has  ever  appeared  upon  inebri- 
ety, and  is  worthy  of  the  study  of  the  entire  profession.  It  is  not  al- 
leged that  the  study  of  the  subject  is  complete;  it  is  in  its  infancy. 
Although  a  vast  amount  has  been  written  and  spoken  upon  the  sub- 
ject of  temperance,  comparatively  little  has  been  written  in  a  truly 
scientific  spirit. 

After  a  brief  history  of  the  subject,  several  chapters  are  devoted 
to  the  subject  of  exciting  causes.  This  is  followed  by  one  of  especial 
interest  on  inebriety  in  America.  This  is  followed  by  several  inter- 
esting cliapters  upon  the  heredity  of  the  disorder  and  its  relation  to 
the  various  diseases. 

The  effects  of  the  various  forms  of  the  drug  are  considered.  The 
study  of  heredity  is  exhaustive,  and  exceedingly  interesting  The 
chapters  devoted  to  the  responsibility  of  the  inebriate  and  medico- 
legal coasiderations  ai'e  of  great  value.  The  volume  is  not  confined  to 
alcohol  drinking,  but  treats  of  the  inebriety  of  opium,  ether,  cocaine, 
chloroform,  nicotine,  tobacco,  coffee,  tea  and  numerous  other  elements. 

"  The  Bacterial  Poisons."  By  Dr.  N.  Garaaleia,  translated  by  E.  P. 
Hurd,  M.D.,  Member  of  the  Massachusetts  Medical  Society  and 
of  the  Climatological  Society,  one  of  the  Physicians  to  the 
Newburyport  (Mass.)  Hospital.  189;1  George  S.  Davis,  Detroit, 
Mich.    Physicians'  Leisure  Library.    (Single  copies  25  cts.) 

A  vast  amount  of  time  and  labor  have  been  devoted  during  the 
past  decade  to  the  study  of  bacteriology,  but  the  bacterial  poisons  are 
here  for  the  first  time  made  the  subject  of  a  connected  treatise.  As 
soon  as  the  theory  of  the  bacterial  origin  of  the  disease  began  to  be 
developed,  became  necessary  to  explain  their  mode  of  action.  The 
theory  has  slowly  but  steadily  gained  ground  that  bacteria  acts  by  the 
production  of  chemical  poisons  ;  that  disease  is  to  a  certain  extent 
secondary  to  the  bacterial  action ;  that  it  depends  more  especially  upon 
a  toxhsemia.  It  has,  hence,  become  necessary  to  study  the  chemical 
poisons  produced  by  microbes.  This  theory  of  bacterial  toxicology 
has  been  strongly  contested  by  chemists,  but  has  steadily  gained  ground 
and  is  now  accepted  by  all  well  informed  students.  In  this  study  three 
diseases  have  been  of  peculiar  interest — cholera,  diphtheria,  and 
tetanus — diphtheria  having  received  the  most  attention.  In  these 
diseases,  the  pathological  agent  is  found  located  in  a  limited  part  of 
the  organism,  where  it  produces  the  poison  which,  being  absorbed, 
generates  general  infection.    The  study  of  these  poisons  concerns  not 
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only  the  pathogeny  of  the  infectious  diseases,  but  it  is  also  of  great 
importance  as  regards  prophylaxis  and  treatment.  Methods  of  vaccina- 
tion will  perhaps  be  soon  developed  without  the  direct  use  of  living 
germs,  the  product  of  these  germs  only  being  employed. 

The  first  part  of  the  work — History  of  Microbial  Toxicology — 
describes  the  evolution  which  the  study  of  systematic  poisoning  in 
the  infectious  has  undergone.  The  second  part — General  Toxicology — 
treats  of  our  actual  information  concerning  the  chemical  nature  of  the 
microbial  poisons,  their  production  and  their  destiny  in  the  animal 
body.  The  third  part — Special  Toxicology — is  the  exposition  of  the 
data  acquired  concerning  the  toxines  of  diflfereut  diseases.  These 
diseases  are  tetanus,  diphtheria,  tuberculosis,  charbon  and  glanders. 
Our  knowledge  of  the  ptomaines  of  other  diseases  is  slight. 

The  work  is  a  most  important  one  and  is  written  by  a  master  of 
the  subject.  The  translator  has  left  little  to  be  desired.  Its  intro- 
duction into  the  series  was  a  most  commendable  undertaking  on  the 
part  of  the  publishers. 

"  Electro-Therapeutics  of  Neurasthenia."  By  F.  W.  Eobinson,  M.D., 
1893.  George  S.  Davis,  Detroit,  Mich.  Physicians'  Leisure 
Library.    (Single  copies,  25  cents.) 

Neurasthenia  is  a  very  uncertain  condition.  It  has  been  made  to 
cover  a  multitude  of  disorders,  from  actual  spinal  irritation  to  simple 
nervousness.  The  mere  use  of  the  term  by  a  physician  tells  us  little 
of  the  condition  of  the  patient  without  an  explanation  by  him  of  its 
meaning.  That  there  ai"e  numerous  cases  of  functional  disturbance  to 
which  no  name  can  be  properly  applied  is  undoubted.  Every  phj'sician 
sees  them  in  his  practice  and  calls  them  neurasthenia,  nervous  debility 
or  nervous  prostration.  There  is  no  doubt,  also,  that,  as  the  author 
says,  neurasthenia  is  a  pretty  clear  cut  morbid  entity,  is  not  easy 
to  define.  It  is  a  lack  of  nervous  force,  or  nervous  bankruptcy,  whose 
chief  symptom  is  vaso-motor  instability.  The  condition  is  a  change- 
able one.  At  one  time,  ansemia  of  a  certain  organ  and  hyperiemia  of 
another  may  be  present,  the  condition  being  perhaps  in  a  short  time 
inverted.  This  is  sometimes  due  to  some  organic  disease  in  other 
organs,  but  no  local  cause  alone  produces  neurasthenia  in  a  system  in 
which  the  nerves  are  in  their  normal  condition.  There  is  danger  of 
overlooking  the  fundamental  cause  of  a  complicated  case  and  passing 
it  lightly  by  as  simply  one  of  neurasthenia.  The  disease  is  undoubt- 
edly increasing.  In  this  age  when  life  is  carried  on  at  high  pressure, 
an  over  strain  or  some  sudden  shock  or  disaster  not  infrequently  results 
in  a  condition  of  complete  mental  and  physical  prostration. 
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As  the  condition  is  complicated  and  essentially  chronic,  no  single 
plan  of  treatment  is  sufficient.  Diet,  hygiene,  and  regulation  of  the 
daily  life  are  of  the  utmost  importance.  Medical  treatment  is  of  com- 
paratively little  importance.  There  can  be  no  question  of  the  efficacy 
of  electricity  properly  and  judicially  applied.  The  little  book  in 
question  describes  extremely  well  these  applications,  the  only  criticism 
to  be  passed  upon  it  being  the  fact  that  the  author  seems  somewhatin- 
clined  to  attribute  too  much  importance  to  it  as  a  curative  agent. 

Sterility  in  the  Woman  and  its  Treatment."  By  Dr.  De  Sinety. 
Translated  by  E.  P.  Hurd,  M.D.,  1893.  George  S.  Davis, 
Detroit,  Mich.,  Physicians'  Leisure  Library.  (Single  copies, 
25  cts.) 

This  is  a  very  excellent  review  of  an  important  subject,  by  a  well 
known  continental  authority  upon  obstetrics  and  the  diseases  of 
women.  It  is  slightly  abbreviated  from  the  original  treatise  to  bring  it 
within  the  limits  of  the  manuals  of  this  series.  But  little  of  true 
value  has  been  omitted,  however,  and  it  contains  all  that  is  essential 
upon  the  subject  as  the  author  has  written  it.  It  is  comprehensive, 
and  the  author  has  evidently  no  hobby  to  ride.  He  takes  up  in  turn 
each  possible  cause  of  sterility  and  discusses  it  in  a  practical,  common- 
sense  way.  Uterine  deviations  receive  comparatively  little  space,  but 
much  attention  is  given  to  metritis  and  causes  existing  in  the  uterus. 
The  latter  is  a  common  and  very  obstinate  source  of  difficulty.  Pelvic 
peritonitis  receives  considerable  attention,  although  ,as  a  permanent 
cause  of  sterility  he  does  not  consider  it  especially  frequent.  The 
disorders  of  menstruation  receive  considerable  attention,  and  properly 
so.  The  rules  for  management  are  excellent,  and  may  be  profitably 
carried  out  for  the  relief  of  other  symptoms.  The  book  is  well  worth 
study  and  will  prove  of  unquestioned  value  in  the  management  of  this 
frequent  and  often  obstinate  disorder. 

"  Modern  Gj'necology,  a  Treatise  on  Diseases  of  Women,  comprising 
the  Eesults  of  the  Latest  Investigation  and  Treatment  in  this 
Branch  of  Medical  Science,"  by  Charles  H.  Bershong,  M.D., 
Assistant  Gynecologist  to  the  Demilt  Dispensary,  New  York, 
formerly  Attending  Physician  to  the  Northern  Dispensary,  and 
Assistant  to  the  Vanderbilt  Clinic,  College  of  Physicians  and 
Surgeons,  New  York.    Illustrated.     New  York,  E.  B.  Treat,  5 
Cooper  Union,  1893.    (Price,  $2.75.) 
The  necessity  for  another  work  on  gynecology  is  not  at  first  sight 
apparent.    A  work  must  be  judged  in  a  certain  measure  by  the  object 
proposed  by  its  author.    In  the  present  instance  the  author  refers  to 
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tlie  fact  that,  almost  without  exception,  works  on  this  subject  are  large 
and  pretentious,  and  are  written  from  a  single  standpoint,  that  of  the 
specialist.  He  therefore  proposed  to  write  a  work  for  the  special  use 
of  the  family  physician  and  the  busy  practitioner  who  have  not  time 
to  read  a  large  and  exhaustive  work.  It  is  certainly  true  that  the 
family  physician  should  be  well  informed  upon  this  most  important 
subject.  Except  in  large  cities,  specialists  are  not  accessible.  Even 
there,  they  do  but  a  portion  of  the  work  in  this  department. 

The  author  proposes,  therefore,  to  place  before  the  physician  a 
clear  common-sense  statement  of  the  symptonsof  the  diseases  peculiar 
to  women,  and  to  indicate  in  detail  the  methods  of  treatment  that  can  be 
applied  by  him.  In  this  the  author  has  been  successful  in  a  marked 
degree,  and  the  work  will  prove  a  great  assistance  to  the  general 
practitioner. 

"  Transactions  of  the  Medical  Society  of  the  State  of  New  York  for  the 
Year  1893."    Published  by  the  society,  1893. 

The  New  York  State  Medical  Society  has  done  much  good  work 
during  the  past  few  years.  The  annual  volume  of  the  transactions, 
unlike  that  of  many  organizations,  is  a  volume  of  decided  value,  and 
worthy  a  place  in  any  medical  library.  The  present  volume,  besides 
the  usual  list  of  members  and  officers,  contains  two  addresses  and 
forty-four  papers.  Puerperal  sepsis  and  allied  conditions  are  dis- 
cussed in  two  papers.  A  prolonged  discussion  upon  the  relative 
value  of  certain  obstetrical  operations  is  of  unusual  merit,  as  is  also 
the  discussion  upon  epilepsy.  Eight  papers  are  devoted  to  the  sub- 
ject of  carcinoma  and  malignant  diseases,  and  are  in  every  instance  of 
a  high  order  of  merit. 

In  appearance  the  volume  is  a  decided  improvement  over  that  of 
some  former  years. 

"  Cholera :  Its  Causes,  Symptoms,  Pathology  and  Treatment."  By 
Pioberts  Bartholow,  M.D.,  LL.D.,  Emeritus  Professor  of  Ma- 
teria Medica,  General  Therapeutics  and  Hygiene  in  the  Jeffer- 
son Medical  College  of  Philadelphia.    In  one  12mo  volume  of 
127  pages,  with  nine  engravings.    Cloth,  SI. 25.  Philadelphia, 
Lea  Brothers  k  Co.,  1893. 
In  this  book  the  author  has  sought  to  combine  brevity  with  prac- 
ticability.   He  gives  his  experience  in  two  epidemics  of  the  disease. 
No  amount  of  individual  observation,  however  great,  can  be  relied 
upon  to  take  the  place  of  the  multiplied  experiences  and  far  reaching 
discoveries  of  modern  science.    For  this  reason,  the  work  includes 
whatever  is  most  noteworthy  in  the  improvements  made  during  the 
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late  epidemic.  The  constantly  increasing  proportion  of  cures  follow- 
ing improved  therapeutical  measures  is  the  justification  for  the  rela- 
tively large  space  devoted  in  this  volume  to  the  subject. 

A  New  Illustrated  Dictionary  of  Medicine,  Biology,  and  Col- 
lateral Sciences. — ^Dr.  George  M.  Gould,  already  well  known  as  the 
editor  of  two  small  medical  dictionaries,  has  now  about  ready  an  un- 
abridged, exhaustive  work  of  the  same  class,  upon  which  he  and  a  corps 
of  able  assistants  have  been  uninterruptedly  engaged  for  several  years. 

The  feature  that  will  attract  immediate  attention  is  the  large 
number  of  fine  illustrations  that  have  been  included,  many  of  which — 
as,  for  instance,  the  series  of  over  fifty  of  the  bacteria — have  been 
drawn  and  engraved  especially  for  the  work.  Every  scientific-minded 
physician  will  also  be  glad  to  have  defined  several  thousand  commonly 
used  terms  in  biology,  chemistry,  etc. 

The  chief  point,  however,  upon  which  the  editor  relies  for  the  suc- 
cess of  his  book  is  the  unique  epitomization  of  old  and  new  knowl- 
edge. It  contains  a  far  larger  number  of  words  than  any  other  one- 
volume  medical  lexicon.  Itis  a  new  book,  not  a  revision  of  the  older  vol- 
ume. The  pronunciation,  etymology,  definition,  illustration,  and  logical 
groupings  of  each  word  are  given.  There  has  seldom  been  such  a 
gathering  of  new  words  from  the  living  literature  of  the  day.  It  is 
especially  rich  in  tabular  matter,  a  method  of  presentation  that  focuses, 
as  it  were,  a  whole  subject,  so  as  to  be  understood  at  a  glance. 

The  latest  method  of  spelling  certain  terms,  as  adopted  by  various 
scientific  bodies  and  authoi'ities,  have  all  been  included,  as  well  as 
those  words  classed  as  obsolete  by  some  editors,  but  still  used  largely 
in  the  literature  of  to-day,  and  the  omission  of  which  in  any  work  aim- 
ing to  be  complete  would  make  it  unreliable  as  an  exhaustive  work  of 
reference. 

The  publishers  announce  that,  notwithstanding  the  large  outlay 
necessary  to  its  production  on  such  an  elaborate  plan,  the  price  will  be 
no  higher  than  that  of  the  usual  medical  text-book. 

Gray's  Anatomy,  New  (13th)  Edition. — Another  edition,  the  thir. 
teenth,  of  this  standard  work,  is  annoanced  for  early  publication  by 
Messrs.  Lea  Brothers  &  Co.  It  is  hardl}^  too  much  to  say  that  this 
work  has  been  the  most  popular  of  all  medical  text-books  since 
its  first  appearance  in  1851.  Its  text  has  been  revised  success- 
ively by  the  foremost  anatomists  of  a  generation,  and  the  present  edi- 
tion embodies  whatever  changes  were  necessary  to  make  it  represent 
its  advancing  science.  The  illustrations  have  always  been  noted  for 
their  clearness.    Their  large  size  has  rendered  it  possible  to  print  the 
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names  of  the  parts  directly  upon  them,  thereby  indicating  not  only 
tlieir  names,  but  also  their  extent — a  most  important  matter,    A  liberal 
use  of  colors  has  been  made  to  secure  additional  prominence  for  cer- 
tain parts.    Notwithstanding  these  improvements,  the  constantly  in- 
creasing demand  has  justified  a  reduction  in  the  price  of  the  colored 
edition.    An  early  review  will  appear  in  these  columns. 
"  A  Chapter  on  Cholera  for  Lay  Readers :  History,  Symptoms,  Pre- 
vention and  Treatment  of  the  Disease."    By  Walter  Vought, 
M.D.  Small,  12mo,  110  pages,  illustrated.   Price,  75  cents.  The 
F.  A.  Davis  Co.,  Philadelphia,  Pa. 
We  do  not,  as  a  rule,  approve  of  medical  books  for  lay  readers. 
This  attractive  volume  from  the  pen  of  Dr.  Vought  is  no  exception  to 
the  rule. 

The  people  are  not  sufficiently  educated,  nor  can  they  ever  be,  to 
receive  scientific  instruction.  To  give  it  to  them  is  a  waste  of  good  ma- 
terial. 

"  A  Hand-Book  of  the  Diagnosis  and  Treatment  of  Diseases  of  the 
Throat,  Nose,  and  Naso-Pharynx,".by  Carl  Seller,  M.D.  Lea 
Bros.,  &  Co.,  1893.    4th  Ed.    Illustrated.    Review  later. 

"  A  Manual  of  Medical  Treatment  or  Clinical  Theraputics."  By  I. 
Burney  Yeo,  M.D.,  F.R.C.P.,  Professor  of  Therapeutics  in 
King's  College,  London.  In  two  12mo  volumes,  containing. 
1275  pages,  with  illustrations.  Complete  work,  cloth,  $5.50. 
Philadelphia,  Lea  Brothers  k  Co.,  1893.    Review  later. 

 ♦  —  

OBITUARY. 

Just  as  the  Journal  goes  to  press  we  learn  with  extreme  regret  of 
the  death  of  Dr.  Walter  Vought,  of  this  city. 

His  death  was  the  result  of  typhoid  fever,  contracted  while  attend- 
ing a  patient.  Dr.  Vought  was  born  in  Buffalo  thirty-one  years  ago. 
He  was  graduated  at  the  Sheffield  Scientific  School  of  Yale  University, 
in  1882,  and  subsequently  from  the  New  York  College  of  Physicians 
and  Surgeons,  in  1885. 

He  was  the  physician  in  charge  of  Fire  Island  during  the  cholera 
scare  of  1892,  and  was  the  author  of  a  text-book  on  "  Organisms 
Found  in  the  Blood  in  Malarial  Fever."  His  last  work,  ''  A  Chapter 
on  Cholera  for  Lay  Readers,"  is  noticed  in  this  issue. 

He  was  a  young  man  of  exceptional  ability,  and  but  for  his  un- 
timely end  would  have  attained  to  a  high  degree  of  distinction  in  his 
chosen  profession. 
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Dr.  Wm.  B.  Towles,  Professor  of  Anatomy  and  Materia  Medica 
in  the  University  of  Virginia,  died  suddenly  at  the  University,  on 
Friday,  Sept.  15,  having  lectured  to  his  class  on  the  morning  of  that 
day.  Dr.  Towles  was  born  in  Fluvanna  County,  Virginia.  He  came 
of  Revolutionary  stock.  His  father  before  him  was  a  prominent  phy- 
sician. He  graduated  in  medicine  at  the  University  of  Virginia  in 
18G7.  After  graduation  he  practiced  medicine  in  Missouri  until  1872, 
when  he  was  called  to  the  University  as  Demonstrator  of  Anatomy. 
He  served  in  this  position  until  1885,  when  he  was  appointed  Professor 
of  Anatomy  on  the  death  of  Dr.  John  Staig  Davis,  for  so  many  years 
the  occupant  of  that  chair. 

Dr.  Towles  followed  worthily  in  the  steps  of  his  predecessor  in 
maintaining  the  high  reputation  of  the  medical  school  of  the  Univer- 
sity of  Virginia. 

He  was  content  with  his  congenial  occupation  of  a  teacher,  and 
brought  to  the  task  a  clear  and  luminous  intelligence,  a  profound 
knowledge  of  his  subject,  and  an  amount  of  energy,  zeal,  and  patience 
which  knew  no  bounds.  His  students  showed  always  and  everywhere 
the  results  of  his  careful  training. 

He  had  for  many  years,  in  addition  to  his  professional  duties  at 
the  University  of  Virginia,  occupied  the  position  of  Professor  of 
Anatomy, in  the  University  of  Vermont. 

Thus  he  spent  his  life  in  the  unostentatious  position  of  an  instructor, 
without  any  of  the  higher  rewards  which  the  profession  offers.  His 
untimely  end  will  leave  a  void  which  will  be  hard  to  fill,  for  Dr.  Towles 
had  what  is  rare  :  a  combination  of  the  best  qualities  of  a  teacher. 

 —■*  ♦  ►  

MEDICAL  NEWS  AND  NOTES. 

Attention  is  called  to  the  approaching  meeting  of  The  Southern 
Surgical  and  Gynaecological  Association.  This  association  has  made 
a  splendid  record  in  a  comparatively  short  time,  and  all  who  can  be 
present  in  New  Orleans  in  November  are  to  be  congratulated.  The 
meeting  will  be  held  on  the  14th,  15th  and  16th.  Dr.  Bedford  Brown 
being  president,  and  Dr.  W.  E.  B.  Davis  secretary,  will  add  greatly  to 
the  usual  attractions. 

The  ordinary  sun  glass  has  become  lately  a  vaunted  therapeutic 
agent.  Sciascia,  an  Italian  oculist,  reports  favorable  results  from  pho- 
tocauterization  in  trachoma,  claiming  more  accurate  and  safer  effects 
than  are  obtainable  from  other  caustics. — Boston  Med.  and  Surg.  Jour. 

Spasm  of  the  Glottis. — Sir  Morell  Mackenzie,  an  acknowledged 
authority  on  laryngeal  cancer,  recently  imparted  to  his  brethren  of 
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the  "  Laryngological  and  Rhinological  Association"  an  item  of  prac- 
tical information  regarding  the  successful  treatment  of  that  alarming 
and  dangerous  condition,  spasm  of  the  glottis,  which  is  sometimes 
difl&cult  and  uncertain ;  but  Sir  Morell  tells  us  that  by  setting  up  a 
rival  reflex,  the  laryngeal  spasm,  itself  a  reflex  usually  due  to  pe- 
ripheral irritation,  may  be  overcome  instanter.  All  one  has  to  do  is  to 
get  the  sufferer  to  take  a  pinch  of  snuff  or  pepper,  or,  failing  either 
condiment,  to  excite  sneezing  by  tickling  the  mucous  membrane  of  the 
nares.  The  immediate  result  is  a  paroxysm  of  sneezing,  after  which 
the  patient  sinks  quietly  back  to  sleep,  breathing  like  a  new  born  in- 
fant. The  treatment  is  logical  as  well  as  practical,  and  is  well  worth  a 
trial. — Hospital  Gazette. 

"  Giving  the  Quilt."^ — The  Queen,  says  Hearth  and  Home,  is  an 
expert  and  indefatigable  knitter.  During  the  Egyptian  campaign  she 
and  the  ladies  of  the  Household  employed  themselves  in  knitting 
quilts,  which,  at  the  end  of  the  war,  were  sent  to  Netley  Hospital  for 
the  use  of  the  w^ounded.  One  of  these,  made  entirely  by  Her  Majesty 
and  bearing  an  elaborate  V.  R.  in  the  center,  was  the  coverlet  par 
excellence  of  the  institution,  and  in  universal  demand  for  a  time.  In 
assessing  the  claims  of  the  candidates  for  the  honor  of  sleeping  under 
it,  the  medical  staff  naturally  gave  the  precedence  to  the  most 
severely  wounded,  and  as  the  most  severely  wounded  was  the  one 
most  likely  to  die,  very  soon,  alas !  an  evil  omen  attached  itself  to  the 
distinction,  the  climax  of  which  was  reached  one  night,  when  a  poor 
soldier,  feeling  some  one  touching  his  bedclothes,  woke  up  with  the 
perspiration  pouring  down  his  face,  and  cried  out,  "  Oh,  sir  ;  do  any- 
thing you  like  with  me,  but  for  God's  sake  don't  give  me  the  quilt !" 

EDITORIAL. 

In  a  late  number  of  the  London  Lancet  an  article  appears,  in 
which  well-known  members  of  the  profession  in  England  are  highly 
blamed  for  certain  corrupt  practices. 

It  seems  that  in  the  month  of  July,  1892,  several  physicians  re- 
ceived letters  from  the  concern  of  McDonald,  Sons  &  Co.,  in  which,  in 
consideration  of  the  prescribing  by  these  men  of  the  company's  prep- 
arations, they  were  presented  with  a  paid  up  share  in  that  company 
of  the  value  of  £25. 

Some  of  the  men  acknowledged  receipt  of  the  shares,  and  in  so 
doing  practically  accepted  the  bribe  so  frankly  offered.  Unfortu- 
nately for  the  worthy  recipients,  the  shares  did  not  bear  on  their 
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faces  the  statement  that  they  were  paid  up,  and  when  the  company  in 
the  regular  course  of  business  had  to  suspend,  these  gentlemen's 
names  were  put  on  the  list  of  shareholders. 

The  way  in  which  the  whole  affair  was  brought  to  light  was  that 
the  physicians  made  an  application  to  have  their  names  stricken  from 
the  list  of  contributories.  Although  such  a  grave  breach  of  honor  (to 
say  the  least)  has  rarely  come  to  our  knowledge  as  having  been  com- 
mitted in  this  country,  we  are  well  aware  that  a  practice  not  much 
better  able  to  stand  the  light  of  day  has  been  going  on  for  some  time 
here  in  our  midst. 

The  manufacturers  of  a  certain  very  prominent  and  well-known 
preparation  constantlj'  employ  presumedly  reputable  medical  men 
whose  business  it  is  to  "  see  "  physicians  and  "  present  "  them  with  a 
number  of  bottles  of  the  preparation. 

In  consideration  of  a  certain  sum  of  money,  the  physicians  in 
question  prescribe  the  medicine  to  their  confiding  patients,  and,  if 
any  goods  results  are  obtained,  the  physician  writes  it  up  as  a  case  of 
a  remarkable  cure  effected  by  John  Smith  &  Company's  Specific.  For 
these  papers  they  are  paid  in  proportion  to  the  ingenuity  of  their 
insinuations. 

The  company  then  proceeds  to  send  these  reports  to  various  medi- 
cal journals  as  original  articles  or  original  communications.  It  is 
quite  proper,  of  course,  for  men  out  of  the  profession  to  use  every  law- 
ful device  to  forward  the  interests  of  their  various  drugs,  often  very 
valuable.  It  is  only  these  extremely  dishonorable  physicians  to  whom 
we  wish  to  call  attention.  It  is  to  make  an  effort  to  stop  this  daily  in- 
creasing abuse  that  we  write  at  the  present  time.  Where,  may  we  ask, 
will  it  stop  ?  How  far  will  it  be  allowed  to  go  before  it  is  made  the 
subject  of  public  investigation  ? 

The  great  essential  to  the  welfare  of  the  patient  is  the  confidence 
and  trust  reposed  in  the  physician.  What  will  become  of  this  trust 
when  the  patient  learns  that  his  doctor  has  been  giving  him  a  quack 
medicine  in  pursuance  of  a  bargain  made  with  some  drug  company 
to  push  its  wares  ?  How  long  will  this  confidence  last  when  the 
patient  learns  that  the  man  she  has  placed  next  to  her  clergyman  in 
her  esteem  is  an  acceptor  of  bribes  ? 

This  practice  strikes  at  the  very  root  and  life  of  the  medical  pro- 
fession, and  every  possible  means  should  be  taken  to  kill  it  in  its  in- 
fancy. It  is  the  duty  of  the  medical  press  to  accomplish  this  great  and 
extremely  necessary  reform  ;  to  drive  out  of  its  ranks  those  members 
of  the  medical  profession  who  are  unworthy  to  hold  position  in  it. 

It  is  but  just  to  worthy  advertisers  in  medical  journals  to  say  that 
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only  a  small  proportion  of  the  manufacturers  of  patented  and  pro- 
prietary medicines  resort  to  this  method  of  advertising.  There  are  a 
great  number  of  manufacturers  to  whom  any  amount  of  praise  given 
-would  fall  short  of  what  is  justly  due  them.  There  are  numerous  high 
minded  firms  who  have  spent  great  sums  in  an  attempt  to  purify  or 
otherwise  extend  the  usefulness  of  some  specialty.  There  are  a  great 
number  of  drugs  upon  which  a  physician  may  rely  in  all  emergencies, 
the  prescribing  of  which  he  knows  will  be  of  benefit  to  his  patient. 

We  do  not  wish  to  be  understood  as  objecting  to  a  physician's 
recommending  the  use  of  a  proprietary  medicine  where  he  is  confident 
that  good  results  will  be  obtained.  Far  from  it.  It  is  indeed  de- 
sirable that  a  physician  should  test  new  medicines  as  they  are  put  on 
the  market.  Without  this  there  would  be  a  complete  halt  in  the  ad- 
vancement of  pharmacy  as  a  science. 

We  begbet  to  state  that,  because  of  the  large  space  necessarily 
occupied  by  the  proceedings  of  the  Pan-American  Congress,  we  were 
compelled  to  omit  several  of  our  regular  departments. 


NATURAL  AND  ARTIFICIAL  DRYNESS  OF  CHAMPAGNE. 

Natural  dryness  and  the  smallest  percentage  of  alcohol  constitute  the  purest  and 
most  wholesome  champagne,  as  compared  with  artificial  and  spirituous  dryness,  which 
admits  of  a  higher  percentage  of  sugar  in  the  wine,  while  giving  a  dryer  but  false  taste, 
as  is  the  case  with  several  of  the  so-called  "  brut"  wines.  By  chemical  analysis  of  Prof. 
R.  Ogden  Doremus,  G.  H.  Mumm  &  Co.'s  Extra  Dry  contains,  in  a  marked  degree,  less 
alcohol  than  other  prominent  brands,  and  he  recommends  it,  not  only  for  its  purity,  but 
as  the  most  wholesome  champagne. 

Bonforfs  Circular,  the  authorized  organ  of  the  wine  trade,  of  January  lo,  1893, 
says;  "Custom  House  statistics  for  1892  show  G.  H.  Mumm  &  Co.'s  Extra  Dry  far 
ahead  of  all  its  competitors,  its  importations  aggregating  75,880  cases,  being  more  than 
one-fifth  of  all  combined,  and  over  9,000  cases  more  than  any  other  brand.  While  words 
tell,  statistics  prove,  and  the  best  evidence  for  unexcelled  quality,  purity,  natural  drj'ness 
and  wholesomeness  that  can  be  produced,  is  given  by  the  success  of  this  famous  wine." 

G.  H.  Mumm  &  Co.'s  Extra  Dry  of  the  excellent  vintage  of  i8Sg  is  attracting  great 
attention  for  its  natural  dryness,  purity  and  quality. 
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ORIGINAL  ARTICLES. 
ARTICLE  I. 

OPERATIVE  TREATMENT  OF  KNEE  JOINT  DISEASE. 

By  Deforest  Willabd,  M  D.,  Clinical  Professor  of  Orthopaedic 
Surgery,  University  of  Pennsylvania,  Surgeon  to  the  Presbyte- 
rian Hospital,  etc. 

It  is  hardly  necessary  to  state  that  the  mechanical  treatment  of 
knee  joint  disease  is  an  essential  condition  to  success  both  before  and 
after  operative  measures.  This  mechanical  protection  of  the  joints 
is  to  be  begun  in  the  very  inception  of  the  disease,  and  is  one  of  the 
surest  preventatives  of  suppuration  in  a  great  majority  of  cases,  en- 
tirely superseding  all  necessity  lor  operation.  These  mechanical 
measures  should  include  absolute  rest,  protection  and  fixation  of 
the  joint  and  the  avoidance  of  weight  bearing  upon  the  limb,  by  ^the 
use  of  crutches,  either  axillary,  perineal  or  ischiatic. 

A  large  number  of  neglected  cases,  however,  will  demand  some 
form  of  operative  relief. 

The  operative  treatment  of  tubercular  knee  joint  disease  may  be 
divided  into  : 

I.  — Tenotomy,  with  fixation. 

II.  — Removal  of  serum. 

III.  — Removal  of  pus  accumulations  and  degenerated  tissues, 
inside  and  outside  the  joint. 

a — Aspiration 

b— Incision  and  drainage; 

c — Erasion ; 

d — Excision  ;  and, 

e — Amputation. 

IV.  — Hypodermic  injections  of  anti-bacillary  substances,  as  iodo- 
form, chloride  of  zinc,  etc.,  etc. 
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V. — Removal  of  late  deformity : 
a — Tenotomy  ; 

b — Forcible  extension  with  tenotomy; 
c — Osteotomy  ;  and, 
d — Partial  or  complete  excision. 
YI. — Treatment  of  posterior  displacement. 

I.  — Tenotomy  with  fixation. 

In  children  under  ten  years  of  age,  in  fact,  under  twelve  years,  it 
is  especially  important  to  preserve  the  epiphyseal  line  as  long  as 
possible  in  order  to  secure  the  greatest  possible  growth  of  the  limb ; 
conservative  surgery,  therefore,  in  this  class  of  cases,  is  to  be  carried 
to  the  extreme  degree  of  mechanical  treatment.  This  should  be 
thoroughly  insisted  upon.  Operative  measures,  when  necessary, 
should  also  be  conservative  in  character,  advancing  from  the  milder 
to  the  more  extreme  procedure  only  when  imperatively  demanded. 
In  the  majority  of  cases,  even  when  marked  flexion  exists,  and  when 
evidences  of  induration  about  the  joint  are  positive,  it  is  wise  to 
temporize,  improving  the  position  of  the  limb  by  tenotomy  of  the 
ham  string  tendon,  and  securing  absolute  immobility  by  plaster  of 
Paris.  By  those  means  many  cases  can  be  cured,  and,  even  though 
they  advance  ultimately  to  suppuration,  much  time  is  thereby  gained, 
with  the  benefit  of  growth. 

The  question  of  erasion  will  be  studied  under  another  heading, 
but  radical  measures  in  these  young  cases  are  especially  to  be 
deplored. 

II.  — Removal  of  serum. 

The  prevention  of  synovial  efi'usion  consists,  first,  in  subduing  the 
inflammation  by  absolute  rest  in  bed,  a  posterior  splint,  slightly  flexed 
at  the  knee  ;  ice  bags,  or  the  continual  dripping  of  iced  water,  and  by 
other  antiplogistic  remedies.  Presuming  that  absorbents,  blisters  and 
counter  irritants  to  produce  absorption  have  proven  unavailing,  the 
question  of  tapping  the  joint  should  be  considered.  It  is  important 
to  do  this  before  suppuration  takes  place. 

Aspiration  for  serous  effusion,  if  performed  in  a  thoroughly  anti- 
septic manner,  rarely  gives  trouble  ;  yet  inflammatory  conditions,  and 
even  deaths,  have  followed  this  operation.  An  aspirating  trocar  of 
medium  size  may  be  carried  into  the  anterior  part  of  the  joint. 
Should  the  fluid  be  clear,  rest  and  fixation  should  be  continued,  and 
the  patient  kept  recumbent  with  a  pulley  extension  weight  upon  the 
limb.  Should  re-accumulation  take  place,  the  operation  may  be  re- 
peated as  long  as  only  serum  is  drawn.    When  pus  is  definitely  deter- 
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mined,  or  when  the  symptoms  point  to  its  formation,  other  methods 
should  be  considered. 

In  the  acute  ca^es,  such  as  are  above  described,  the  diagnosis  of 
formation  of  pus  is  not  difficult ;  but  in  chronic  cases  which  are  slow  in 
progress,  and  probably  tuberculous  in  character,  where  there  is  great 
thickening  about  the  articulation  and  much  induration,  it  is  not 
always  easy  to  determine  whether  the  deposit  is  inflammatory  or  pur- 
ulent, or  whether  it  is  the  thickened  and  gelatinous  degeneration 
which  so  frequently  occurs  in  tuberculosis. 

If  the  deposit  is  of  the  pulpy  variety,  the  area  will  be  doughy 
and  boggy.  All  the  anatomical  features  of  the  joint  will  be  de- 
stroyed, and  the  fosae  upon  either  side  of  the  patella  obliterated. 
Decided  flexion  will  exist.  Pain  may  not  be  present,  and  in  some 
•cases  this  destructive  process  may  have  advanced  so  far  that  the 
lateral  ligaments  have  undergone  pulpy  degeneration,  and  partial  dis- 
location of  the  tibia  may  have  taken  place.  When  the  above  symp- 
toms are  present,  there  is  but  little  doubt  that  pulpy  degeneration  is 
present,  and  that  operative  procedures  are  necessary.  The  tempera- 
ture chart  and  symptomatic  conditions  will,  of  course,  assist  in  the 
diagnosis. 

III. — Removal  of  pus. 

a.  Aspiration  is  of  but  little  permanent  service  in  the  removal  of 
pus  accumulations,  except  for  diagnostic  purposes. 

b.  Incision. 

Incision  into  a  knee  is  usually  for  the  purpose  of  exploration,  and 
the  surgeon,  previous  to  etherization,  should  have  obtained  the  per- 
mission of  the  patient,  or  his  friends,  to  go  forward  with  whatever 
operation  may  be  advisable;  usually  it  will  be  erasion  or  excision. 

Simple  incision  is  of  but  little  service,  even  in  cases  of  purulent 
synovitis  which  are  acute  in  character.  In  tubercular  cases,  if  the 
more  radical  operation  is  refused  by  the  patient,  incision  permits  the 
introduction  directly  into  the  walls  of  the  abscess  of  thoroughly  asep- 
tic and  anti-bacillary  substances,  such  as  iodoform  or  chloride  of  zinc, 
and  the  withdrawal  of  pus,  which  proceedings  facilitate  the  destruc- 
tion of  the  bacilli.  As  a  rule,  however,  these  can  be  introduced  sub- 
cutaneously  into  the  deposit. 

Incision  and  drainage. 

When  an  incision  has  been  made  and  pus  found,  it  will,  of  course, 
be  followed  by  drainage  of  the  parts.  This  will  be  done  either  with 
rubber  tubes  or  with  gauze  packing  after  syringing  with  peroxide  of 
hydrogen, ^bichloride  or  iodoform  oil.    Usually  thj|  woijnd,  if  packed 
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for  forty-eight  hours  and  then  closed  bj  sutures  inserted  at  the  time 
of  operation,  will  heal  kindly.  If  rubber  drainage  is  used  it  should 
not  be  allowed  to  remain  long  in  position,  as  a  sinus  will  establish  it- 
self as  the  tube  is  slowly  withdrawn.  The  mouth  of  the  sinus  can  be 
kept  open  by  a  small  piece  of  tube  as  long  as  it  is  desirable.  Of 
course  throughout  the  whole  treatment  most  rigid  attention  must  be 
given  to  rest  and  fixation  of  the  articulation.  Without  this  adjunct  all 
operative  treatment  will  fail.  The  great  difficulty  is  to  keep  a  wound 
continually  aseptic.  Care  should  be  taken  to  allow  as  much  iodoform 
oil  as  possible  to  remain  in  the  joint  at  each  dressing.  When  the  dis- 
charge is  long  continued,  and  the  patient  refu.ses  further  operation,  the 
antiseptics  must  be  changed  every  three  weeks,  as  the  tissue  becomes 
accustomed  to  their  use. 
c.  Erasion. 

What  classes  of  cases  are  suitable  for  erasion,  and  which  should 
be  reserved  for  excision  ? 

These  are  exceedingly  important  questions,  and  the  answer  is 
frequently  impossible  to  be  determined  until  the  exploratory  incision 
has  been  made. 

Erasion  is  especially  indicated  in  the  pulpy  form  of  degeneration. 
Incases  where  the  involvement  of  the  articulation  itself  is  greater  than 
that  of  the  bone,  in  children  under  twelve  years  of  age,  where  there  is  a 
prospect  that  by  adopting  this  measure,  shortening  of  the  limb  will  be 
prevented,  and  in  cases  where  the  foci  of  disease  are  few  and  small.  In 
all  these  cases,  removal  of  the  diseased  hard  and  soft  parts  may  be 
performed  with  confidence,  and  most  excellent  results  will  be  obtained. 

To  be  of  service,  the  operation  of  erasion  must  be  very  perfect  in 
its  character.  Every  particle  of  the  degenerative  material  must  be 
removed,  and  the  knife,  spoon,  and  gouge  must  be  applied  with  vigor. 
The  prolongation  of  the  synovial  membrane  above  and  below  the  pa- 
tella, wherever  involved,  must  be  taken  away.  When  such  a  degree 
of  thorough  removal  is  possible,  we  may  confidently  hope  for  cessa- 
tion of  the  disease,  and,  even  if  the  limb  is  anchylosed,  it  will  be  of 
great  service  to  the  individual,  since  it  will  be  but  slightly  shortened. 
In  my  experience,  relapses  are  less  frequent  when  anchylosis  in  the 
straight  position  has  taken  place  than  when  motion  has  been  secured. 

Every  care  must  be  taken  by  frequent  douching  (especially  by 
the  use  of  a  hollow  flushing  gouge)  during  the  operation  to  prevent 
infection  of  the  surrounding  tissue. 

There  are  two  methods  of  dressing  such  a  wound.  The  preferable 
one  is  thorough  packing  with  iodoform  gauze  and  then  closing,  with 
previously  inserted  sutures,  at  the  first  dressing.   Drainage  tubes  may 
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lie  employed  in  cases  where  it  is  uncertain  that  the  entire  deposit  has 
been  removed.  The  skin  wound  is  closed  except  at  the  points  of  exit 
of  the  drainage  tubes,  and  the  cavity  thoroughly  washed  with  iodo- 
form oil  ( lO/^'f )  at  each  dressing,  after  washing  with  bichloride  and  with 
peroxide  of  hydrogen  in  order  to  guard  against  infection, 
d.  Excision. 

When  there  has  been  prolonged  suppuration,  or  where  there  are 
evidences  of  a  large  amount  of  dead  bone,  or  where  the  patient  has 
suffered  from  prolonged  drain,  especially  about  the  age  of  puberty, 
and  in  the  majority  of  adultf,  excision  becomes  imperative.  Of  course 
it  is  resorted  to  with  muc&  Idss  frequency  than  in  former  years,  since 
the  introduction  of  erasion ;  but  in  the  cases  above  alluded  to  it  is  an 
operation  of  extreme  value.  In  children  under  twelve  years  of  age  it 
is  always  well  to  avoid  interf^r^f^e  with  the  epiphyseal  growth  as  long 
as  possible  in  order  to  p re vet^^j^- great  shortening  of  limb  so  fre- 
quently seen  when  early  exx;i^^^jSi  performed.  Tenotomy  and  fixa- 
tion or  e version,  as  already  dbsBn^^  will  often  succeed  in  preventing 
this  more  mutilatory  ope f atjjpg^^^i  '^"vvv. 

If  excision  is  determinOT'Hra^^e  operation  should  be  thorough  ; 
but  it  is  not  always  necessaSfcOf' Remove  the  entire  diameter  of  the 
bone  to  a  point  as  high  as  thejam^/iiii  foci  of  disease.  These  foci  may 
be  gouged  or  scraped  out,  thusH^ffiding  the  extreme  shortening  which 
occurs  when  large  excisions  ar||||i|^e.  ^ 

There  have  been  differeu-'^^lsiona  proposed  for  this  operation. 
I  find  nothing  better  than  the  of^piary, horseshoe  cut,  with  convexity 
upward,  or  downward,  with  divij^u  of  the  endopatella.  The  inci- 
sion should  commence  well  upon  the- sides  of  the  condyles  to  permit 
free  inspection  of  the  joint,  which  also  facilitates  drainage,  and  is  in 
every  way  satisfactory.  The  straight  incision,  with  sawing  of  the  pa- 
tella, I  do  not  like,  as  union  of  the  bone  is  no  more  probable  than  union 
of  the  tendo-patella,  if  the  latter  is  carefully  sutured.  Very  frequently 
the  patella  has  to  be  removed.  For  removal,  the  straight  incision  of- 
fers no  advantages  over  the  curved  one. 

The  question  of  drainage  in  excision  of  the  knee  must  depend 
upon  the  judgment  of  the  surgeon.  If  the  wound  has  been  thoroughly 
cleared  and  thoroughly  dryed,  then  drainage  may  be  omitted,  the 
gauze  packing,  before  described,  being  employed.  In  the  majority  of 
old  suppurative  cases,  however,  it  is  better  to  introduce  a  tube,  at 
least  for  a  few  days. 

The  use  of  an  Esmarch  bandage  renders  the  area  of  operation 
bloodless,  and  thus  greater  opportunity  is  secured  for  removal  of  all 
the  diseased  tissue ;  but  it  certainly  favors  subsequent  oozing.  Filling 
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a  woand  With  a  blood  clot,  as  advocated  by  matiy  surgebii's,  T  have' 
not  found  to  hasten  union. 

The  question  of  fixation  of  the  excised  ends  has  been  the  subject 
of  much  cbntroversj.  The  use  of  ivory  or  steel  nails,  wiring,  kan- 
garoo tendon,  or  silk  work  sutures,  and  various  other  methods,  have 
been  advised.  For  myself,  I  prefer  to  depend  upon  the  external 
splint  entirely,  believing  that  the  methods  mentioned  do  not  favor 
union,  and  that  their  only  recommendation  is  to  secure  rest  of  the- 
parts.  This  can  be  done  by  other  means ;  therefore,  I  apply  imme- 
diately a  plaster  of  Paris  cast.  Plaster  of  Paris  necessarily  becomes 
soiled  by  the  oozing  of  blood  and  serum,  but  in  itself  it  is  so  much  of 
an  antiseptic  that  it  will  remain  sweet  for  a  long  time,  and  decom- 
position will  not  take  place  for  a  number  of  weeks.  When  removal  is 
necessary,  the  splint  caa  be  slit  into  anterior  and  posterior  halves  by 
sawing  down  either  side,  and  the  cap  can  be  removed  without  disturb- 
ance of  the  limb. 

When  partial  healing  has  taken  place  a  second  cast  can  be  applied, 
made  strong  anteriorly,  through  which  a  large  lateral  and  posterior 
window  can  be  cut  for  dressing  purposes. 

Arched  iron  strips  surrounding  the  joint  and  fixed  by  wide  gypsum 
enclosures  of  thigh  and  leg  are  convenient  for  subsequent  dressing, 
but  do  not  hold  the  joint  as  perfectly  in  position  as  does  the  simple 
encasement  of  plaster  of  Paris.  The  same  may  be  said  of  the  brack- 
eted splint  so  frequently  employed. 

e.  Amputation. 

The  removal  of  the  limb  in  adults  is,  in  many  cases  of  extensive 
diseased  joints,  the  wisest  procedure.  In  any  case  of  doubt,  an  ex- 
ploratory incisiou  into  the  joint  gives  the  opportunity  either  for  an 
excision  or  an  amputation. 

IV. — Hypodermatic  injections  of  anti-bacillary  substances. 

My  experience  with  this  method  has  not  extended  beyond  fifty 
cases,  too  small  a  number  to  draw  any  conclusions  of  value.  I  am  still 
testing  it  carefully,  and  while  I  have  had  excellent  results  in  cases 
treated  early,  yet  in  this  same  class  of  cases  I  have  also  had  good  re- 
sults without  this  procedure.  The  curative  effects  of  this  measure, 
therefore,  are  still  uncertain,  as  far  as  I  am  concerned,  especially  as  I 
always  employ  in  addition  all  the  mechanical  measures  so  necessary 
for  success.  I  have  always  been  extremely  careful  to  secure  the  most 
absolute  aseptic  condition  of  person  and  instrument,  yet  suppuration 
has  followed  in  a  number  of  instances  ;  probably  it  would  have  oc- 
curred under  any  form  of  treatment.    Rise  of  temperature,  pain,  etc., 
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have  arisen  so  speedily  that  I  cannot  but  feel  that  the  disturbances 
have  been  due  to  the  injection.  The  objections  are  that  it  is  painful, 
and  a  source  of  great  alarm  and  distress  to  children.  Thus  far  I  have 
had  no  cases  of  iodoform  poisoning,  but  a  certain  per  cent,  will 
doubtless  occur. 

V. — Removal  of  late  deformity: 
1 — Tenotomy; 
'1 — Forcible  straightening; 

3 —  Osteotomy; 

4 —  Wedge-shaped  excision. 

1.  Tenotomy. 

For  the  correction  of  flexion  without  anchylosis,  even  with  slight 
posterior  displacement,  tenotomy  of  the  ham  string  tendons  is  the 
best  operation  in  the  young,  since,  if  accompanied  with  subsequent  fix- 
ation, with  gypsum,  it  will  in  the  future  give  an  excellent  position  of 
limb,  often  without  anchylosis.  Opportunity  is  thus  given  for  the 
lengthening  of  the  bones  by  growth.  In  performing  tenotomy,  care 
should  be  given  to  avoid  the  popliteal  vessels  and  the  perineal  nerve. 
Where  there  is  thickening  or  contraction  of  the  connective  tissue  in 
the  popliteal  space,  an  open  incision  is  desirable  rather  than  a  subcu- 
taneous one,  as  much  less  risk  is  thereby  incurred.  With  asepsis, 
good  results  can  be  obtained  in  nearly  every  case.  Few  surgeons 
feel  safe  in  cutting  blindly  in  the  popliteal  region,  and  with  improved 
methods  of  technique  the  open  plan  will  in  chronic  cases  be  moi  e  sat- 
isfactory. 

2.  F orcible  straightening. 

Forcible  extension  should  be  applied  with  great  caution  in  the 
majority  of  cases,  even  if  there  is  false  anchylosis,  lest  posterior  dis- 
placement be  produced  or  inflammatory  symptoms  be  aroused.  Man- 
ual extension  is  by  far  the  safest  plan,  and  should  be  performed  after 
subcutaneous  or  open  section  of  the  ham  strings.  The  contracted  tis- 
sues should  be  slowly  stretched  and  torn  until  the  limb  can  be  brought 
to  a  straight  position,  where  it  should  be  retained  with  a  fixed  dress- 
ing of  gypsum. 

Forcible  instrumental  replacement  is  also  very  effective. 

The  cases  best  suited  for  operation  are  those  in  which  indications 
of  tubercular  infiltration  and  thickening  about  the  articulation  are 
minor  in  degree.  In  cases  where  there  is  much  tuberculous  deposit 
it  is  very  dangerous  to  arouse  fresh  inflammatory  conditions,  lest 
rapid  degeneration  and  suppuration  take  place. 

I  have  recently  operated  upon  a  number  of  the  first  described 
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cases  in  this  manner,  with  unusually  good  results,  without  pain  or  in- 
flammation, and  with  subsequent  anchylosis,  thus  securing  an  ex- 
cellent walking  position.  This  result  I  largely  attribute  to  the  ab- 
solute immobility  secured  with  plaster  of  Paris  and  the  retaining  of  this 
immobility  until  anchylosis  has  taken  place  ;  then  compelling  the 
patient  to  walk  upon  crutches  from  six  to  nine  months  afterward,  and 
then  fixing  the  knee  joint  by  apparatus  for  a  year  or  two  to  prevent 
relapse. 

3.  Osteotomy. 

When  there  is  anchylosis  with  deformity  at  a  right  angle,  oste- 
otomy is  not  advisable,  since  the  angle  at  which  the  fragments  of  the 
femur  are  placed  is  so  great  that  it  is  not  likely  to  be  a  useful  weight 
bearing  member.  Excision  in  this  case  is  the  better  operation.  If 
the  angle  of  anchylosis  is  moderate,  however,  osteotomy  of  the  femur 
above  the  condyles  may  be  performed  with  advantage.  Rectification 
of  the  deformity  and  subsequent  fixation  with  gypsum  until  thorough 
union  is  established  will  give  a  most  useful  limb. 

It  is  well  in  these  cases,  as  in  all  other  operations  for  the  rectifi- 
cation of  knee  joint  deformity,  to  prevent  walking  for  a  long  period  of 
time,  and  to  protect  the  joint  from  traumatism  for  a  number  of  months 
afterward,  as  relapse  is  very  common.  Osteotomy  is  certain  to  give 
good  results  without  suppuration  if  careful  cleanliness  is  enforced. 

4.  Excision. 

Excision,  more  or  less  wedge-shaped,  is  indicated  in  right  angled 
deformity,  in  all  cases  where  the  deposit  about  the  knee  is  great,  and 
the  anchylosis  bony.  The  method  of  making  the  section  will  vary  with 
the  surgeon's  ideas,  and  his  eye  must  decide  upon  such  section  as  will 
bring  the  bone  to  a  degree  of  very  slight  flexion,  rather  than  that  of 
hyper-extension.  In  regard  to  fixation  of  the  fragments,  the  same 
remarks  will  hold  good  as  in  cases  of  ordinary  excisions.  If  thoroughly 
and  cleanly  performed,  immediate  closure  and  fixation  can  be  secured. 
An  Esmarch  bandage  assists  in  the  rapidity  of  the  operation,  and  its 
early  removal  will  permit  the  oozing  to  cease  before  the  wound  is  closed. 

YI. — Backward  displacement. 

I  know  of  no  mechanical  method  for  the  gradual  relief  of  back- 
ward displacement  which  is  at  all  satisfactory.  Such  a  condition  nec- 
essarily indicates  that  the  ligaments  have  been  more  or  less  destroyed, 
and  as  the  posterior  thigh  muscles  are  stronger  than  the  anterior, 
besides  being  placed  in  much  better  position  for  mechanical  action 
upon  the  bones,  slow  yielding  in  this  direction  must  occur.  I  have 
seen  numerous  most  elaborately  constructed  splints,  which  were  mod- 
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els  from  a  mechanical  point  of  view,  but  which  were  absolutely  worth- 
less as  far  as  any  effect  upon  the  bones  was  concerned,  since  the 
tissues  iu  the  popliteal  space  become  so  sensitive  under  slight  con- 
tinued pressure  that  little  good  can  be  accomplished. 

Occasionally  double  extension,  long  continued,  will  partially  draw 
the  leg  forward  upon  the  femur.  Traction  should  be  made  in  the 
flexed  ]>osition  upon  the  lower  leg  with  adhesive  strips  and  weight  and 
pulley,  while  a  well  padded  band  presses  behind  the  head  of  the  tibia 
and  is  attached  to  a  cord  passing  over  a  ring  in  the  wall  or  ceiling, 
with  weight  adjusted  carefully  to  the  endurance  of  the  tissues  to  draw 
the  displaced  tibia  forward.  It  has  succeeded  to  only  a  slight  degree. 
Wedge-shaped  excision  with  section  of  the  ligaments  answers  best, 
but  no  more  bone  must  be  sacrificed  beyond  the  actual  amount  of  dis- 
•eased  tissue  that  is  just  sufficient  to  relieve  the  deformity. 

Conclusions.  I. — Mechanical  treatment  by  rest,  fixation  and 
crutches,  either  axillary,  perineal  or  ischiatic,  is  absolutely  essential, 
both  before  and  after  operation. 

II.  — In  children  under  twelve  years  of  age,  conservative  measures 
should  be  carried  to  the  extreme,  and  all  operative  procedures  should 
tend  to  non-interference  of  the  epiphyseal  line  for  as  long  a  period  as 
possible.  In  these  young  cases,  therefore,  tenotomy  with  subsequent 
fixation  should  be  the  primary  procedure.jto  be  followed  by  erasion, 
when  necessary,  and  by  excision  only  when  life  is  absolutely  threat- 
ened. 

III.  — In  children  from  ten  to  fifteen  years  of  age,  conservatism 
should  still  be  the  rule,  although  the  dangers  from  a  shortened  limb 
subsequent  to  operation  are  not  so  serious  after  growth  is  completed. 
In  adults,  operative  procedures  should  be  early,  but  more  radical  in 
character,  erasion  still  being  preferable  to  excision,  except  in  serious 
degenerative  cases. 

IV.  — Amputation  in  children  should  be  employed  as  a  dernier 
resort.    In  adults  with  extended  disease  it  is  often  a  wise  procedure. 

V.  — The  injection  of  anti-bacillary  substances,  both  extra  and 
intra  articular,  offers  hope  of  relief  ;  but  this  method  is  yet  in  its  ex- 
perimental stage. 

VI.  — After  the  subsidence  of  all  inflammation,  the  late  deformity 
should  be  overcome  first  by  simple  measures,  as  tenotomy,  with  forci- 
ble replacement,  excision,  rarely  by  osteotomy. 
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ARTICLE  II. 

THE  TREATMENT  OF  EPITHELIOMA  AND  THE  CHANCROID 
ULCERS  BY  TOPICAL  APPLICATIONS— PRINCI- 
PALLY OF  LACTIC  ACID. 

By  X.  L.  North,  M.D.,  of  Kings  County.' 

At  a  meeting  of  the  Fifth  District  Branch  of  this  Association,  held 
at  Port  Jervis,  Aug.  27,  1889,  the  late  Dr.  W.  B.  Eager  read  a  paper 
on    Some  Observations  on  the  use  of  Concentrated  Lactic  Acid." 

The  short  paper  I  have  now  to  oflfer  will  be  the  report  of  cases, 
with  observations  thereon,  growing  out  of  treatment  adopted  in  con- 
sequence of  the  suggestions  of  Dr.  Eager's  paper. 

1889. — Mrs.  B.,  the  widow  of  a  young  physician  who  had  early 
succumbed  to  phthisis  pulmonalis,  and,  like  many  another  in  the  pro- 
fession, who  for  the  sake  of  appearances  had  lived  up  to,  and  a  little 
beyond,  his  income,  and  left  his  wife  but  a  small  life  insurance  and  a 
pretty  large  family,  which  she  was  trying  to  support  by  "  going  out 
nursing.'  Her  difficulty  dated  from  the  birth  of  her  last  child. 
She  complained  principally  of  excessive  leucorrheal  discharge  of  a. 
muco-purulent,  sometimes  bloody,  character.  Examination  showed  a 
large,  somewhat  indurated  os-uteri,  with  a  notch  or  fissure  upon  one 
side,  containing  a  growth  of  a  spongy,  irregular  mass  of  abnormal  tis- 
sue, of  a  suspicious,  although  not  as  yet  of  a  malignant  char- 
acter. The  cervix  was  contracted  upon  that  side  through  inflamma- 
tory induration,  causing  a  tilting  of  the  neck  of  the  uterus  to  the  side 
affected.  Of  course  the  proper  treatment  for  the  case  would  have  been 
to  remove  the  fissure  and  its  contained  abnormal  srrowth — brins;  the 
divided  parts  into  coaptation  and  retain  them  with  sutures,  etc.,  etc. 
But  as  that  would  necessitate  a  certain  time  in  a  hospital  and  a  cer- 
tain amount  of  means  to  back  it,  which  was  deemed  by  the  patient  an 
impossibility,  with  the  aforesaid  family  to  support,  I  thought  it  a 
good  case  to  try  the  effects  of  the  lactic  acid,  which  was  applied  from 
time  to  time;  as  often,  in  fact,  as  she  could  catch  an  opportunity  between 
her  nursing  cases,  with  evident  good  result.  The  growth  lessened 
with  every  application  of  the  acid,  and  in  the  course  of  some  months 
was  entirely  removed. 

The  muco-purulent  discharge  became  less  and  less,  and,  finally, 
simply  of  an  ordinary  leucorrheal  character,  while  the  pains  of  the 

'  Read  at  the  meeting  of  the  New  York  State  Medical  Association  h-eld  at 
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bacfe,  liiiibs  and  loins  Have  mostl^  cea'sed.  She  has  continued  her  oc- 
cupation and  is  now,  after  four  years,  in  good  health. 

1890.  — Mrs.  M.,  a  married  worban  of  iibout  45  years  of  age,  ex- 
pecting her  menopause,  was  seized  with  a  gradual  attack  of  cystitis, 
which,  having  become  severely  acute,  I  was  called.  A  careful  general 
examination  showed,  in  addition  to  the  cystitis,  uterine  disease  of  an 
undoubted  cancerous  character.  The  patient  was  very  "nervous," 
and  greatly  frightened  lest  she  should  be  told  of  something  serious  in 
relation  to  her  disease.  She  feared  a  cancer,  yet  would  not  be  told  of 
the  nature  of  her  complaint.  She  was  horrified  at  the  thought  of  a  hos- 
pital or  of  an  operation.  A  plan  was  adopted  temporarily  of  a  non- 
committal palliative  character,  and  the  lactic  acid  was  applied  tenta- 
tively to  the  diseased  organ  as  far  as  was  practicable  in  the  case.  It 
was  evident  that  the  growth  was  more  internal  than  upon  the  os-uteri. 
The  neck  and  mouth  of  the  organ  were  drawn  inward  like  the  retrac- 
tion of  the  nipple  in  mammary  cancer. 

I  applied  the  lactic  acid,  on  cotton  wound  upon  the  uterine  ap- 
plicator, carrying  it  well  up  into  the  os  and  cervix,  using  it  every  day 
at  first,  then  every  second  day,  giving  at  the  same  time  salol  in  large 
doses,  in  connection  with  morphine  for  the  cystitis.  After  a  few  weeks 
of  treatment,  with  a  decided  improvement  in  the  symptoms,  she  ex- 
pressed a  desire  for  a  change,  and  it  was  decided  that  she  should  try 
the  country  at  a  nearby  place  for  a  week  or  ten  days,  the  family  to 
notify  me  when  she  should  return. 

Some  weeks  elapsed,  when  I  called  to  inquire  and  was  informed 
that  Mrs.  M.  was  "  dead  and  buried."  Naturally  expressing  surprise, 
I  was  told  that  upon  advice  of  friends  the  patient,  on  her  return  from 
the  country,  was  induced  to  try  a  "  specialist,"  who,  when  called,  ex- 
pressed great  indignation  at  the  course  of  treatment  I  had  pursued, 
and  advised  immediate  operation — with  the  result  stated. 

I  was  not  informed  as  to  the  character  of  the  operation — whether 
amputation  of  the  cervix— an  operation  which  could  certainly  do 
no  good  in  a  case  of  the  kind — or  whether  an  attempt  was  made 
to  remove  the  entire  uterus.  Certainly  it  was  an  improper  case  for 
hysterectomy,  as  there  could  be  very  little  doubt  of  the  involvement 
of  the  bladder,  at  least  in  the  diseased  condition. 

1891.  — Mrs.  B.  A  case  of  cancer  of  the  os  and  cervix  titeri.  When 
called,  and  after  making  a  diagnosis,  I  felt  great  desire  to  try  the 
lactic  acid ;  but  the  case  seemed  a  proper  one  for  removal  of  the 
uterus,  with  the  hope  of  a  complete  recovery,  so  I  recommeiided  her 
to  my  friend  and  colleague,  Dr.  L.  S.  Pilcher,  who,  after  a  careful  ex- 
amination, advised  that  she  be  taken  to  the  Methodist  Episcopal  Hos- 
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pital  in  Brooklyn,  where,  in  due  time,  Professor  Pilcher  successfully 
performed  the  operation  of  vaginal  hysterectomy. 

The  patient  made  a  fairly  good  recovery,  and  was  for  a  few  (six 
to  eight)  months  in  a  comfortable  state  of  health,  when  the  disease 
reappeared  in  the  surrounding  parts,  and  rapidly  proved  fatal. 

The  next  case,  as  regards  the  uterine  disease,  presented  symp- 
toms practically  the  counterpart  of  the  last  given. 

1»93. — Mrs.  E.  consulted  me  for  a  severe  attack  of  sciatica.  A 
general  examination  of  the  age,  history  and  condition  of  the  patient 
resulted  in.  the  discovery  of  the  fact  that  she  had  a  cancer  of  the 
uterus,  involving  the  os  and  cervix.  Evidence  was  present  of  the 
disease  having  been  in  progress  for  several  months,  and  it  was  rapidly 
advancing  toward  the  fundus  of  the  organ  by  way  of  the  mucous 
membrane.  The  surrounding  tissues  and  glands  seemed  not  to  be 
involved.  I  thought  it  a  good  case  for  operation,  and  advised  a 
hospital  with  that  end  in  view,  when  I  was  met  with  an  emphatic 
refusal.  She  stated  in  the  most  positive  terms  that  she  would 
neither  go  to  a  hospital  nor  submit  to  a  surgical  operation,  saying  that 
she  had  known  of  several  cases,  and  among  them  recently  one  of  her 
own  particular  friends,  who  had  been  taken  to  a  hospital,  had  been 
operated  upon,  and  died.  She  said  if  she  had  a  fatal  disease  she  would 
die  at  home 

Under  the  circumstances,  I  commenced  using  the  lactic  acid, 
applying  it  to  the  more  external  portions  of  thegrow'th,  freely,  in  the 
concentrated  form,  upon  the  cotton  withe,  and  after  curetting  thoroughly 
the  internal  os  and  cervix,  carrying  the  applicator  well  up  into  the 
uterus  as  far  as  the  abnormal  gi-owth  appeared  to  extend.  I  made  the 
application  every  day  for  a  time,  then  twice  a  week,  once  a  week,  once  in 
two  weeks,  and  once  a  month.  Improvement  commenced  from  the  first. 
The  growth  shrank  and  appeared  smaller  and  smaller  with  every  repeti- 
tion of  the  treatment,  and  when  last  seen,  about  a  month  ago — now  some 
eight  months  since  the  first  application  of  the  acid — the  uterus 
presented  the  appearance  of  absolute  health,  the  discharges  had  all 
disappeared,  the  woman  was  gaining  in  flesh,  improving  in  appearance 
-and  was  cheerful  and  happy. 

The  following  is  one  of  a  class  of  non-malignant  growths,  which, 
nevertheless,  is  prone  to  recur  or  return  and  give  the  patient  and 
practitioner  a  great  amount  of  bother,  to  say  the  least: — 

Mrs.  C. — Disease,  caruncle  of  the  urethra,  of  many  years'  stand- 
ing. The  growth  was  continuous  around  the  entire  mouth  of  the 
urethra,  extending  well  up  into  the  canal.  "Excision,"  repeated 
•cauterizations,  astringent  powders  and  lotions  had  been  repeatedly 
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resorted  to  and  still  the  thing  returned,  not  an  unusual  history  in  these 
cases  where  the  growth  is  anything  more  than  a  polopoid  subsersile 
tumor  which  can  be  easily  tied  or  "  snipped  otf."  It  occurred  to  me 
that  the  spongy,  erectile  character  of  the  growth  would  perhaps  absorb 
the  lactic  acid,  which  seems  to  have  an  aflBnity  for  abnormal  tis- 
sues, and  so  become  disintegrated  under  its  use.  The  first  application 
proved  the  supposition  at  least  partially  correct.  The  spongy  mass 
gradually  assumed  a  brownish  color,  and  shrank,  under  the  use  of  the 
acid,  to  a  small  point.  Time  enough  has  not  yet  elapsed  to  know 
whether  the  disease  will  again  return. 

Mrs.  M. — A  case  of  well  developed  cancerous  disease  of  the  uterus, 
involving  the  bladder,  the  rectum  and  the  parametrium  generally. 
Vaginal  injections  of  a  solution  of  lactic  acid  corrected  the  fcetid  dis- 
charge to  a  great  extent  and  appeared  to  give  relief  to  some  of  the 
moi'e  serious  symptoms. 

Mr.  S. ,  an  old  gentleman  of  generally  good  health,  showed  me, 
with  some  alarm,  a  curious  abnormality  upon  his  arm  of  about  a  half 
an  inch  in  diametex",  circular  in  shape  and  raised  above  the  surrounding 
healthy  skin.  It  was  a  growth  of  pinkish  spongy  tissue,  was  very 
sensitive,  and  bled  easily  when  touched.  It  had  a  suspicious  appear- 
ance, and  the  first  question  asked  of  me  was,  "  Is  it  a  cancer  ?  "  I  pro- 
duced my  lactic  acid  bottle  and  made  a  free  application — the  acid 
does  not  in  the  least  aflfect  the  healthy  tissue,  except  slightly  on  the 
mucous  membrane,  so  that  in  a  situation  like  this  it  may  be  poured 
freely  upon  the  part  yoii  desire  to  be  rid  of.  The  tumor  soon  assumed' 
a  brownish  appearance  and  gradually  shrank  in  size  as  we  looked  at 
it.  A  few  applications  destroyed  the  growth  entirely,  and  a  normal 
covering  of  healthy  skin  soon  took  its  place. 

Miss  J.,  a  woman  of  advanced  age,  in  the  Brooklyn  Methodist 
Old  People's  Home,  showed  me  an  ugly  sore  on  the  bridge  of  her  nose, 
which  she  said  was  for  many  years  only  a  wart,  and  gave  her  no 
trouble,  but  which  had  recently  begun  to  ulcerate  and  was  now  giving 
her  pain  and  troubling  her  greatly.  She  was  the  more  anxious  about 
it  because  those  near  her  complained  of  a  disagreeable  smell.  The 
sore  gave  all  the  indications  upon  examination  of  the  rodent  ulcer.  In 
this  case  I  again  had  recourse  to  the  lactic  acid  with  the  result  of 
correcting  the  dysodia  and  arresting,  at  least,  the  process  of  ulceration. 
I  make  the  application  by  wrapping  cotton  or  lint  about  a  wooden 
toothpick,  and  with  that  well  saturated  in  the  acid  I  rub  it  into  the 
ulcer  with  force  enough  to  break  up  the  crusts,  and  when  the  acid  has 
thus  been  in  contact  with  the  morbid  mass  for  a  little  time  a  consider- 
able discharge  will  set  up  of  a  brownish  bloody  liquid  which  will  gradu- 
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ally  cease  and  a  kind  of  scab  form  which  appears  to  check  the  ulcera- 
tive process  for  several  days.  On  some  occasions  I  hasten  the  scabbing 
process  by  covering  the  whole  surface  of  the  ulcer  with  powdered 
nitrate  of  lead,  which  appears  to  add  force,  at  least,  to  the  deodorizing 
effect  of  the  dressing.    This  case  is  still  under  treatment 

I  have  used  the  lactic  acid  io  a  number  of  cases  of  uterine  and 
skin  diseases  of  both  the  malignant  and  non-malignant  type,  with  con- 
siderable satisfaction — notablj-  upon  a  severe  case  of  lupus,  which  has 
been  coming  to  me  off  and  on  for  a  number  of  years.  Enough  cases  have 
been  outlined  to  indicate  the  class  of  diseases  which  may  be  treated 
with  lactic  acid  with  probable  benefit.  SuflBce  it  to  say  that  it  would 
seem  to  me  that  the  remedy  ougtd  to  be  put  to  a  further  test  of  its 
merits,  particularly  in  cases  of  malignant  disease  in  which  operative 
proceedings  cannot  be  had,  as  also  in  those  cases — and  unfortunately 
they  are  numerous — in  which  operations  must  of  necessity  prove  un- 
successful. 

Surgical  operations  which  are  successful  only  in  the  operating 
room  are  not  wise.  They  do  not,  I  am  sure,  advance  the  interests  of 
true  surgery,  nor  yet  give  permanent  popularity  to,  npr  advance  the 
welfare  or  usefulness  of,  the  individual  surgeon. 

One  word  more:  The  action  of  lactic  acid  when  applied  to  abnor- 
mal growths  is  peculiar;  as  has  been  said,  it  appears  at  first  to  be 
absorbed  by  the  diseased  growtli,  while  it  has  very  little  effect  upon  the 
normal  tissue.  There  would  seem  to  be  a  kind  of  endasmosis  and  exas- 
mosis  going  on. 

The  remedy  is  applied,  and  if  watched  for  a  moment  it  seems  par- 
tially to  disappear.  After  a  little  more  time  a  liquid  of  a  different 
color,  (brownish)  will  appear,  in  a  larger  quantity  than  that  which 
was  applied. 

1  wish  also  to  emphasize  the  fact  that  lactic  acid  is  not  a  caustic 
or  escharatic ;  it  does  not  produce  an  eschar  which  covers  up  the  ma- 
lignant process  while  the  diseased  action  goes  on  beneath,  but  seems 
to  penetrate  the  abnormal  cell  and  change  its  character,  and  so  holds 
out  to  us  the  hope  that  it,  or  something  like  it,  may  soon  be  discov- 
ered and  used  which  shall  penetrate  the  malignant  mass  deeper  than 
the  mere  caustic — deeper  even  than  the  surgeon's  knife — and  so,  reach- 
ing the  germ  of  the  abnormality,  prove  at  once  destructive  to  it — the 
germ — and  to  the  malignant  outgrowth  of  which  it  is  the  origin,  the 
cause. 
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AN  ADDITIONAL  NOTE  ON  NEPHROTOMY  AND  NEPHREC- 
TOMY.' 

By  E.  D.  Ferguson,  M.D.,  Troy,  N.  Y. 

Since  my  report  of  cases  of  renal  surgery  at  our  last  meeting,  I 
iiave  operated  four  times  upon  three  patients,  and  the  methods  pur- 
sued and  the  results  obtained  have  sufficiently  differed  from  my 
former  experience  to  induce  me  to  report  them. 

In  nine  operations  of  nephrotomy  or  nephrectomy,no  instance  has 
occurred  in  which  I  have  been  able  to  certainly  recognize  tuberculosis 
as  a  cause,  though  in  only  a  part  of  the  cases  was  the  evidence  dis- 
tinctly negative,  while,  on  the  other  hand,  pulmonary  tuberculosis  was 
present  in  one  case.  Renal  culculi  existed  in  but  one  case.  The  ab- 
sence of  these  common  causes  of  renal  disease  was  notable.  The  ori- 
gin of  the  pyelitis  in  each  instance  was  by  the  propagation  of  simple 
inflammation  from  the  bladder  through  the  ureter  to  the  pelvis  or  sub- 
stance of  the  kidney.  The  origin  of  the  cystitis  was  not  clear  in  all  of 
the  cases,  but  in  the  main  was  due  to  urethral  disease.  In  one  case  \\ 
was  apparently  due  to  an  injudicious,  and  probably  non-aseptic  sound- 
ing of  the  bladder.  In  this  case  it  was  evident  that  lithuria  had  been 
the  sole  pathological  condition  present  and  that  it  had  existed  for  some 
time  without  producing  cystitis  or  any  turbidity  of  the  urine  until 
shortly  after  the  instrumentation  referred  to  above.  The  symptoms 
of  lithuria  had  recurred  from  time  to  time  but  had  failed  of  Recogni- 
tion by  the  physician  who  introduced  the  sound. 

In  my  former  cases  of  nephrotomy  I  had  depended,  for  the  pur- 
pose of  drainage,  upon  the  use  of  rubber  tubes,  allowing  the  wound 
through  the  superimposed  tissue  to  close  around  the  tube  as  rapidly 
as  it  would,  or  even  hastening  its  closure  by  means  of  sutures.  The 
trouble  and  discomfort  connected  with  the  use  of  these  tubes  and  the 
probability  of  injury  being  done  to  the  renal  pelvis  by  them  and 
thereby  inducing  suppurative  nephritis  where  pyelitis  alone  existed, 
seemed  to  obtain  in  certain  of  my  cases  and  led  me  to  adopt  the  open 
method.  This  procedure  consists  in  making  a  free  incision  through 
the  renal  substance  so  as  to  communicate  thoroughly  with  the  dis- 
tended pelvis  and  then  packing  with  gauze,  simply  from  time  to  time 
reducing  the  size  of  this  packing  so  as  to  allow  only  a  gradual  re- 
duction of  the  wound  to  a  sinus.    The  effort  has  been  rather  to  keep 

'    Read  at  the  meeting  of  the 'New  York  State  Medical  Association  Oct  10 
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the  wound  free,  than  to  hasten  its  reduction  in  size.  In  this  way  the 
changes  in  the  renal  pelvis  are  kept  under  observation  and  the  for- 
mation of  pockets  rendered  less  probable. 

The  first  case  was  that  of  a  man  between  thirty  and  forty  years  of 
age  who  had  contracted  a  cystitis  from  non-venereal  causes,  and  after 
about  two  years  developed  a  pyelitis  of  the  right  kidney.  His  pro- 
tracted illness  had  produced  serious  inroads  upon  his  general  health, 
and  the  continued  presence  of  the  cystic  trouble  rendered  the  outlook 
even  with  operation  very  grave.  Still  the  septic  condition  due  to  the 
pyelitis  was  so  profound  that  I  offered  a  nephrotomy,  which  was  ac- 
cepted and  performed  in  September,  1892.  The  renal  structure  seemed 
to  be  so  sound,  and  his  weakened  condition  precluding  the  idea  of 
nephrectomy,  the  operation  was  limited  to  that  of  simple  nephrotomy  ; 
even  this  procedure  was  attended  by  grave  symptoms. 

After  the  operation  he  improved  for  a  time,  gained  sufficiently  to 
be  able  to  be  about  his  room,  and  was,  in  fact,  quite  comfortable,  when 
he  began  to  have  a  series  of  septic  attacks  which  I  was  inclined  to 
ascribe  to  the  imperfection  of  the  drainage,  but  which  I  now  consider 
were  due  to  the  efi'ect  of  the  drainage  tubes  producing  injury  to  the 
lining  of  the  renal  pelvis,  thus  inducing  a  series  of  renal  abscesses. 
All  that  had  been  gained  was  now  lost,  and  it  became  manifest  that  a 
fatal  issue  was  near  at  hand.  In  June  of  this  year,  in  spite  of  the 
immediate  risk  associated  with  any  operation  because  of  the  extremely 
feeble  condition  of  the  patient  and  in  disregard  of  the  small  probabil- 
ity of  a  complete  cure  on  account  of  the  persistence  in  a  modified  de- 
gree of  the  original  cystitis,  it  was  decided  to  remove  the  ofi"ending 
organ.  The  separation  of  the  kidney  from  its  surrounding  tissues 
was  readily  accomplished,  but  the  unlocking  of  a  pair  of  forceps  and 
the  slipping  of  one  of  the  primary  ligatures,  subsequent  to  the  excis- 
sion  of  the  kidney,  was  a  serious  accident,  for  although  promptly  con- 
trolled, the  loss  cff  blood  was  necessarily  considerable.  His  condition 
for  some  time  was  critical  and  at  times  a  moderate  degree  of  al- 
buminuria without  cysts  existed;  still,  after  a  time,  he  began  to 
improve,  and  though  unable  to  use  the  right  leg  comfortably  and 
freely  in  walking  on  account  of  the  flexure  of  the  thigh  on  the  body  dur- 
ing his  confinement  to  the  bed,  at  last  accounts,  two  or  three  weeks 
before  the  date  of  this  communication,  he  had  so  far  recovered  as  to 
be  able  to  go  downstairs  and  about  the  house. 

One  curious  circumstance  connected  with  the  events  subsequent 
to  the  operation  misled  and  puzzled  me.  As  he  resided  at  quite  a 
distance  I  could  only  see  him  occasionally.  The  wound,  as  already 
stated,  was  dressed  with  gauze,  it  being  purposed  to  keep  it  open 
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uutil  the  buucli  of  ligatures  rendered  necessary  by  tlie  accident  men- 
tioned above  should  separate  and  be  removed.  When  I  saw  him 
about  two  weeks  after  the  operation  I  found  a  sinus  of  a  tortuous 
character  leading  to  the  lowest  portion  of  the  wound  and  which  I  was 
unable  to  explain.  The  ligatures  failing  to  come  away,  I  again  saw 
him  in  about  three  weeks,  and  on  separating  the  ligature  loops  from 
the  pedicle  I  found  that  one  long  end  of  a  ligature  had  been  pushed 
by  the  gauze  deeply  into  the  wound  and  had  become  buried  by  the 
process  of  healing  into  a  tortuous  and  looped  position,  in  such  a  way 
that  it  was  quite  troublesome  to  effect  its  removal.  After  the  removal 
of  this  ligature  the  sinus  promptly  healed  and  at  last  accounts  the 
patient  was  comfortable  and  hopeful. 

The  next  case  occurred  in  a  multiparous  woman,  about  thirty  years 
of  age,  and  who  was  about  three  months  advanced  in  pregnancy  when 
I  saw  her.  She  had  been  having  several  epileptoid  attacks  daily  for 
some  days,  had  a  moderate  pyrexia,  and  gave  a  history  of  cystitis  of  un- 
certain origin,  and  of  some  weeks'  duration.  Examination  showed  in 
the  right  renal  region  a  movable  cystic  tumor  of  a  size  sufficient  to 
contain  nearly  a  quart  of  fluid.  This  wa,s  diagnosticated  as  a  movable 
kidney  with  torsion  of  the  ureter  and  retention  of  urine,  as  it  was 
found  to  increase  in  size,  and  again  diminish  with  an  increased  vesical 
discharge.  To  confirm  the  diagnosis  some  of  the  fluid  was  removed  and 
was  found  to  contain  urea  and  a  moderate  amount  of  pus.  The  gesta- 
tion being  terminated  soon  after  by  a  miscarriage,  a  nephrotomy  was 
done.  The  incision  into  the  dilated  kidney  being  as  free  as  the 
anatomical  limits  would  possibly  permit,  the  borders  of  the  wound  in 
that  organ  were  then  secured  to  the  wound  in  the  loin  by  a  row  of 
interrupted  stitches,  these  being  placed  so  deeply  so  as  to  give  a  good 
anchorage  for  the  movable  organ.  The  cavity  of  the  kidney  and  the 
wound  in  the  loin  were  kept  tight  by  being  packed  with  gauze  and  the 
patient  began  promptly  to  improve. 

The  epileptoid  seizures  became  very  infrequent  and  she  was  able 
in  a  few  weeks  to  resume  her  household  duties,  which  required 
considerable  strength  and  implied  considerable  fatigue.  I  saw 
her  but  once  subsequently,  some  three  weeks  after  the  operation, 
and  the  impression  of  the  kidney  then  gained  was  that  it  had  rapidly 
contracted  to  about  its  normal  proportions.  At  last  accounts  she  was 
comfortable,  the  vesical  urine  was  normal  and  the  packing  had  been 
omitted  for  some  weeks,  still  a  sinus  continued  to  discharge  a  goodly 
amount  of  healthy  appearing  urine.  It  seems  to  me  desirable  that  the 
sinus  should  continue,  but  no  special  efforts  have  been  made  to  main- 
tain it,  aside  from  small  strips  of  gauze  inserted  for  a  short  distance. 
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The  remaining  case  was  also  in  a  woman,  about  thirty  years  of 
age,  married,  but  never  pregnant.  She  had  sufifered  for  a  long  time 
from  cystitis,  which  had  eventually  impaired  her  general  health.  After 
having  been  confined  to  her  bed  for  a  long  time  I  was  requested  to  see 
her  with  a  view  to  relief  of  the  vesical  symptoms.  I  found  her  so 
enfeebled  that  a  formidable  operative  procedure  would  imply  a  serious 
immediate  risk.  The  bladder  had  become  very  much  contracted,  and 
there  was  a  tumor  in  the  left  renal  region  which  was  regarded  as 
undoubted!}-  the  kidney  distended  with  pus.  There  were  also 
signs  of  incipient  phthisis  in  both  apices  of  the  lungs.  A  careful  review 
of  the  history  of  the  case,  the  details  of  which  are  not  necessaiy  for 
our  present  purpose,  led  to  the  conclusion  that  the  first  link  in  the 
chain  of  the  morbid  process  had  been  a  vulvo-urethral  inflammation, 
then  a  cystitis,  then  urethritis,  nest  a  pyelitis,  and  finally,  though  prob- 
ably an  independent  trouble,  incipient  pulmonary  changes.  As  the 
patient  resided  200  miles  from  my  home,  and  as  I  was  about  to  leave 
home  for  an  absence  of  three  weeks,  I  could  not  undertake  to  deter- 
mine the  simple  or  tubercular  character  of  the  inflammatory  process 
in  the  bladder,  the  kidney,  or  the  lungs. 

The  vesical  symptoms  were  so  troublesome  that  I  decided  to 
establish  a  vesio-vaginal  fistula,  thereby  draining  the  bladder  and 
placing  it  at  rest.  This  is  a  procedure  which  in  many  cases  is  of 
great  value,  particularly  when  we  seek  to  protect  a  remaining  kidney 
from  consecutive  pyelitis.  The  cystotomy  was  done  and  no  evidence  of 
tubercular  ulceration  was  found. 

On  opening  the  pelvis  of  the  kidney  and  evacuating  eight  or  ten 
ounces  of  pus,  a  careful  exploration  of  the  kidney  was  made  with 
negative  results  aside  from  the  pyelitis. 

Since  the  operation  I  have  not  seen  the  patient  and  though  my  last 
account,  received  about  three  months  after  the  operation,  was  very 
gratifying  so  far  as  the  fact  that  the  patient  had  been  relieved,  and 
had  gained  in  strength  and  flesh  was  concerned,  yet  certain  of  the 
details  of  the  report  led  me  to  fear  that  my  instructions  as  to  main- 
taining a  free  drainage  by  gauze  packing  had  been  rejected  on  account 
of  her  comfortable  condition,  audi  presume,  if  the  pulmonary  trouble 
does  not  furnish  a  contra  indication,  that  she  will  need  an  operation  to 
re-establish  drainage  or  to  remove  the  kidney. 

One  of  the  most  important  reflections  connected  with  these  cases 
relates  to  the  problem  of  drainage.  I  am  now  satisfied  that  when  we 
are  dealing  with  a  pyelitis  of  considerable  duration  and  not  due  to 
renal  calculus,  we  should  maintain  the  drainage  by  means  of  gauze, 
and  that  the  incision  through  the  kidney  structure  should  be  sufficient 
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to  give  thorough  drainage  to  not  only  the  pelvis  of  the  kidney,  but 
also  to  any  diverticulii  which  may  exist';  and  this  should  be  main- 
tained until  it  is  probable  that  good  drainage  through  the  ureter  has 
again  recurred,  or  that  a  small  external  sinus  has  become  established 

which  will  serve  that  purpose. 

 <  ♦  ►  

FRENCH  TRANSLATION. 

GASTRIC  MANIFESTATIONS  ASSOCIATED  WITH  TUBER- 
CULOSIS. 

Delivered  at  the  Charite  Hospital  by  Dr.  Potain,  Professor  of  Clini- 
cal Medicine  at  the  Medical  Faculty  of  Paris  ;  Physician  to 
the  Paris  Hospitals. 

Some  of  you  may  have  noticed  a  woman,  recently  admitted  into 
our  wards,  whom  I  have  just  examined  very  carefully,  although  there 
is  apparently  no  difficulty  as  to  the  diagnosis. 

The  history  of  the  case  is  very  simple  indeed,  the  patient  present- 
ing the  ordinary  symptoms  of  pulmonary  tuberculosis. 

She  is  32  years  of  age,  without  any  hereditary  predisposition  to 
tuberculosis.    There  is  no  history  of  this  affection  in  her  family. 

In  childhood  she  never  showed  any  scrofulous  manifestations, 
such  as  glandular  enlargements,  etc.,  and  until  the  age  of  27  she  had 
never  exhibited  any  of  the  signs  of  tuberculosis,  but  had  always  enjoyed 
excellent  health.  Five  years  ago  she  had  an  attack  of  small-pox,  of 
which  she  bears  obvious  traces.  At  the  same  time  she  developed  cer- 
tain pulmonar}'  manifestations  about  which  we  can  obtain  but  little 
information  and  which  were  probably  of  considerable  gravity,  seeing 
that  she  had  a  protracted  and  tedious  convalescence. 

Since  that  time  the  patient,  who  until  then  had  always  been  very 
robust  and  active,  began  to  complain  of  constant  indisposition,  and  it 
looks  very  much  as  if  in  this  case  the  attack  of  small-pox  had  pre- 
pared the  soil  for  the  development  of  the  affection  from  which  she  is 
at  present  suffering.  As  you  are  aware,  attention  has  already  been 
called  to  the  relationship  between  tuberculosis  and  small-jDox  by  my 
colleague,  Dr.  Landouzy,  who  believes  that  every  patient  who  recovers 
from  an  attack  of  the  latter  disease  acquires  a  very  marked  predispo- 
sition for  tuberculosis  and  will  probably  contract  this  affection  in  after- 
life. 

From  the  time  of  her  recovery  the  patient  became  the  subject  of 
frequent  and  persistent  colds,  accompanied  by  inveterate  laryngitis 
(from  which  she  is  still  suffering) ;  she  gradually  lost  her  appetite, 
became  emaciated  and  very  weak.    She  has  grown  markedly  worse 
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during  the  past  montlj.  Anorexia  is  complete  and  she  has  rapidly 
lost  flesh;  she  began  to  sufler  from  night  sweats  with  a  frequent  and 
paroxysmal  cough.  On  looking  at  her  to-day,  her  thin,  emaciated  face 
and  the  profound  state  of  depression  into  which  she  has  fallen,  are 
sufficient,  in  the  absence  of  any  physical  examination,  to  show  that 
she  is  suffering  from  pulmonary  tuberculosis.  On  examination  there  is 
almost  absolute  dullness  over  the  upper  two  anterior  intercostal  spaces 
on  the  left  side.  The  respiration  is  bloAving,  with  moist  rales,  indi- 
cating that  the  left  apex  is  the  seat  of  tubercular  processes,  with 
breaking  down  of  the  lung  tissue. 

The  history  of  the  patient  is  therefore  extremely  simple,  the  symp- 
toms are  perfectly  characteristic,  and  no  doubt  is  permissible  about 
the  diagnosis.  The  case  is  a  very  interesting  one,  however,  owing  to 
the  presence  of  two  important  phenomena  to  which  our  attention  was 
called  by  the  patient  herself.  I  am  referring  to  diarrhoea  and  vomit- 
ing. These  disturbances  of  the  alimentary  tract  are  not  rare  in  tuber- 
culous patients  ;  as  a  matter  of  fact,  they  may  be  regarded  as  constant 
complications  of  tuberculosis,  but  they  are  so  marked  in  the  case  under 
consideration  that  I  shall  endeavor  in  this  lecture  to  discuss  their  path- 
ogeny, nature  and  treatment. 

In  the  case  before  you  the  most  prominent  symptom  is  vomiting. 
The  ingestion  of  food,  whether  fluid  or  solid,  is  immediately  followed 
by  a  fit  of  coughing  of  variable  duration,  culminating  on  every  occasion 
in  the  expulsion  of  the  contents  of  the  stomach.  Nutrition  is  accord- 
ingly seriously  interfered  with,  as  shown  by  the  extreme  emaciation  of 
the  patient.  The  first  indication,  therefore,  is  to  arrest  the  vomiting, 
but,  before  doing  so,  we  must  endeavor  to  determine  the  cause  of  this. 

It  is  now  a  long  time  since  it  was  noticed  for  the  first  time  that 
vomiting  was  a  frequent  complication  of  tuberculosis.  In  1737,  Mor- 
ton wrote  :  '' A  tendency  to  vomiting  after  coughing  is  pathognomonic 
of  phthisis." 

The  relationship  between  the  two  has  since  been  recognized  by  all 
writers  on  the  subject,  but  it  was  not  very  clear  how  the  vomiting  was 
brought  about.  Without  entering  into  the  history  of  the  numerous 
discussions  which  have  taken  place  on  this  subject,  we  may  admit  that 
the  vomiting  associated  with  phthisis  is  dependent  on  three  causes, 
viz.,  (1)  subacute  inflammation  of  the  stomach,  i.e.,  subacute  gastritis ; 
(2)  dyspepsia  due  to  general  debility;  (3)  constant  or  intermittent  irri- 
tation of  the  vagus,  apart  from  all  pathological  change  in  the  stomach. 

The  gastritis  of  tuberculosis  was  first  described  by  Broussais.  It 
was  again  referred  to  at  a  later  date  by  a  more  conscientious  observer, 
viz.,  Cruveilhier,  who  pointed  out  the  error  into  which  one  might  be 
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led  witb  i-egard  to  gastric  affections  by  tlie  post-mortem  changes  which 
take  place  in  the  organ.  This  subject  was  further  discussed  in  a  re- 
cent and  very  interesting  contribution  by  Dr.  Marfan,  to  whom  I  am 
indebted  for  the  patliological  data  referring  to  our  subject. 

It  is  usually  in  the  advanced  stage  of  pulmonary  tuberculosis,  in 
the  stage  of  cavity  formation,  that  the  first  symptoms  of  gastritis  make 
their  appearance.  The  patient,  who  until  then  had  only  complained 
of  transient  or  moderate  anorexia,  more  marked  sometimes  in  respect 
to  certain  foods,  now  begins  to  suffer  from  complete  loss  of  appetite. 
Digestion,  which  was  somewhat  sluggish  before,  becomes  painful ;  in 
some  cases  extremely  so,  but  it  is  seldom  attended  by  any  pyrosis  or 
flatulence  as  was  pointed  out  by  Dr.  Marfan,  and  as  I  have  myself  re- 
peatedly observed  in  the  cases  under  my  care.  The  epigastric  region 
is  tender  on  pressure,  tense  and  frequently  retracted.  Splashing  can- 
not be  elicited  on  account  of  the'contraction  of  the  abdominal  muscles, 
but  dilatation  of  the  stomach,  of  which  splashing  is  a  characteristic  sign, 
is  rare  in  these  cases.  The  tongue  is  dry,  red,  sometimes  glazed,  and 
forms  an  excellent  medium  of  culture  for  the  parasite  of  thrush.  One 
might  think  that  all  these  indications  of  the  existence  of  a  grave 
stomach  lesion  would  naturally  be  accompanied  by  vomiting.  This 
is  not  the  case,  however*,  and  there  are  many  cases  on  record  of 
phthisis  complicated  by  gastritis,  confirmed  by  a  post-mortem  ex- 
amination, in  which  the  patient  never  suffered  from  vomiting.  When 
this  complication  is  present  it  usiudly  appears  after  food, or  rather 
after  an  attempt  at  taking  food,  and  it  is  in  the  middle  or  toward  the 
end  of  a  fit  of  coughing,  accompanied  by  that  peculiar  sensation  of 
malaise  and  pain  in  the  region  of  the  stomach,  to  which  I  have  already 
referred,  that  the  food  is  brought  up  unaltered  with  a  good  deal  of 
painful  retching.  The  clinical  picture  is  usually  completed  by  the 
appearance  of  another  symptom,  diarrhcea,  which  comes  on  as  a  rule 
at  the  same  stage  in  the  tubercular  process.  It  is  indeed  very  ex- 
ceptional for  the  gastric  manifestations  to  run  their  course  in  the 
absence  of  intestinal  symptoms,  showing  that  the  lesions  of  the 
alimentary  tract  characteristic  of  advanced  phthisis  are  not  limited  to 
the  stomach.  In  view  of  these  manifestations,  the  progoosis  should 
be  extremely  guarded,  for  the  case  will  soon  terminate  fatally.  The 
terminal  gastritis  of  phthisical  patients  is  not  amenable  to  treatment, 
and  its  appearance  is  to  be  regarded  as  an  indication  that  the  end 
will  not  be  very  much  delayed. 

The  evolution  of  the  gastric  lesions  present  in  cases  of  tuberculo- 
sis has  been  admirably  described  by  Marfan.  In  the  majority  of  cases 
nothing  is  found  beyond  a  certain  amount  of  hypertrophy  of  the  mu- 
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cous  membrane  of  the  stomach,  the  natural  thickenings  of  which  stand 
out  with  unnatural  prominence,  imparting  to  the  surface  of  the  mem- 
brane a  peculiarly  roughened  appearance.  It  sometimes  happens  that 
these  changes  are  limited  to  isolated  portions  of  the  mucous  mem- 
brane, the  remainder  preserving  a  normal  appearance.  In  more  ad- 
vanced cases,  however,  the  surface  of  the  thickened  membrane  be- 
comes covered  with  polj'poid  vegetations  resembling  the  formations 
described  by  Dr.  Brissaud  under  the  name  of  gastric  polyadeno- 
mata.  Lastly,  when  tlie  condition  has  lasted  for  a  long  time,  puncti- 
form  erosions  are  sometimes,  though  rarely,  to  be  found  scattered 
over  the  mucous  surface,  very  few  of  them  attaining  the  size  of  a  pin's 
head.  But  these  facts  require  to  be  confirmed  by  further  investiga- 
tion. From  a  histological  point  of  view  it  is  sufficient  to  say  that  the 
inflammation  commences  in  the  interglandular  portions  of  the  mucous 
membrane,  while  the  secreting  epithelium  is  only  secondarily  affected. 
It  is,  in  fact,  to  quote  ]\Jarfan's  own  words, an  intertubular  gastritis  ex- 
tending from  immediately  underneath  the  epithelium  toward  the  mus- 
cular coat  of  the  stomach,  which,  however,  never  becomes  involved  in 
the  inflammatorj'  process. 

We  have  still  to  discuss  the  question  of  the  pathogeny  of  the  ter- 
minal gastritis  of  phthisical  patients.  Is  it  to  be  regarded  as  one  of 
the  manifestations  of  tuberculosis  ?  Or  is  it  a  complication  common 
to  various  infectious  diseases  ?  To  begin  with  it  is  to  be  observed  that 
the  gastritis  associated  with  the  tubercular  cachexia  appears  simul- 
taneously with  the  onset  of  hectic  fever,  and  hectic  fever  is  simply  the 
result  of  the  absorption  of  septic  products  diie  to  secondary  infections 
superadded  to  the  primary  tubercular  infection.  Considering  that, 
on  the  one  hand,  the  morbid  appearances  found  in  the  stomach  pre- 
sent none  of  the  characteristic  features  of  tubercular  lesions  and  that 
no  tubercle  bacilli  have  ever  been  discovered  therein,  while,  on  the 
other  hand,  the  gastritis  of  phthisis  closely  resembles  in  its  clinical  and 
anatomical  characters  that  which  is  sometimes  observed  in  conva- 
lescents from  typhoid  fever,  I  am,  therefore,  inclined  to  regard  these 
digestive  disturbances  as  independent  manifestations  due  to  the  pres- 
ence of  suppuration  in  the  pulmonary  cavities.  Is  the  primary  cause 
of  the  gastritis — chemical  substance  or  living  organism — transmitted 
directly  through  the  expectoration  being  unconsciously  swallowed,  or 
indirectly  through  the  medium  of  the  blood  ?  This  is  a  question 
which  calls  for  further  investigation. 

Although  the  gastritis  of  phthisis  cannot  be  regarded  as  one  of 
the  symptoms  of  pulmonary  tuberculosis,  the  same  does  not  hold  good 
with  regard  to  the  dyspepsia  which  marks  the  early  stage  of  this  aflfec- 
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tiou,  described  by  Marfan  as  tlie  initial  gastric  syndroma.  Whenever 
yon  are  confronted  witli  a  patient  suffering  from  cough  and  vomitings 
which  cannot  be  exphiiued  by  the  presence  of  any  cardiac,  vascular 
or  pulmonary  lesion  ;  whenever  these  symptoms  are  associated  with 
emaciation  and  but  little,  if  at  all,  influenced  by  appropriate  treat- 
ment, you  may  anticipate  the  development  after  a  variable  period  of 
time  of  the  characteristic  manifestations  of  pulmonary  tuberculosis. 
A  few  days  ago  I  examined  a  girl  who  presented  no  symptoms  beyond 
those  of  the  most  inveterate  dyspepsia.  She  had  been  submitted  to  an 
appropriate  regime  and  very  conscientiously  treated  for  her  digestive 
troubles  but  without  success.  This  aroused  my  suspicions,  and  on 
careful  examination  I  discovered  the  presence  of  the  early  signs  of 
tuberculosis  at  one  of  the  apices. 

It  is  interesting  to  compare  the  gastric  manifestations  of  incipient 
phthisis  with  the  terminal  gastritis  associated  with  the  advanced  stage 
of  this  affection. 

The  first  of  these  early  gastric  symptoms  is  loss  of  appetite,  but 
this  anorexia  is  apt  to  assume  varioiis  forms.  In  some  cases  the 
patient  still  relishes  certain  kinds  of  food,  while  in  others  there  is 
complete  anorexia.  The  patient  complains  of  constant  pain,  with  a 
feeling  of  weight  and  distension  in  the  region  of  the  stomach.  The 
gastralgia  is  worse  after  meals ;  the  stomach  is  distended  with  gases, 
and  the  patient  suffers  from  pyrosis  and  acid  eructations,  symptoms 
that  are  very  seldom  observed  in  true  tubercular  gastritis.  These 
symptoms  become  rapidly  aggravated,  and  in  a  short  time  cough  and 
Tomiting,  which  are  especially  characteristic  of  this  condition,  are 
superadded.  The  ingestion  of  food  at  once  excites  a  dry,  paroxysmal 
cough,  which  usually  persists  until  the  contents  of  the  stomach  are  ex- 
pelled. On  the  other  hand,  the  cough  ceases,  in  most  cases,  immedi- 
ately vomiting  takes  place,  so  that  it  is  obviously  due  to  gastric  irrita- 
tion. Digestion  excites  cough  and  cough  causes  vomiting  ;  this  cycle 
of  events  is  absolutel}^  characteristic  of  the  phenomenon  known  as  gas- 
tric cough. 

The »  physical  signs  of  this  gastropathy  are  also  peculiar:  the 
tongue  remains  smooth  and  moist ;  there  is  but  little  tenderness  on 
pressure  over  the  stomach,  which  can  be  easily  explored  and  is  usually 
dilated.  Lastly,  and  this  symptom  is  not  devoid  of  a  certain  impor- 
tance, the  patients  are  usually  constipated. 

The  cause  of  the  dyspepsia  of  early  phthisis  is  not  exactly  known  ; 
it  is  evidently  not  due  to  the  direct  action  of  the  tubercular  virus  on 
the  stomach.  Is  it  the  result  of  aupemia  of  the  mucous  membrane  ? 
Marfan  believes  it  is,  but  I  cannot  agree  with  him  on  this  point.  The 
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stomach  is  sometimes  so  profoundly  affected  in  cLlorosis  as  to  gi^'e 
rise  to  dilatation  of  the  right  heart,  and  yet  chlorotic  girls  very  seldom 
indeed  suflfer  from  vomiting.  In  my  opinion  these  manifestations  are 
more  of  the  nature  of  neuro-motor  phenomena  without  any  patholog- 
ical change  in  the  stomach  itself.  Atony  of  the  mviscular  coat  of  the 
stomach  can  be  compared  with  general  loss  of  muscular  strength 
and  debility,  and  as  amatter  of  fact  they  often  exist  concurrently. 

Eemember,  therefore,  that  gastric  disturbances  are  of  common 
occurrence  both  at  the  beginning  and  at  the  end  of  an  attack  of  pul- 
monary tuberculosis  ;  we  have  an  initial  dyspepsia  and  a  terminal 
gastritis,  differing  markedly  from  each  other  in  character.  They 
very  seldom  follow  each  other  in  the  same  patient,  a  further  indication 
of  the  pathogenic  differences  which  exist  between  them.  There  are 
numerous  causes  of  vomiting  in  phthisis,  bvit  cases  are  also  met  with 
*  in  which  the  stomach  is  perfectly  normal  and  the  vomiting  must  be 
referred  to  irritation  of  the  pneumogastric  nerve. 

Cases  of  this  kind  are  indeed  by  no  means  rare.  I  reported  one 
myself  in  18C1,  and  in  1884  I  had  under  observation  at  the  Necker 
Hospital  a  case  of  pulmonary  tuberculosis  in  which  the  most  promi- 
nent symptom  throughout  the  whole  course  of  the  disease  was  a  spas- 
modic cough  accompanied  by  vomiting. 

At  the  autopsy  it  was  found  that  the  left  pneumogastric  nerve 
was  compressed  by  a  mass  of  partially  calcified  tubercular  glands. 
My  observations  confirm  Gueneau  de  Mussy's  statement  that  vomiting 
due  to  compression  of  the  pneumogastric  is  especially  frequent  in  con- 
nection with  the  presence  of  tubercular  lesions  in  the  left  lung.  The 
late  Prof.  Peter  refers  in  his  Lecons  diniques  to  a  number  of  cases 
under  his  own  observation,  of  almost  incoercible  vomiting  due  to  com- 
pression of  the  pneumogastric  by  enlarged  glands.  It  is  now  an  es- 
tablished fact,  therefore,  that  tubercular  adenitis  may  be  sufficient  to 
account  for  the  vomiting  of  phthisis. 

The  clinical  features  of  these  cases  are  well  illustrated  in  our 
patient.  She  will  tell  you  that  she  vomits  on  the  slightest  provoca- 
tion after  taking  food,  as  well  as  in  the  intervals  between  tjie  meals, 
and  that  emesis  is  accompanied  or  followed  by  a  paroxysmal  and  spas- 
modic cough  prolonged  almost  to  suffocation.  Under  these  circum- 
stances it  is  only  natural  to  suspect  the  presence  of  marked  changes 
in  the  alimentary  canal.  On  examination,  however,  there  is  a  total 
absence  of  physical  signs.  The  appetite  is  apparently  not  entirely  lost, 
though  it  may  be  only  a  deceptive  sensation  such  as  is  not  infre- 
quently observed  in  cases  of  this  kind.  In  any  event  her  tongue  is 
clean  and  moist ;  there  is  no  gastric  dilatation,  no  flatulence  and  no  pain 
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on  pressure  over  the  epigastrium  ;  digestion  is  perfectly  painless  if  not 
interfered  with  by  cough  and  vomiting;  there  is  no  eructation  or  pyrosis. 
It  is  plain,  therefore,  that  the  digestive  passages  are  perfectly  normal 
in  this  case,  and  when  on  examining  the  chest  distinct  dullness  is  found 
in  the  upper  two  left  intercostal  spaces  anteriorly,  prolonged  along 
the  left  lateral  border  of  the  sternum,  there  is  no  difficulty  whatever, 
after  wjiat  I  have  just  said,  in  recognizing  that  we  are  dealing  with  a 
case  of  compression  of  the  pneumogastric  by  enlarged  tracheo-bron- 
chial  glands. 

The  diagnosis  of  the  exact  cause  of  vomiting  in  cases  of  phthisis 
is  a  matter  of  considerable  importance,  seeing  that  both  the  prognosis 
and  treatment  are  different  according  as  we  are  dealing  with  the  initial 
dyspejjsia,  the  terminal  gastritis  or  the  pseudogastric  manifestations 
due  to  compression  of  the  pneumogastric. 

In  cases  of  premonitory  dyspepsia  there  are  three  indications  to 
attend  to:  you  must  endeavor  to  restore  the  appetite,  diminish  the 
flatulence  and  eructation,  and  soothe  the  pain. 

The  first  indication  is  met  by  the  administration  of  bitters,  such 
as  tincture  of  calumba,  gentian,  etc.  For  my  own  part  I  prefer 
the  following  mixture  :  Tincture  of  calumba  and  tincture  of  gentian, 
ail  one  drachm  ;  tincture  of  nux  vomica,  fifteen  minims.  From  five  to 
twenty  drops  of  this  mixture  before  meals. 

Tincture  of  nux  vomica  is  undoubtedly  the  most  efiicacious 
remedy  in  cases  of  atony  of  the  stomach,  but  it  must  then  be 
administered  in  a  small  quantity  of  liquid  and  as  far  as  possible  on  an 
empty  stomach. 

The  vegetable  bitters  may  advantageously  be  combined  with 
pepsin  or  mineral  acids  ;  hydrochloric  acid  (two  drops)  or  phosphoric 
acid  in  the  form  of  the  acid  phosphate  of  lime  (half  a  drachm),  taken 
after  meals. 

Gastric  flatulence  is  effectually  combated  by  the  administration 
of  charcoal.  In  this  respect  it  should  be  borne  in  mind  that  Belloc's 
poplar-wood  charcoal  is  probably  non-absorbent  and  that  it  is  un- 
necessary to  have  recourse  to  such  large  doses  as  those  usually 
administered.  Small  doses  give  equally  good  results,  so  that  charcoal 
seems  to  act  by  direct  contact  with  the  gastric  mucous  membrane. 
For  this  reason  it  should  be  taken  in  the  intervals  between  the  meals. 
A  good  preparation  to  employ  in  certain  cases  is  a  mixture  of  char- 
coal and  subnitrate  of  bismuth. 

The  third  indication  is  to  soothe  the  intense  gastralgia.  It  fre- 
quently happens  that  opium  cannot  be  given  because  it  increases 
constipation,  a  very  constant  phenomenon  in  association  with  the  ini- 
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tial  d^'spepsia  of  phthisis.  In  such  cases  I  have  recourse  to  the  tinc- 
ture of  belladonna.  Should  this  fail  to  give  relief  I  resort  to  the 
administration  of  morphine  pills. 

Oxygen  inhalations  are  recommended  by  my  colleague,  Professor 
Hayem,  in  the  treatment  of  the  anorexia  and  vomiting.  I  have  myself 
obtained  satisfactorj'  results  from  this  method  in  cases  in  which  no 
benefit  was  derived  from  the  use  of  the  above-mentioned  reinedies. 
I  may  also  mention  the  method  devised  by  Professor  Debove,  which 
consists  in  feeding  the  patient  through  a  tube.  This  treatment  is 
only  to  be  recommended  in  the  early  dyspepsia  of  phthisis,  but  only 
a  moderate  quantity  of  food  should  be  administered  in  this  way,  for 
overfeeding  has  as  yet  given  very  uncertain  results  in  cases  of  pul- 
raouary  tuberculosis.  With  this  reservation  the  use  of  a  tube  is  apt 
to  prove  very  serviceable  in  a  certain  class  of  cases.  There  can  be 
no  doubt  that  food  which  is  rejected  by  the  stomach  is  often  retained 
Avhen  introduced  through  a  tube,  and  for  my  own  part  I  always  resort 
to  this  method  of  alimentatio]i  in  cases  of  excessive  vomiting  and  rapid 
emaciation. 

The  indications  are  much  more  limited  in  the  terminal  gastritis  of 
phthisis.  Bitters  and  mineral  acids  produce  no  effect  and  all  we  can 
do  is  to  feed  the  patient  and  soothe  pain.  Overfeeding  with  meat 
powders  and  so  forth  usually  gives  disastrous  results  under  these  cir- 
cumstances. The  patient  should  have  none  but  the  kinds  of  food  that 
are  tolerated  by  his  stomach.  As  a  rule  at  this  stage  the  patient 
should  be  kept  on  a  purely  milk  diet,  while  this  method  of  alimenta- 
tion presents  no  special  advantage  in  the  dyspepsia  of  early  phthisis. 
But  even  milk  may  be  tolerated  with  difficulty  ;  it  should  then  be  given 
in  small  quantities  at  a  time,  at  regular  intervals,  with  a  little  pancrea- 
tine, bicarbonate  of  soda  or  lime  water.  The  gastralgia  complained 
of  b}'  these  patients  only  yields  to  the  influence  of  morphine.  The 
application  of  blisters,  the  cautery,  etc.,  over  the  epigastrium,  may 
also  prove  beneficial  by  way  of  counter-irritation 

This  last  method  of  treatment  is  especially  efficacious,  however,  in 
cases  of  gastric  disturbance  due  to  compression  of  the  pneumogastric. 
In  some  cases  the  effect  is  almost  magical.  There  is  evidently  no  in- 
dication for  the  use  of  drugs,  etc.,  in  such  cases,  seeing  that  the  stom- 
ach is  intact.  The  application  of  a  blister  over  the  part  of  the  chest 
where  the  dullness  is  most  marked  may  be  useful  in  allaying  cough 
and  thus  permitting  of  the  administration  of  nourishment.  This  treat- 
ment was  followed  by  considerable  improvement  in  a  case  under  my 
observation  at  the  Necker  Hospital.  It  is  the  method  I  intend  to  em- 
ploy in  the  case  before  you,  and  the  blister  will  be  repeated  in  a  few 
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days  if  the  symptoms  are  not  rapidly  relieved.  The  couuter-irritatiou 
will  be  kept  up  with  the  cautery,  seeing  that  it  is  the  only  efficacious 
jneaus  of  allaying  the  patient's  sufferings  — La  Semaine  Medicale. 

 «  ^  

SELECTIONS. 


ATRESIA  OF  THE  VAGINA  WITH  RETENTION  OF  THE 
MENSTRUAL  FLUID. 

By  Alex.  J.  C.  Skene,  M.D.,  Professor  of  Gyntecology,  Long  Island 

College  Hospital. 

This  patient  was  brought  to  me  by  my  friend  Dr.  Bornier,  who 
informs  me  that  she  is  nineteen  years  of  age,  of  foreign  birth,  large 
and  well  developed,  and  has  enjoyed  excellent  health  until  recently, 
but  never  menstruated.  She  came  to  consult  him  because  of  an  in- 
creasing distress  in  the  pelvic  region,  manifested  b}-  a  feeling  of  fullness 
and  pelvic  tenesmus,  with  some  disturbance  of  the  function  of  the 
rectum  and  bladder.  On  examination  the  doctor  found  an  obstruction 
in  the  lower  portion  of  the  vagina,  about  three-quarters  of  an  inch 
above  the  hymen,  and  beyond  this,  a  fluctuating  mass  which  he  rightly 
diagnosticated  as  ahsematoma.  On  examination  I  was  able  to  confirm 
the  doctor's  diagnosis.  I  found  the  closure  in  the  vagina  to  be  more  of 
a  diaphragm  than  a  stricture.  The  vagina  below  this  closed  portion  was 
normal  and  ample,  and  owing  to  the  distension  above  it  gave  this  dia- 
phragmatic appearance  to  the  parts.  The  fundus  uteri  could  be  felt 
above  the  superior  strait,  but  the  body  of  the  uterus  did  not  appear 
to  be  distended.  Fig.  1  will  show  the  condition  of  things  as  here 
described.  I  operated  upon  it  in  my  usual  method  of  first  making  a 
small  opening  in  the  center  of  this  diaphragm  in  the  vagina  with  the 
galvano-cautery,  allowing  the  fluid  to  drain  oft"  very  slowly. 

When  the  vagina  seemed  to  be  emptied  and  the  flow  had  all  but 
ceased,  the  catheter  was  passed  through  the  opening  and  the  parts 
thoroughly  washed  out  twice  a  day  with  a  2^  per  cent,  solution  of 
•carbolic  acid.  When  all  traces  of  menstrual  fluid  had  been  removed, 
and  the  water  used  in  the  douche  returned  perfectly  clear,  the  patient's 
•condition  being  excellent,  I  resolved  to  enlarge  the  opening  in  this 
closed  portion  of  the  vagina,  which  I  did  by  making  two  incisions  from 
the  central  opening  laterally.  I  then  brought  the  mucous  membrane 
over  the  divided  surfaces  and  sutured  them  so  as  to  make  a  complete 
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closure.  This  left  an  ample  vagina.  Having  accomplished  this,  on 
making  a  digital  examination,  I  found  what  appeared  to  the  touch  to 
be  a  partial  inversion  of  the  uterus.  So  positive  were  the  signs  that  I 
felt  confident  such  was  the  case,  knowing  that  dilatation  of  the  cervix 
and  possibly  of  the  lower  portion  of  the  body  of  the  uterus  produced  the 
very  conditions  which  might  give  rise  to  a  partial  inversion.  Fig.  2  will 
show  the  condition  of  things,  but  when  I  made  a  speculum  examination 
to  confirm  or  correct  my  suspicions  about  the  inversion,  I  found  the 
canal  of  the  uterus  in  the  central  portion  iibove  the  cervix,  which  had 


FIG.  1.     HiEMATOMA  FROM  VAGINAL  ATRKSIA,  WITH  DILATATION  OF  THE  CERVIX. 

appeared  to  be  tlie  inverted  fundus  to  the  touch.  (Fig.  3.)  This  cor- 
rected my  suspicions  as  to  inversion,  and  at  the  same  time  demon- 
strated to  my  satisfaction  the  way  in  which  dilatation  takes  place  from 
tlie  accumulation  of  retained  menstrual  fluid.  It  is  clearly  evident 
that  the  vagina  becomes  first  distended  to  its  utmost,  that  next  the 
cervix  underpressure  becomes  completely  dilated,  and  finally  the  body 
of  the  uterus  ;  and  that  last  of  all,  if  the  case  is  allowed  to  go  on  long, 
the  uterine  ends  of  the  Fallopian  tubes  become  distended  also. 

If  this  is  the  correct  account  of  the  way  in  which  distention  takes 
place,  then  I  think  it  will  fully  explain  one  of  the  sources  of  danger  in 
this  affection.  It  is  well  known  that  in  the  past  a  large  percentage  of 
sucli  cases  have  terminated  fatally  even  after  operation.  Knowing 
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this,  I  have  given  considerable  attention  to  the  subject  in  order  to 
detect,  if  possible,  the  causes  of  danger  and  the  best  means  by  which 
they  can  be  prevented.  In  brief,  it  may  be  stated  that  cases  that  ter- 
minate fatally  do  so  either  because  of  septicasniia  or  septic  metritis, 
salpingitis  or  peritonitis. 

The  genesis  of  the  septic  inflammation  is  generally,  in  my  opinion, 
due  to  the  rapid  decomposition  of  the  fluid  when  it  is  exposed  to  the 
air  during  and  after  evacuation.  There  is  some  septic  absorption 
while  this  fluid  is  flowing  over  the  wound  made  to  permit  its  escape, 


FIG.  2.     APPARENT  INVERSION  OF  THE  UTERUS  AFTER  EVACUATING  THE  BLOOD. 

and  from  this  point  the  septic  inflammation  extends  to  the  whole 
mucous  membrane  of  the  body  of  the  uterus.  In  case  there  is  any 
dilatation  and  accumulation  of  the  fluid,  be  it  ever  so  little  in  the  Fal- 
lopian tubes,  the  inflammation  extends  to  these  canals  setting  up  a 
salpingitis,  which  in  its  turn  engenders  a  peritonitis. 

Now,  in  regard  to  the  treatment  which  is  best  adapted  to  the 
safety  of  the  patient,  to  guard  against  the  dangers  which  have  been 
mentioned  and  the  genesis  of  them,  I  may  say  that  I  entirely  rely  upon 
the  slow  method  of  evacuation  through  a  very  small  puncture  in 
the  imperforate  hymen,  or  through  the  diaphragm  in  the  vagina  as  in 
the  case  now  under  consideration.  I  endeavor  to  guard  against  ab- 
sorption of  septic  material  by  the  small  wound  or  puncture  made  in 


430 


GAILLARD'  S  MEDIC  A  L  JO  URNAL. 


the  obstructing  part  by  using  the  cautery  to  make  the  puncture,  and  1 
believe  I  succeed  in  this.  This  should  not  be  more  than  an  eighth  or 
a  quarter  of  au  inch  in  diameter,  and  being  a  cauterized  wound  the 
lymphatics  and  vessels  are  closely  sealed  so  that  absorption  is  im- 
possible until  the  slough  has  separated,  and  by  that  time  all  the  fluid 
can  be  thoroughly  evacuated  and  the  canal  of  the  vagina  and  uterus 
thoroughly'  washed  out  and  disinfected.  The  cautery  then  guards 
against  the  first,  the  possible  inlet  to  sepsis,  and  the  very  slow  evacu- 


FIG.  3.  CONDITION  REVEALED  BY  FURTHER  EXAMINATION.  THE  VAGINA 
AND  CERVIX  HAVE  BEEN  DISTENDED,  AND  ARE  HERE  SHOWN  COLLAPSING, 
WHILE  THE  UTERINE  BODY  IS  UNDIL.\TED. 

ation  permits  the  uterus  and  the  vagina  to  contract  to  some  extent  at 
least,  so  that  there  is  a  smaller  surface  for  absorption,  and  hence  less 
danger  from  septicEemia.  ;A  thorough  washing  out  also  .prevents,  or  at 
any  rate  lessens,  the  activity  of  the  inflammation  of  the  vagina  and 
uterus,  and  so  controls  the  inflammation  wholly  or  to  a  very  great  ex- 
tent. By  the  same  means  the  Fallopian  tubes,  if  they  are  at  all  dis- 
tended, have  an  opportunity  to  expel  their  contents  and  to  contract 
readily  toward  the  uterus,  and  in  this  way  may  be  protected  from  in- 
flammation. 

In  all  cases  that  I  have  treated  in  this  manner  I  have  been  en- 
tirely successful,  and,  more  than  that,  the  patients  have  shown  no  evi- 
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dence  of  any  well  marked  inflammation  or  septictemia.  In  my  exfieri- 
ence  with  the  other  method  of  treatment — that  is,  a  free  incision  at 
the  point  of  obstruction,  a  rapid  evacuation,  done  with  antiseptic 
precautious,  and  a  thoroiigli  washing  out  of  the  uterus  and  vagina  with 
aseptic  solutions — I  have  had  at  least  one  fatal  case.  One  other  on 
which  I  operated,  making  the  puncture,  I  left  in  the  care  of  the  attend- 
ing physician,  also  proved  fatal,  and  I  believe  it  was  largely  due  to  the 
fact  that  although  I  intended  to  adopt  the  slow  evacuation  method, 
the  doctor  and  patient  both  became  somewhat  weary  of  the  slow  dis- 
charge ;  I  believe  the  opening  was  enlarged  and  some  pressure  made 
to  evacuate  the  fluid,  and  that  case  proved  fatal.  I  may  say,  however, 
that  I  have  considerable  confidence  in  the  method  which  I  have  de- 
scribed. It  has  been  equally  efiicacious  in  cases  of  longer  standing 
in  which  the  uterus  was  fully  distended,  and  where,  I  presume,  the 
uterine  ends  of  the  tubes  were  also  distended  to  some  extent. — Brook- 
lyn 3[ediccd  Journal. 


A  HAND  OPHTHALMOMETER  AND  RETINOSCOPE  COM- 
BINED. 

By  John  Herbeht  Claiborne,  Jr.,  M.D.,  Adjunct  Professor  of  Oph- 
thalmology, New  York  Polyclinic. 

The  instrument  of  which  the  accompanying  cut  is  a  representation 
is  a  modification  of  Placido's  disk  for  the  recognition  of  astigmatism. 

Placido's  disk  is  nothing  more  nor  less  than  a  circular  board  upon 
which  black  and  white  circles  alternate.  It  is  perforated  centrally  by 
an  aperture  smaller  than  the  one  iu  the  cut  herewith  shown,  but  quite 
large  enough  for  seeing.  The  cut  shows  the  alternate  black  and  white 
circles,  a  large  central  aperture  with  numerous  white  lines  traversing 
the  diameter  of  the  circle.  On  the  back  of  the  disk  a  revolving  ratchet 
is  attached  in  such  a  way  that  either  a  convex  lens  or  a  retinoscopic 
concave  mirror  may  be  thrown  over  the  aperture.  The  cut  shows  the 
lens  and  the  mirror  detached  from  the  disk.  In  the  Nt^ro  York  Medical 
Journal  of  June  25  and  July  2,  1892,  in  a  paper  entitled  The  Axis  of 
Astigmatic  Glasses,  I  propounded  the  propositions  that  the  axis  of 
astigmatism  does  not  occur  at  haphazard  ;  that  there  are  axes  of  pref- 
erence both  iu  hyperopic  and  myopic  astigmatism  and  in  their  com- 
binations ;  that  the  positions  of  preference  in  hyperopic  astigmatism 
are  five— namely,  90°,  105°,  135°,  75°,  45°  ;  that  the  quarter  of  the 
circle  from  45°  to  135°  is  the  "  realm  of  hyperopic  astigmatism  ";  that 
the  positions  of  preference  in  myopic  astigmatism  are  three — namely, 
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0°,  11°,  165°;  tliat  the  third  of  the  quarter  of  the  circle  from  15°  to 
165°  is  the  realm  of  myopic  astigmatism. 

It  will  be  seen  that  the  diametric  lines  shown  upon  the  disk  cor- 
respond to  these  axes.  The  figures  are  reversed  in  order  that  they 
may  appear  natural  when  reflected  from  the  cornea. 

The  lens  behind  the  disk  face  may  be  of  any  strength  desired :  it 
can  be  removed  and  replaced.  For  my  part,  I  find  a  +  10  D.  most 
satisfactory.  This  lens  gives  a  fair  distance  at  which  one  may  exam- 
ine the  reflex  on  the  cornea 
without  coming  too  near  the 
patient.  At  the  same  time  the 
reflection  is  sufficiently  large 
to  enable  one  to  see  Ihe  figures 
fairly  well  The  inspection  is 
rendered  far  more  satisfactory 
by  the  use  of  cocaine  instilled 
into  the  observed  eye,  since 
by  the  use  of  this  drug  the 
palpebral  slit  is  considerably 
widened.  Ordinary  daylight 
may  be  used,  and  of  this  kind 
of  light  the  reflection  from  a 
white  cloud  is  preferable.  The 
gas  jet,  however,  is  satisfactory,  though  the 
light  should  be  rendered  brighter  than  usual 
through  oxygen  mixed  with  it  or  through  a 
"Welsbach"  burner,  which  renders  the 
light  much  more  intense  and  white. 

I  have  placed  a  concave  mirror  of  nine 
inches  focal  distance  on  the  other  end  of 
the  rachet  arm,  since  the  concave  mirror 
which  is  found  on  the  ophthalmoscope  is 
the  one  ordinarily  used  in  retitioscopy  It 
will  be  seen,  therefore,  that  the  instrument  is  intended  as  a  combina- 
tion of  a  portable  ophthalmometer  and  a  retinoscope.  It  is  a  well- 
known  fact  that  the  much-lauded  ophthalmometer  of  Javal  and 
Schiutz,  while  it  gives  the  axis  of  astigmatism  fairly  accurately,  gives 
no  information  as  regards  the  character  of  the  astigmatism.  The 
intention  of  the  double  combination  in  this  instrument  becomes 
immediately  evident.  The  axis  of  the  astigmatism  having  been  indi- 
cated by  the  reflection  on  the  cornea,  its  character  is  declared  by  the 
retinoscopic  mirror.    Artificial  illumination  is  necessary  for  the  use 
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of  the  retinoscope ;  heuce  this  form  of  illumination  will  enable 
one  to  get  the  results  of  examination  with  this  instrument  in  the  short- 
est time  and  with  the  least  trouble.  Of  course,  the  reflection  gives  no 
definite  information  in  regard  to  the  amount  of  astigmatism,  but  the 
retinoscope  gives  a  fairly  approximate  estimate.  Any  instrument 
which  measures  only  the  corneal  astigmatism  must  needs  be  more  or 
less  incorrect.  This,  too,  sets  limitations  to  the  usefulness  of  the 
ophthalmometer  of  Javal  and  Schiotz. 

The  patient  should  look  directly  into  the  central  aperture.  If  the 
vertical  lines  appear  shorter  than  the  horizontal,  or  the  horizontal 
appear  longer  than  the  vertical — i.e.,  are  elongated — there  is  the  so- 
called  astigmatism  ioii}\  the  rule,  for  three  conditions  are  possible: 
First,  there  may  be  simple  myopic  astigmatism,  since  in  this  condition 
the  vertical  meridian  is  more  sharply  curved  than  the  horizontal,  and 
the  image  reflected  from  it  is  smaller  ;  secondly,  there  may  be  simple 
hyperopic  astigmatism,  since  in  this  condition  the  horizontal  meridian 
is  less  sharply  curved  than  the  vertical,  and  the  image  from  it  is  larger; 
thirdly,  there  may  be  mixed  astigmatism,  since  in  this  condition  there 
is  a  sharper  curve  in  the  vertical  meridian  than  in  the  horizontal. 

If,  then,  the  lioriz  nital  diameter  appears  longer  than  the  vertical, 
— i.e.,  if  the  reflex  on  the  cornea  appears  elongated  horizontally — 
there  is  astigmatism  ivilli  the  rule,  and  the  three  possibilities  are  sim- 
ple hyperopic,  simple  myopic,  and  mixed  astigmatism. 

A  turn  of  the  retinoscopic  mirror  will  cause  one  of  these  three  to 
declare  itself.  The  same  picture  is  shown  by  compound  hyperopic  and 
compound  myopic  astigmatism,  but  so  far  as  the  astigmometer  is  con- 
cerned these  conditions  are  the  same  as  simple  hyperopic  and  simple 
myopic  astigmatism.  If  the  vertical  diameter  appears  longer  than 
the  horizontal — i.e.,  if  the  reflex  on  the  cornea  be  elongated  verti- 
cally— there  is  astigmatism  against  the  rule,  and  one  of  the  possibil- 
ities mentioned  above  exists. 

Now,  when  the  axis  of  astigmatism  is  neither  vertical  nor  hor- 
izontal some  difiiculty  arises.  It  is  diflScult  to  place  the  axis  at  75°  or 
105°,  15*^  or  165*^,  but  at  least  this  much  can  be  seen  :  the  axis  is  just 
oflf  the  vertical  or  horizontal.  If  it  be  further  ofl^  the  vertical  than 
75^  or  105^,  or  further  ofi"  the  horizontal  than  15*^  or  165°,  it  is,  in 
the  great  majority  of  cases,  45°  or  135°,  and  when  it  is  at  this  angle 
it  is  fairly  clearly  shown. 

If  the  lesser  diameter  bo  found  at  105° — which  is  the  same  thing 
as  the  greater  diameter  or  the  elongation  being  found  at  15° — there  is 
still  astigmatism  ivith  the  rule,  and  there  is  simple  hyperopic  astigma- 
tism (axis  105°),  or  simple  myopic  astigmatism  (axis  15°),  or  mixed 
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astigmatism  with  the  axes  in  their  proper  realms.  If  the  lesser  di- 
ameter be  fouuJ  at  75° — which  is  the  same  thing  as  the  greater  di- 
ameter on  elongation  being  found  at  IGS'^ — there  is  still  astigmatism 
ivith  the  rule,  and  one  of  the  three  conditions  above  mentioned  exists 
with  the  axes  in  their  proper  realms. 

Now,  simple  hyperopic  astigmatism  hardly  ever  occupies  the 
axis  15°  or  165°,  and  simple  myopic  astigmatism  hardly  ever  occu- 
pies the  axis  75^  or  165°,  so  that  I  do  not  deem  it  necessary  to  treat 
these  conditions  theoretically. 

In  mixed  astigmatism  the  axis  45°  or  135°,  which  properly  be- 
longs to  the  realm  of  hyperopic  astigmatism,  not  infrequently  is  taken 
by  the  myopic  axis.  Let  us  suppose  a  case  in  which  the  elongation  of 
the  reflex  is  in  the  axis  45°. 

It  may  be  safely  said  that  the  possible  conditions  are  simple 
hyperopic  or  mixed  astigmatism,  for  simple  myopic  astigmatism 
rarely  occupies  this  angle.  Suppose  it  be  a  case  of  simple  hyper- 
opic astigmatism  ;  the  axis  of  the  convex  cylinder  would  be,  of  course, 
135°,  since  the  diameter  of  45'  would  be  less  curved  than  that  of 
135°. 

If  it  were  a  case  of  mixed  astigmatism,  the  axis  of  the  convex 
cylinder  would  be  135  "  and  that  of  the  concave  45",  for  obvious  rea- 
sons. In  taking  these  observations  it  is  better  for  the  patient  to  look 
slightly  outward,  in  order  to  avoid  the  shadow  of  the  brow  and  nose 
obscuring  the  reflex  on  the  inner  side  of  the  cornea. 

The  instrument  is  made  by  Meyrowitz. 

10  East  Twj- nty-eighth  Street.  — N.  Y.  Med.  Journal. 


EEMOVAL  OF  OVARIES  AND  TUBES  IN  THE  INSANE  AND 

NEUROTIC 

By  Archibald  Church,  M.D.,  Professor  of  Neurology  in  the  Chi- 
cago Polyclinic  ;  Professor  of  Mental  Diseases  and  Medical  Jur- 
isprudence in  the  Chicago  Medical  College ;  Neurologist  to  the 
Cook  County  Hospital,  Chicago. 

It  is  not  only  my  privilege  but  my  duty  to  express  the  apprecia- 
tion and  obligation  I  feel  in  being  invited  to  present  a  topic  before  a 
society  which,  I  think  I  may  say  without  raising  a  shadow  of  opposi- 
tion, is  the  most  exclusive  and  erudite  body  of  medical  men  in  Chi- 
cago. 

'Read  before  the  Gynecological  Society  of  Chicago,  May  19,  1898. 
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lu  looking  over  the  general  topic  of  the  relations  between  the 
genito-urinary  apparatus  of  women  and  nervous  diseases,  I  foiaud  a 
field  so  broad  that  I  was  appalled  at  the  prospect  of  any  attempt  to 
present  the  matter  within  the  limits  of  one  evening,  and  after  consid- 
erable thought  I  decided  to  concentrate  the  subject  by  asking  you  to 
agree  with  me  to  a  certain  number  of  propositions  which  are  practi- 
cally axiomatic,  and  thereby  fix  attention,  -ind  I  trust  discussion,  iipon 
a  major  theme. 

I  believe  that  there  is  essential  harmony  among  all  concerned 
regartling  tlie  desirability  of  operating  upon  insane  and  nervous 
women  for  those  conditions  which  demand  operative  interference, 
where  mental  and  nervous  disease  is  not  in  the  field.  Lately,  how- 
ever, neurological  special  and  periodical  literature  and  that  of  gyne- 
cology have  been  somewhat  burdened  with  reported  operations  of 
ovarectomy  or  castration  as  a  per  se  therapeutic  measure  in  the  mental 
and  nervous  diseases  of  women.  The  statement  has  been  made, 
without  much  qualification,  that  there  are  hosts  of  women  in  hospitals 
for  the  insane  who  are  deprived  of  operative  treatment  and  are  thereby 
consigned  to  the  oblivion  of  insanity  without  hope  of  recovery.  On 
the  other  hand,  there  are  extremists  who  insist  that  gynecological  in- 
terference in  mental  diseases  is  absolutely  useless.  I  have  no  doubt 
the  middle  ground  is  the  one  to  be  here  taken,  as  in  every  other  situa- 
tion. 

What  I  desire  to  call  to  your  attention  particularly  is  the  ques- 
tion of  the  desirability,  where  there  are  no  underlying  pathological 
changes  in  the  organs  of  the  pelvis  clinically  discoverable  of  the  opera- 
tion of  removal  of  the  tubes  and  ovaries  as  a  so-called  curative  meas- 
ure in  the  graver  neuroses — namely,  iusanit}',  hysteria  of  the  major 
type,  and  epilepsy.  I  feel  that  the  ordinary  neuroses  will  never  call 
for  an  operation  of  this  magnitude  and  severity. 

In  discussing  this  matter  I  wish  to  call  to  your  mind  a  series  of 
cases,  eighteen  in  number,  recently  presented  by  Dr.  George  H.  Robe 
before  the  American  Association  of  Obstetricians  and  Gynecologists, 
in  which  he  removed  the  ovaries  and  tubes  in  insane  women  for  con- 
ditions, some  of  them  trifling,  in  others  where  no  disorder  of  a  path- 
ological nature  could  be  suspected  by  a  previous  clinical  examination. 
These  cases  are  selected  because  they  conform  fairly,  as  far  as  results 
and  conditions  are  concerned,  to  many  other  similar  operations,  and 
particularly  because  they  have  been  made  the  basis  of  subsequent 
reports  and  references  in  various  directions.  In  all  these  cases  the 
ovaries  and  tubes  were  removed. 

The  operator  made  an  examination  of  thirty-five  insane  women 
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and  in  twenty-six  cases  discovered  what  lie  termed  disease  of  the  ova- 
ries and  tubes.  The  diseases,  as  he  has  noted  them  in  his  rather 
incomplete  report,  consist  for  the  most  part  of  trifling  conditions — at 
least  they  are  trifling  to  my  mind  when  compared  with  the  magnitude 
of  the  operation,  such  as  "  enlargement,"  "ovarian  adhesions,"  "  tor- 
tuous tubes,"  " atrophic  ovaries,"  "ovaries  enlarged  and  cystic,"  and 
"  various  adhesions."  I  wish  in  this  connection  to  call  your  attention 
to  the  fact  that  a  great  deal  of  weight  is  attributed  to  tortuosity  in 
ovarian  tubes,  and,  I  believe,  unjustly  in  many  cases,  because  there  is 
no  question  that  many  instances  of  tortuous  and  convohated  tubes  are 
found  post-mortem  or  in  operation  in  which  symptoms  could  not  be 
attributed  to  them  and  had  never  appeared  in  the  clinical  history.  In 
many  lower  forms  of  animal  life  and  in  the  human  embryo  the  oviduct 
is  a  convoluted  tube.  I  think,  therefore,  that  the  statement  that  a 
tube  is  convoluted  should  have  very  little  weight,  and  may  be  simply 
a  persistent  embryological  condition. 

The  first  six  cases  reported  by  Rohe  he  denominates  melancholia. 
The  result  in  these  six  cases  was  slight  improvement  in  five  and  no 
improvement  in  one.  I  bespeak  your  attention  rather  emphalically 
to  the  conditions,  aside  from  this  operation,  which  may  have  led  to  the 
change  denominated  by  him  "  slight  improvement."  All  of  these  cases 
had  existed  in  a  state  of  mental  disturbance  for  such  a  long  period  of  time 
as  would  justify  one  in  calling  them  cases  of  a  chronic  nature.  If  any 
one  thing  is  agreed  upon  by  alienists,  it  is  the  fact  that  after  mental 
diseases  become  chronic  the  most  important  element  of  treatment,  and 
the  one  that  leads  to  the  best  results  therapeutically,  is  a  change  of 
environment,  and  a  mental,  moral,  or  physical  shock  sometimes  is  cap- 
able of  producing  immense  benefit.  Therefore  I  undertake  to  say 
that  if  these  patients  had  been  subjected  to  the  same  care,  solicitude, 
attention,  change,  and  watchfulness,  without  operation,  as  they  received 
under  it,  there  might  have  been  secured  as  much  improvement  as 
followed  this  heroic  treatment. 

One  case  of  simple  mania  in  which  he  found  difficulty  from  adhe- 
sions, and  in  which  both  tubes  and  ovaries  were  removed,  presented 
no  improvement. 

In  four  cases  of  puerperal  mania — which  is  essentially  a  septic 
state  and  might  naturally  be  expected  to  lead  to  conditions  demanding 
interference  of  this  sort— he  reports  two  recoveries  after  two  and  six 
months  respectively,  and  slight  improvement  in  the  other  cases.  Con- 
trast these  results  with  the  fact  that  a  very  large  proportion  of  cases 
of  acute  puerperal  insanity  get  well  if  let  alone.  I  think  I  am  within 
the  range  of  facts  when  I  state  that  sixty  per  cent,  of  these  acute  cases 
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of  puerperal  insanity  get  well  in  from  six  to  nine  montlis  under^  ordi- 
nary asylum  care  ;  yet,  after  this  heroic  operation,  only  two  cases  got 
well,  and  then  after  a  period  which  might  have  marked  the  cases  had 
no  operation  been  done. 

He  reports  a  case  of  so-called  hypochondriacal  mania  where  both 
ovaries  were  removed  with  "slight  improvement";  two  cases  of 
periodic  insanity  which  presented  a  rhythm  consentaneous  with  the 
menstrual  How,  and  here  the  removal  of  what  he  calls  "cystic  ovaries  " 
produced  no  improvement  whatever  ;  one  case  of  hystero-epilepsy 
in  which  the  convulsive  attacks  usually  occurred  at  the  menstrual 
period,  and  in  which  he  found  one  ovary  "enlarged  and  cystic,"  and 
which,  without  other  description,  he  reports  as  a  recovery.  In  three 
cases  of  epilepsy  he  had  two  deaths,  due  to  sepsis  that  was  undoubt- 
edly attributable  to  a  pre-existent  trouble  in  the  pelvis  and  in  no  wise 
to  the  operation. 

Therefore,  out  of  sixteen  cases,  omitting  the  two  cases  of  epilepsy 
with  fatal  issue,  three  cases  showed  no  considerable  improvement, 
there  were  two  recoveries  in  puerperal  insanity  and  one  recovery  in 
hystero-epilepsy.  If  we  bear  in  mind  the  fact  that  hystero-epilepsy 
is  sometimes  cured  by  any  form  of  mental  treatment,  by  Christian 
science,  by  hypnotism,  by  any  physical,  mentfil,  or  moral  influence 
whatever,  the  fact  that  he  had  a  recovery  after  this  grave  operation  is 
not  worthy  of  much  consideration.  I  therefore  reduce  the  recoveries 
to  two  as  a  sum  total,  and  these  were  in  puerperal  cases,  which  strongly 
tend  of  themselves  to  recovery.  In  two  there  was  slight  improvement, 
which  might  have  been  due  to  other  causes. 

His  conclusions  from  the  results  obtained  are,  "  that  we  should 
continue  the  record  in  the  name  of  humanity,  and  give  insane  women 
the  same  chance  of  relief,  by  removal  of  the  ovaries  and  tubes,  that 
sane  women  enjoy."  If  I  should  draw  any  conclusion  at  all  from  his 
report,  I  should  say  it  indicated  the  let-alone  policy. 

He  does  not  refer  to  a  form  of  mania  closely  associated  with 
menstruation — that  is,  nymphomania.  Certain  women,  especially  at 
the  menstrual  epoch,  are  so  overcome  by  the  intensity  of  sexual 
desires  and  excitement  that  they  practically  lose  self-control  and  all 
modesty.  Here  social  relations  enter  into  the  argument  for  or  against 
operation.  In  these  cases  the  mental  disturbances  are  often  so 
intimately  associated  with  the  menstrual  functions  that  if  menstruation 
can  be  stopped  there  is  some  probability  of  this  form  of  mental 
disturbance  being  obliterated,  although  the  possibility  of  the  mental 
storm  taking  some  other  form  and  drifting  into  a  uniform  type  of  mental 
disturbance  is  not  to  be  forgotten. 
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Regarding  hysteria,  I  have  to  call  to  your  attention  tlie  fact  that 
the  medical  profession  has  not  emancipated  itself  from  the  lay  idea, 
which  originated  in  the  medical  misconception  that  hysteria  has  some- 
thing to  do  with  the  uterine  function.  Of  late  years,  however,  we 
recognize  hysteria  in  the  male  not  infrequently.  Hysterics  are  so 
susceptible  to  every  influence,  are  so  suggestible,  that  a  severe 
operation  of  the  sort  in  question,  when  not  justified  by  the  organic 
conditions  in  the  tubes  or  ovaries,  appears  a  rather  large  and  vigorous 
therapeutic  measure  against  a  comparatively  hopeful  malady.  You 
will  find,  however,  throughout  periodical  literature  many  cases  of 
brilliant  results  in  hysteria  where  ovariotomy  has  been  done,  and  when 
hysteria  subsequently  disappeared  entirely,  at  least  as  far  as  the 
reports  of  the  cases  are  concerned ;  but  you  will  find  many  more 
parallel  cases  in  which  hysteria  has  been  cured  by  simple  measures. 
There  are  a  large  number  of  cases,  many  unfortunately  not  reported, 
in  which  hysteria  has  led  to  oophorectomy,  and,  so  far  from  resulting 
in  recovery,  has  been  followed  not  only  by  hypochondriasis,  but  by 
confirmed  melancholia  and  sometimes  chronic  mania.  The  fact  that 
oophorectomy  in  women  years  before  the  climacteric  is  reached  is 
not  infrequenth'  accompanied  by  mental  storms,  is  worthy  of  attention. 

So  far  as  epilepsy  is  concerned,  I  have  yet  to  find  a  case  in  which 
cure  resulted  from  removal  of  the  ovaries  and  tubes.  The  reported 
cases  are.  as  a  rule,  mixed  up  with  hysteria.  In  one  case  reported  by 
Rohe,  after  oophorectomy  the  woman  went  right  on  having  convulsions* 
yet  he  puts  it  down  as  showing  much  improvement.  I  think  the 
personal  equation  in  these  reports  will  also  always  bear  investigation. 

I  would  lay  it  down  as  a  rule  that  in  the  neuroses,  mental  or 
otherwise,  the  operation  of  oophorectomy  with  normal  organs,  as  a 
therapeutic  measure  p^r  se,  should  never  be  undertaken.  This  rule, 
like  all  others,  has  its  exceptions,  and  in  some  instances  it  is  more 
honored  in  the  breach  than  in  the  observance. 

A  case  was  referred  to  me  about  ten  days  ago  by  Dr.  E.  W 
Sawyer,  of  this  city,  at  the  suggestion  of  Dr.  Diidley,  in  which  a  young 
woman  26  years  of  age  presented  at  each  menstrual  epoch  for  about 
two  weeks  the  most  diverse  mental  disturbance,  sometimes  in  the 
form  of  depression,  sometimes  excitement,  sometimes  alternating 
phases  of  mental  and  moral  turpitude.  As  a  child  she  was  peculiar  ; 
she  did  not  associate  with  other  girls  in  school  ;  she  preferred  the 
company  of  married  women.  At  the  age  of  15  she  first  menstruated, 
and  this  was  marked  by  a  cataclysm  of  mental  storms,  which  recurred  at 
each  menstrual  epoch  from  that  time,  and  during  the  first  year  of 
menstrual  life  she  never  left  the  house,  being  dominated  by  the 
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imperative  conception  tluit  she  could  not  go  out.  She  was  very 
obstinate,  and  at  times  destructive.  Later  on  she  had  desires  which 
led  to  promiscuous  gratification,  and  in  this  way  she  became  pregnant 
and  had  one  miscarriage  about  five  years  ago.  She  says  the  feeling 
at  times  is  intolerable  and  she  cannot  master  it.  If  she  resists  it  she 
becomes  violent  and  smashes  things,  attacks  her  father  or  sister,  and 
gives  wtiy  to  bursts  of  violent,  obstinate  anger  with  vulgar  and  profane 
languiigt^.  She  desires  to  be  relieved,  and  appreciates  in  her  better 
moments  her  unnatural  instincts.  Tf  you  should  take  this  girl  before 
any  jurv,  even  of  medical  men,  it  would  be  difficult  to  come  to  a 
conclusion  which  would  ju'^tify  them  in  phicing  her  in  an  asyli)m,  but 
clearly  she  needs  relief.  Here  the  nerve  storm  and  mentMl  lack  of 
equilibrium  is  associated  with  mensf  runtion  ;  coming  on  six  days 
before  and  reaching  its  acme  the  first  day  of  fiow,  it  gradually  tapers 
off,  making  two  weeks  of  alienation  in  all.  The  hope  is  that,  should 
menstruation  be  stopped  by  removal  of  the  ovaries  and  tubes,  the 
intervals  of  health  might  become  longer  ;  but  there  is  danger  that  the 
mental  disturbance  may  merely  take  some  other  form.  In  this  case  I 
have  recommended  operation,  not  so  much  because  I  think  it  will  cure 
the  mental  disturbance,  but  because  I  think  it  may  do  so,  and  it 
will  certainly  prevent  the  prospect  of  illegitimate  and  defective 
children. ' 

Another  case  was  referred  to  me  a  year  ago  by  Dr.  Byford  in 
which  a  woman  at  her  second  childbirth,  having  some  slight  taint  of 
insanity,  became  violent.  There  was  melancholia,  heightened  tem- 
perature, and  at  times  muscular  excitement,  during  a  paroxysm  of 
which  she  threw  herself  from  an  upper  window.  The  trouble  did  not 
completely  subside,  and  at  each  menstrual  period  since  she  has  had 
disturbance  or  depression  lasting  about  two  weeks,  followed  by  an  in- 
terval of  comparative  health.  Dr.  Byford  could  find  no  clinical  grounds 
for  removal  of  the  tubes  and  ovaries  from  a  surgical  standpoint.  The 
operation  was  done,  however,  after  other  lines  of  treatment  had  failed, 
and  the  tubes  were  found  to  be  cystic,  but  the  operator  did  not  think 
the  condition  of  the  ovaries  as  found  would  have  justified  their  re- 
moval. Following  the  operation,  at  monthly  intervals  corresponding 
to  menstruation,  she  had  this  same  mental  depression,  but  after  the 
third  or  fourth  epoch  she  went  five  weeks ;  and  now  she  is  in  another 
period,  during  which  she  has  gone  nine  weeks  without  mental  symp- 
toms, and  her  husband  reports  her  hopeful  and  cheerful.  Whether 
these  intervals  will  grow  longer  I  cannot  say.    One  or  two  other  cases 

'  This  patient  has  since  been  operated  upon  by  Dr.  E.  C.  Dudley,  and  has  passed 
'he  usual  time  for  menstruation  without  any  mental  or  sexual  disturbance. 


440 


GAILLARD'S  MEDICAL  JOURNAL. 


of  this  sort  might  be  reported,  but  the  time  since  the  operation  is  so 
short  that  I  do  not  think  they  would  be  of  any  service  to  us  in  draw- 
ing generalizations. 

The  conservative  view  is  not  altogether  without  support.  In  a  pa- 
per written  by  Dr.  Goodell,  of  Philadelphia,  and  published  in  the 
Medical  Neios,  December,  1889,  views  so  parallel  to  those  we  are  con- 
sidering ai-e  expressed  that  I  venture  to  read  to  you  his  conclusions: 

"From  a  large  experience  I  humbly  offer  to  tlie  reader  the  follow- 
ing watchwords  as  broad  helps  to  diagnosis.  In  the  first  place,  always 
bear  in  mind  what  another  has  pithily  said,  that  'woman  has  some 
organs  outside  of  the  pelvis.'  Secondly,  each  neurotic  case  will  usually 
have  a  tale  of  fret  or  grief,  of  cark  and  care,  of  wear  and  tear.  Thirdly, 
scant  or  delayed  or  suppressed  menstruation  is  far  more  frequentlv  the 
result  of  nerve  exhaustion  than  of  uterine  disease.  Fourthly,  anteflex- 
ion, per  se,  is  not  a  pathological  condition  ;  it  is  so  when  associated 
with  sterility  or  with  painful  menstruation,  and  onl}'  then  does  it  need 
treatment.  Fifthly,  an  irritable  bladder  is  more  often  a  nerve  symp- 
tom th;in  a  uterine  one.  Sixthly,  in  a  large  number  of  cases  of  sup- 
posed or  of  actual  uterine  disease  which  display  marked  gastric  dis- 
turbance, if  the  tongue  be  clean  the  es.sential  disease  will  be  found  to 
be  neurotic,  and  it  must  be  treated  so.  Seventhly,  almost  every  sup- 
posed uterine  case,  characterized  by  excess  of  sensibility  and  by  scanti- 
ness of  will  power, is  essentially  a  neurosis.  Eighthly,  in  the  vast  major- 
ity of  cases  in  which  the  woman  takes  to  her  bed  and  stays  there  indefi- 
nitely from  some  supposed  uterine  lesion,  she  is  bedridden  from  her 
brain  and  not  from  her  womb.  I  will  go  further  and  assert  that  this 
will  be  the  rule  even  when  the  womb  itself  is  displaced,  or  it  is  disor- 
dered by  a  dise  ise  or  by  a  lesion  that  is  not  in  itself  exacting  or  danger- 
ous to  life.  Ninthly,  groin  aches  and  sore  ovaries  are  far  more  com- 
monly symptoms  of  nerve  exhaustion  than  of  disease  of  the  appen- 
dages. Finally,  uterine  symptoms  are  not  always  present  in  cases  of 
uterine  disease.  Nor  when  present,  or  even  urgent,  do  they  necessarily 
come  from  uterine  disease,  for  they  may  be  merely  nerve  counterfeits 
of  uterine  disease." 

Before  the  London  Obstetrical  Society,  Playfair,  from  his  enor- 
mous personal  experience,  concludes  : 

"  1.  The  removal  of  the  adnexa  is  not  justifiable  in  cases  of  pure 
functional  neurosis.  2.  Even  when  appreciable  disease  of  the  tubes 
and  ovaries  is  present,  an  Operation  should  not  be  performed  until  pal- 
liative treatment  has  first  been  tried.  3.  The  results  in  hystero-epilepsy 
and  hystero-mania  are  so  uncertain  that  celiotomy  is  not  to  be  advised. 

"  The  consensus  of  opinion  was  entirely  in  favor  of  the  author's 
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conclusions,  Spencer  Wells  being  especially  emphatic  in  his  denunci- 
ation of  operative  interference." 

With  these  conclusions,  gentlemen,  I  wish  most  heartily  to  agree. 


HAVE  THE  RED  BLOOD-CORPUSCLES  A  NUCLEUS? 
By  William  MosER,  M.D.,  Assistant  Pathologist  to  St.  Catherine's 
Hospital,  Brooklyn,  N.  Y. 

If  we  define  a  nucleus  as  a  "  special  collection  of  protoplasm 
mai'ked  off  by  a  definite  outline  from  the  rest  of  the  cell,  and  distin- 
guished from  it  by  I'esisting  the  action  of  acids  or  alkalies  which  de- 
stroy or  render  invisible  the  body  of  the  cell,  and  by  imbibing  the 
stain  of  cariuine,  hjBmatoxyline,"  etc.  (Gray),  we  find  these  require- 
ments filled  in  the  nucleus  or  nuclei  of  the  white  blood-corpuscles. 
But  since  we  know  so  little  of  the  chemisty  of  the  nucleus  or  in  fact  of 
protoplasm,  I  feel  justified  in  asking  the  question,  are  these  properties 
essential  in  constituting  a  nucleus  ?  In  determining  the  question  as  to 
whether  or  not  the  red  blood-corpuscle  has  a  nucleus,  I  used  methy- 
lene blue,  which  we  preferred  to  carmine,  h;ematoxyline,  etc.,  for  the 
following  reasons : 

The  stain  (methylene  blue)  was  given  internally,  according  to  the 
suggestion  of  my  friend,  Dr.  J.  Fuhs  (physician  to  St.  Catherine's  Hos- 
pital), in  one-grain  doses  three  times  a  day  to  different  patients.  The 
blood  when  examined  by  this  process  is  already  stained  by  nature.  In 
short,  the  patient  does  our  laboratory  work.  It  is  obvious  that  this 
method  removes  many  objections  to  artificial  processes.  The  blood, 
when  examined  fresh  in  these  cases,  showed  plainly  the  nucleus  or 
nuclei  of  the  white  blood-corpuscles  stained  blue.  The  polynuclear 
cells  (accepting  Ehrlich's  classification  for  all  practical  purposes)  were 
especially  well  stained.  The  protopalsm,  in  contradistinction  to  the 
nuclei,  remained  unchanged.  The  blood  taken  from  convalescents 
from  fracture  showed  that  the  red  blood-corpuscles  too  showed  this 
distinction.  In  the  center  of  the  corpuscle  was  found  a  collection  of 
protoplasm  stained  faintly  but  distinctly  from  the  rest  of  the  cell.  It 
did  not  imbibe  a  distinctly  bluish  tinge  in  these  cases,  but  more  red- 
dish, as  is  seen  in  the  nuclei  of  the  white  blood-corpuscles  when  the 
blue  is  given  in  only  half-grain  doses  twice  daily  and  examined  the 
following  day.  In  certain  conditions  of  anaemia  (complicating  tubercu- 
losis) the  blood  showed  the  stain  more  pronounced.  In  specimens 
now  in  my  possesion  it  is  easy  to  demonstrate  a  nucleus.  In  a  case 
of  pernicious  anaemia  the  stain  was  still  more  apparent — distinctly 
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bh;e.  Now,  it  is  well  known  that  in  pernicious  anaemia  a  nucleus  can 
be  demonstrated  in  the  red  blood-corpuscles  in  quite  large  numbers 
by  artificial  staining.  In  a  case  of  tuberculosis  now  under  observation 
the  nuclei  are  iiniformly  stained. 

I  am  inclined  to  believe  that  by  this  process  of  staining  (Fuhs's 
method)  we  can  distinguish  a  membrane.  That  the  red  blood- 
corpuscle  has  a  membrane  was  regarded  as  probable  by  Kolliker, 
Eich  ardsou,  and  other  able  microscopists ;  but  thev  could  not  deuiou- 
strate  it.  I  am  not  yet  ready  to  state  positively  on  this  point.  I  could 
also  see  by  this  method  of  examination  (in  one  specimen)  that  the 
red  blood-corpuscles  were  sending  out  processes  in  all  directions,  as 
we  are  all  aware  is  so  characteristic  of  the  white  blood  corpuscle.  I 
regret  not  to  have  had  an  opportunity  of  trying  this  method  in  a  case 
of  leucocythaemia.  I  have  had  an  opportunity  of  examining  quite  a  few 
specimens  of  leukiemic  blood  in  Ehrlich's  laboratory,  and  think  we 
are  justified  in  making  a  diagnosis  of  this  condition  from  a  given  speci- 
men according  to  his  teaching.  In  pernicious  anaemia,  on  the  other 
hand,  I  am  a  little  at  variance  with  the  teaching  of  Ehrlich  in  Ger- 
many, or  Hayem  and  others  in  France.  I  do  not  believe  it  has  much 
practical  value.  It  does  not  give  us  a  clew  to  the  underlying  morbid 
condition.  I  am  also  at  variance  with  the  teachings  of  Metschnikoff. 
While  I  hope  enthusiasts  will  not  use  their  patients  as  a  substitute  for 
the  laboratory,  I  do  hope  to  see  these  experiments  continued,  as  they 
ma}-  yet  lead  to  practical  results. 

A  grain  of  methylene  blue  will  do  the  patient  no  harm,  even  if  it 
does  color  Hie  urine.  It  may  be  of  benefit  in  some  cases.  It  gives  us 
a  vast  field  for  research.    I  anxiously  await  the  verdict  of  the  critics. 

I  am  indebted  to  Dr.  Carroll  ( physician  to  St.  Catharine's  Hospital) 
for  the  clinical  material  which  he  kindly  placed  at  my  disposal. — Rec- 
ord. 

 — — <  ♦  ►  
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OPERATION  FOE  CONTRACTURE   OF  THE  LOWER  EX- 
TREMITY, WITH  ANGULARITY. 

By  J.  MacFadden  Gaston,  M.D.,  Professor  Practice  and  Principles  of 
Surgery,  Southern  Medical  College,  Atlanta  ;  Professor  Surgery 
Atlanta  Polyclinic,  etc. 

A  negro  man,  E.  J.,  aged  twenty-nine  years,  had  suffered  from 
scalding  with  steam  by  the  explosion  of  a  boiler  nine  months  pre- 
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viously,  which  resulted  in  cicatricial  contracture  of  the  tissues  of  both 
lower  extremities,  so  as  to  have  fixed  the  legs  at  a  right  angle  upon 
the  thighs.  There  was  much  induration  and  thickening  of  the  integu- 
ment upon  the  posterior  aspect  of  both  limbs,  with  patches  of  ulcera- 
tion above  the  popliteal  region.  The  left  arm  and  hand  present  also 
cicatrices ;  and  the  left  side  of  the  head  is  entirely  denuded  of  hair 
from  the  burns.  The  only  mode  in  which  locomotion  can  be  effected 
is  by  placing  liis  abdomen  upward  with  his  arms  extending  backward 
and  downward,  so  that  his  hands  rest  upon  the  floor,  ami  with  his  legs 
drawn  backward  his  feet  are  placed  also  on  the  floor,  thus  enabling 
him  to  move  on  all-fours,  progressing  with  the  knees  foremost.  His 
movement  compared  strikingly  to  the  backward  progress  of  the  crab, 
and  it  is  remarkable  witli  what  facility  he  ciianges  his  position  from 
place  to  place  in  this  supine  attitude.  He  is,  however,  entirely  unfitted 
for  any  kind  of  useful  employment,  antl  is  very  desirous  of  relief  by  an 
operation.  A  gentlemen  from  Barnesville  brought  the  patient  to 
Atlanta,  with  the  request  that  I  should  resort  to  the  mo.-t  feasible 
surgical  measures  for  straightening  his  limbs.  Finding  that  extension 
by  traction  was  totally  impracticable,  I  determined  upon  incision  of 
the  structures  involved,  with  subsequent  forcible  extension,  as  there 
was  no  bony  anchylosis  of  the  knee  joint. 

The  patient  was  accordingly  taken  to  the  Atlanta  Polyclinic  on 
March  .1,  1893,  and  with  the  assistance  of  Drs.  M.  A.  Purse,  Andrew 
Temples,  and  J.  McF.  Gaston,  Jr.,  the  following  procedure  was  under- 
taken :  A  hypodermic  injection  of  morphia,  gr.  \,  atropia,  gr.  yl^,  was 
used  as  a  preliminary  step,  with  a  "drink  of  whiskey,  to  obviate  the 
tendency  to  shock.  The  A.  C.  E.  mixture  was  inhaled  to  produce  com- 
plete anesthesia.  The  entire  surface  of  the  left  lower  extremity  was 
thoroughly  cleansed,  as  this  was  the  limb  selected  for  the  first  operation, 
and  I  proceeded  to  divide  all  the  structures  involved  in  the  contrac- 
ture by  twofi*ee  incisions,  one  being  from  the  popliteal  region  obliquely 
down  and  the  other  from  that  region  obliquely  upward,  thus  relieving 
the  impediment  to  straightening  the  limb.  Then  extension  of  the  ex- 
tremity was  made  by  considerable  pressure  upon  the  knee,  while  the 
heel  and  buttock  were  resting  upon  the  table,  which  caused  a  wide 
gaping  of  the  wounds  made  by  the  dissection,  and  the  small  vessels 
which  had  not  been  ligated  in  the  course  of  the  incisions  were  now 
ligated,  but  leaving  an  extensive  oozing  from  the  broad  exposed  sur- 
face. This  was  controlled,  to  a  great  extent,  by  sponging  with  hot 
water,  but  compression  in  the  application  of  the  dressing  was  finally 
relied  upon  to  control  this  oozing. 

It  was  remarkable  to  what  a  large  space  the  open  wound  extended 
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when  the  traction  was  made  upon  the  tissues  by  straightening 
out  the  limb;  and  fully  one-third  of  the  leg  below  the  popliteal  region 
and  one-half  of  the  thigh  above  were  exposed  by  the  opening  of  the 
incisions  from  stretching  out  of  the  angularity.  Thus  a  large  bare 
surface  on  the  posterior  aspect  of  the  limb  was  left  to  be  filled  up  by 
the  granulation  process  subsequently. 

This  extensive  wound  was  dusted  over  with  iodoform,  then  cov- 
ered with  iodoform  gauze,  and  outside  of  this  was  placed  a  thick  layer 
of  absorbent  cotton.  A  roller  bandage  was  applied  from  the  foot, 
covering  the  entire  dressing  up  to  the  inguinal  region,  and  drawn 
tightly,  so  as  to  accomplish  compression  for  arresting  the  sanguineous 
oozing  from  the  large  raw  surface  which  was  exposed.  A  splint  long 
enough  to  extend  from  below  the  heel  to  above  the  ischium  had  been 
well  padded  and  was  placed  behind  the  limb,  while  steady  pressure 
was  made  upon  the  knee,  thus  bringing  the  prsAdous  angular  extrem- 
ity nearly  to  a  right  line.  It  was  now  enveloped  in  cotton  batting 
and  a  broad  roller  was  applied  from  the  ankle  up  to  the  body,  so  as 
to  maintain  the  limb  as  near  straight  as  possible. 

The  condition  of  the  patient  required  frequent  hypodermatic  in- 
jections of  whiskey  before  the  close  of  the  operation,  and  these  were 
continued  at  intervals  of  an  hour  afterward  during  the  afternoon  to 
counteract  the  shock  which  supervened.  The  morphia  and  atropia 
were  also  repeated,  and  eventually  the  patient  rallied,  but  on  the  fol- 
lowing morning  there  was  hiccough,  which  continued  for  several  days. 
This  was  finally  relieved  by  the  use  of  chloranodyne,  which  was  due 
perhaps  chiefly  to  the  hydrocyanic  acid  it  contains. 

On  the  following  day,  Mai-ch  2,  it  was  found  that  there  had 
been  so  much  discharge  of  blood  that  it  was  requisite  to  remove  all 
the  outer  dressing  and  place  fresh  cotton  batting  about  the  site  of 
operation,  but  the  immediate  dressings  next  the  wound  were  not  re- 
moved for  five  days.  When  this  dressing  was  changed  on  March  7, 
there  was  no  longer  any  hemorrhage  proper,  but  the  dressings  had 
become  soaked  with  the  serous  exudation  daily  for  nearly  a  week  sub- 
sequently, so  as  to  necessitate  fresh  application  of  the  gauze  and  cot- 
ton, but  without  further  use  of  iodoform,  lest  it  might  induce  its  spe- 
cial toxic  efi'ect  by  absorption  from  so  large  a  raw  surface. 

The  temperature  did  not  much  exceed  the  normal  standard  at  any 
time,  and  from  the  10th  to  the  15th  of  March  it  was  sub-normal,  with 
a  pulse  ranging  from  130  to  140  per  minute. 

As  a  stimulant  and  corrective  the  following  combination  was 
used  with  good  effect : 
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1^ .    Carb.  ammon   3 

Spts.  turpentine  f  3  ii- 

Camphor  water  f^iv. 

Muc.  of  acacia  q.  s  f  ^  viii. 


Mix  and  take  a  tablespoonful  every  two  hours. 

In  the  meantime  abscesses  appeared  at  the  points  where  the  needle 
of  the  syringe  entered  in  making  the  injections  of  whiskey  into  the 
arms,  indicating  a  septic  tendency  and  a  bad  condition  of  the  general 
system.  As  local  measures,  poultices  of  flaxseed  meal  were  applied 
over  the  several  inflamed  parts,  and  when  the  pus  accumialated  it  was 
discharged  by  an  opening  with  the  thumb  lancet.  With  a  view  to  an 
alterative  and  tonic  effect,  I  resorted  to  this  formula,  which  has 
served  usually  a  good  purpose  : 


.    Huxham's  tinct  f  3  Ia'. 

Tincture  nux  vomica  f  3  ii. 

Chlorate  potash  

Water  q.  s  f  3  viii. 


Mix  and  give  a  tablespoonful  every  three  hours. 

He  took  milk  punch  liberally  during  this  period,  and  had  early 
after  the  operation  used  a  combination  of  fluid  extract  of  ergot,  mur. 
tinct.  of  iron  and  tinct.  nux  vomica,  to  arrest  the  hemorrhagic  ten- 
dency. This  was  evidently  beneficial.  He  afterward  used  a  prep- 
aration of  peptonate  of  iron,  also  the  manganate  of  iron,  which  aided 
in  building  up  his  forces. 

During  two  months  there  was  constant  application  of  the  long 
splint  with  firm  bandaging  so  as  to  secure  the  limb  in  the  straight  posi- 
tion. After  this  time  the  roller  was  not  applied  so  tight,  but  kept 
up  so  as  to  insure  against  any  bending  at  the  knee,  preferring  anchy- 
losis with  a  straight  limb  to  risking  any  kind  of  contracture  in  the 
healing  process  that  might  induce  a  return  of  angularity. 

At  the  end  of  the  third  month  there  was  still  a  large  granulating 
surface  which  required  frequent  dressing,  but  as  there  was  no  longer 
any  tendency  to  contraction  of  the  healing  structures  it  was  not  nec- 
essary to  continue  the  posterior  splint,  and  it  was  laid  aside.  He  was, 
however,  kept  upon  the  bed  for  another  month,  so  that  the  limb 
should  rest  upon  the  mattress  in  the  straight  position.  The  process 
of  granulation  has  progressed  with  great  regularity,  filling  in  the  deep 
depressions  which  existed  above  and  below  the  articulation,  so  that 
the  surface  corresponds  to  the  natural  outline  of  the  parts.  My  son, 
Dr.  J.  McF.  Gaston,  Jr.,  has  taken  charge  of  the  dressings,  and  informs 
me  that  the  suppuration  was  very  great  during  the  latter  part  of  the 
first  month,  but  after  a  month  it  gradually  diminished,  so  that  it  was  not 
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requisite  to  change  the  iodoform  gauze  and  cotton  oftener  than  twice 
a  week,  while  during  the  last  two  months  the  dressings  have  remained 
for  an  entire  week.  He  also  observed  that  the  skin  gradually  en- 
croached upon  the  granulating  surface,  covering  in  all  the  tissues  be- 
low the  knee,  including  the  popliteal  region  and  extending  above  the 
ccmdyles  of  the  thigh,  leaving  now  only  one  oblong  area  of  the  size  of 
the  palm  of  a  hand  exposed  on  the  posterior  aspect  of  the  biceps. 
This  new  skin  has  the  normal  pigment,  and  is  not  thickened  and  in- 
durated, biit  pliant  and  elastic  in  its  structure. 

About  July  1,  four  months  after  the  operation,  the  patient  was 
allowed  to  get  out  of  bed  aud  sit  upon  a  chair,  still  keeping  the  limb 
extended.  Before  the  end  of  July  he  began  to  use  crutclies,  and  has 
since  been  walking  about  the  house  with  their  assistance,  but  not  at- 
tempting to  bend  the  limb  at  the  knee,  though  there  is  some  mobility 
of  the  joint,  which  favors  the  expectation  of  ultimate  restoration  of  its 
normal  movements. 

It  has  not  been  thought  prudent  to  operate  upon  the  other  limb 
until  his  general  health  shall  be  entirely  restored  by  exercise  in  the 
open  air  upon  his  crutches. — International  Journal  of  Surgery. 


DYSMENOREHCEA  ;  ITS  VARIETIES  AND  TREATMENT. 

By  H.  Marion  Sims,  M.D.,  Professor  of  Gynecology  at  the  New  York 
Polyclinic  ;  Visiting  Gynecologist  to  St.  Elizabeth's  Hospital, 
etc. 

Gentlemen  :  The  patient  I  present  to  you  to-day  furnishes  us  an 
example  of  the  relief  that  can  be  afforded  by  treatment  to  one  of  the 
most  distressing  forms  of  dysmenorrhoea  to  which  woman  is  subject. 
Dysmenorrhea,  as  you  know,  appears  in  three  varieties.  It  may  be 
due  to  a  malposition  of  the  uterus,  to  mechanical  obstruction,  or  to 
some  ovarian  or  fallopian  trouble  ;  viz.,  some  cause  outside  the 
uterus  itself. 

In  noting  the  symptoms  that  accompany  dysmenorrhoea,  it  is  a 
very  important  thing  to  first  of  all  ascertain  the  exact  nature  of  the 
pain  the  patient  is  suffering  from,  whether  it  began  with  the  flow,  or  a 
little  time  after,  or  preceding  it,  as  is  very  frequently  the  case  with  a 
large  number  of  patients  who  quite  commonly  suffer  from  pain  a  week 
before  the  establishment  of  the  catamenia.  If  the  patient  complains 
of  pain  a  week  or  so  before  the  flow  has  made  its  appearance,  we  may 
generally  take  it  for  granted  that  the  source  of  the  trouble  lies  outside 
the  uterus  itself.    If,  on  the  other  hand,  the  patient  complains  of  pain 
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coming  on  at  the  time  of  the  flow  and  then  gradually  diminishing  in 
intensity,  we  may  state  with  positiveness  that  there  is  some  mechan- 
ical obstruction  to  the  free  escape  of  blood  from  the  cavity  of  the 
uterus. 

In  the  case  of  the  patient  before  us  the  pain  began  one  week 
before  the  establishment  of  the  menses.  It  persisted  all  through  the 
flow  and  did  not  entirely  disappear  until  a  week  after  the  subsidence 
of  the  menses.  This  patient  was  consequently  three  whole  weeks  in 
actual  pain — a  most  disti'essing  condition. 

I  made  a  physical  examination  of  this  woman  so  as  to  enable  me 
to  determine  her  condition,  and  on  bimanual  palpation  I  found  that 
she  had  a  retroverted  uterus  which  had  become  firmly  bound  down 
by  adhesions,  and  that  the  ovaries  had  undergone  cystic  degeneration. 
Under  such  circumstances  it  would  be  utterly  useless  to  try  and  re- 
move this  woman's  troubles  by  anything  less  than  a  resort  to  a  lapa- 
rotomy, and  this  was  accordingly  performed.  As  a  result  of  this 
measure  she  now  feels  a  great  deal  relieved  of  her  symptoms.  She 
has  no  pain,  she  menstruates  regularly,  and  the  uterus  is  in  its  normal 
position  in  the  pelvic  cavity. 

I  wish  in  this  connection  to  state  that  I  do  not  deem  it  necessary 
to  perform  a  laparotomy  in  all  cases  of  this  kind.  If  the  trouble  here 
had  been  due  to  posterior  adhesions  of  the  uterus  alone,  without 
cystic  degeneration  of  the  ovaries,  or  without  the  adhesion  of  both 
ovaries,  the  adhesions  might  have  been  broken  up  by  bimanual  pal- 
pation and  the  uterus  restored  to  its  normal  position.  This  method  I 
have  often  had  recourse  to  very  successfully  under  ansethesia,  and 
would  recommend  it  in  every  instance  before  doing  a  laparotomy.  I 
pass  a  Sims'  elevator  into  the  retroverted  uterus,  and  by  using  this  as 
a  lever  I  I'aise  the  uterus  up  as  far  as  the  adhesions  will  permit.  In 
resorting  to  this  maneuver  be  careful  not  to  touch  the  fundus  of  the 
uterus  with  the  instrument,  for  you  are  very  apt  to  do  harm.  When 
you  have  introduced  it  say  to  the  depth  of  about  two  inches,  then 
pass  your  index  finger  into  the  rectum  and  you  will  feel  a  firm  band  of 
adhesions,  rendering  it  impossible  to  raise  the  uterus  any  further. 
The  whole  plan  of  treatment  consists  in  breaking  up  these  adhesions 
by  bimanual  manipulation. 

The  next  variety  of  dysmenorrhoea,  and  one  of  very  great  fre- 
quency in  practice,  is  that  known  as  the  obstructive  or  uterine  dys- 
meuorrhoia,  and  whether  this  be  due  to  a  narrowing  of  the  cervix  or 
flexion  of  the  uterus,  physical  examination  alone  will  reveal.  If  due 
to  narrowing  of  the  canal,  the  cervix  will  be  found  perfectly  straight, 
the  canal  straight,  but  the  os  will  be  small  and  narrow. 
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In  the  treatment  of  this  form  I  do  not  rely  wholly  on  the  use  of 
dilators  to  widen  the  canal,  but  combine  division  of  the  cervix  with 
dilatation.  This  is  the  quickest  and,  at  the  same  time,  the  most  hu- 
mane procedure  from  the  patient's  standpoint,  inasmuch  as  she  is 
under  the  influence  of  an  anaesthetic  and  feels  no  pain.  I  then  intro- 
duce a  rubber  stem  pessary  to  keep  the  canal  open,  and  leave  it  in 
situ  for  six  or  seven  days.  The  operation  is  not  a  bloody  one  and  is 
absolutely  free  from  all  danger. 

In  the  case  of  anteflexion  with  the  cervix  elongated  and  the  os  in 
the  direct  axis  of  the  vagina,  I  make  an  antero-posterior  incision.  I 
then  introduce  the  ureterotome  into  the  os  internum  and  divide  the 
firm  bands  of  tissue  that  exist  at  that  point.  After  these  have  been 
divided  and  the  sound  passes  in  freely,  I  then  introduce  the  dilators. 
A  rubber  stem  is  next  inserted  in  position  to  keep  the  canal  patulous, 
and  in  five  or  six  days  there  is  formed  a  cervix  with  a  straight  canal. 
When  this  is  brought  about  I  introduce  a  self-retaining  rubber  stem 
which  is  kept  in  place  for  from  three  to  four  months  according  to  cir- 
cumstances. The  patient  will  have  absolute  freedom  from  pain  dur- 
ing menstruation,  and  in  addition  be  relieved  from  the  reflex  nervous 
troubles  that  accompany  this  affection. — Internatimal  Journal  of  Sur- 
gery. 

 •  «  •  
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THE  SO-CALLED  CONSEEVATIYE  OPERATIONS  UPON  THE 
OVAEIES,  TUBES,  AND  UTEEUS. 

By  Prof.  A.  Maetin,  Berlin. 

The  author  emphasizes  the  points  that  removal  of  both  adnexa 
is  a  procedure  frequently  of  questionable  utility,  that  most  of  the 
doubts  expressed  with  reference  to  the  conservative  method  are  un- 
warranted, and  that  the  results  of  the  operation  in  a  large  majority 
of  cases  are  exceptionably  favorable. 

1.  Eesectiox  of  the  Ovary. — It  is  a  well  known  fact  that  while 
both  ovaries  are  usually  found  simiiltaneously  affected,  the  disease  in 
both  is  not  always  due  to  the  same  cause ;  the  one  ovary  may  be  in 
a  condition  of  destruction  from  a  new  growth,  while  the  other  may  be 
the  seat  of  cystic  degeneration ;  in  the  one  there  may  be  suppurating 
follicles  and  abscesses  and  in  others  circumscribed  cysts.  Dropsy  of 
the  follicles  was  cured  long  ago  by  Spencer  Wells  by  simple  puncture, 
and  excision  of  a  degenerated  segment  of  ovary  was  first  performed  in 
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a  systematic  manner  by  Schroeder.  Notwithstanding  these  favorable 
results,  the  majority  of  gynecologists  are  in  favor  of  comi5lete  removal 
of  partially  diseased  ovaries.  Dr.  Martin  thinks  this  necessary  in 
cases  where  the  portion  of  ovary  unaffected  by  the  disease  is  incapa- 
ble of  function  and  where  a  suppurative  pi*ocess  exists,  no  matter 
what  be  the  cause  of  the  pus  formation.  In  the  minority  of  cases, 
however,  where  there  is  present  chronic  oophoritis  or  circumscribed 
neoplasms,  he  regards  this  as  unnecessary.  Among  27  cases  in  which 
hehasoperated  by  conservative  methods,  one  died  of  the  infection  from 
the  suppurating  tumor  on  the  other  side.  Of  the  remaining  26  cases 
recent  reports  are  at  hand  from  24,  and  only  two  of  these  have  suffered 
recurrences.  The  fear  that  the  remaining  portion  of  the  ovary  will 
again  become  diseased  is  therefore  unfounded.  But  even  if  a  greater 
percentage  than  2  out  of  24  cases  had  become  recurrent,  this  would  be 
of  little  significance  in  view  of  the  fact  that  eight  of  the  patients  sub- 
sequently gave  birth  to  children.  In  five  of  these  eight  cases  resec- 
tion was  performed  for  chronic  oophoritis  and  in  three  for  small  cystic 
growths.  Five  of  the  patients  became  pregnant  for  the  first  time, 
after  the  operation.  Muller  advocates  igni puncture  for  the  de- 
struction of  small  cysts  as  a  substitute  for  resection,  and  Pozzi  also 
expresses  himself  very  favorably  regarding  ignipuncture.  His  results 
in  six  cases  of  resection  and  six  of  ignipuncture  were  excellent,  but 
they  are  of  too  recent  date  to  warrant  conclusions  with  reference  to 
recurrences  and  pregnancy.  Martin  has  been  so  successful  with  punc- 
ture, or  excision  and  suture,  that  he  considers  ignipuncture  an  un- 
necessary complication. 

2 .  Eesection  of  Occluded  Tubes. — It  is  much  more  difficult  in 
the  case  of  diseased  tubes  to  determine  the  character  of  the  disease. 
Great  caution  must  be  exercised,  and  in  many  cases  where  the  con- 
tents of  the  obstructed  tube  seemed  somewhat  suspicious,  Martin  has 
resorted,  in  place  of  the  anticipated  resection,  to  complete  removal  of 
the  tube  and  of  the  frequently  healthy  ovary.  If  the  contents  are 
turbid  or  purulent,  if  the  mucous  membrane  is  ulcerated,  he  abstains 
from  resection.  If,  however,  the  mucous  membrane  is  smooth — a  con- 
dition frequently  not  determined  until  after  washing  away  the  ad- 
herent secretions — and  if  fluid  contents  are  not  found,  then  resection 
is  justifiable.  Among  40  cases  treated  by  the  author,  38  were  cured  by 
resection.  As  these  cases  presented  severe  complications,  a  mortality 
of  5  per  cent,  cannot  be  considered  unfavorable.  The  objections  urged 
against  the  opening  of  occluded  tubes  and  the  establishment  of  a  new 
infundibulum  have  not  been  realized  by  Martin's  experience,  at  least 
those  according  to  which  this  operation  favors  a  fresh  infection  or  de- 
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velopraent  of  an  extra-uterine  pregnancy.  Of  the  38  patients  who  re- 
covered, only  four  were  not  permanently  cured  or  improved,  and  in 
view  of  the  fact  that  all  the  cases  were  complicated  by  peritonitis, 
this  percentage  of  cures  is  compai-atively  high.  Only  one  of  the 
patients  became  pregnant,  but  twelve  were  unmarried,  and  among  the 
married  ones  nearly  one-half  of  the  husbands  were  neurasthenic  or 
suffered  from  chronic  gonorrhoea.  Martin  thinks  that  even  if  in  his 
cases  of  tubal  resection  pregnancy  should  not  occur,  the  removal  of 
the  disturbances  and  the  improvement  of  the  general  health  in  the 
majority  of  patients  must  be  regarded  as  a  decided  success. 

3.  Enucleation  of  Myomata  of  the  Corpus  Uteri. — The 
enucleation  of  intra-parietal  myomata  of  the  body  of  the  uterus  is  not 
favorably  looked  upon  by  gynecologists.  According  to  the  author's 
experience  in  141  of  these  operations,  enucleation  should  be  consid- 
ered seriously  in  the  case  of  young  persons  up  to  the  age  of  thirty- 
five  years,  and,  if  only  one  tumor  exists  which  does  not  exceed  in  size 
an  ostrich's  egg.  Under  tliese  circumstances  the  proguosisis  favorable 
both  as  regards  the  operation  and  the  subsequent  condition.  Among 
21  youthful  patients,  2  died,  while  the  remainder  regained  normal 
menstruation.  The  author's  statistics  of  enucleation  give  a  mortality 
18.5  per  cent.,  but  it  must  be  remembered  that  many  of  the  cases  date 
from  a  time  when  the  technique  of  laparotomy  had  not  been  perfected. 
Among  the  last  20  cases  only  one  death  occurred.  Recurrences  took 
place  in  only  4  of  the  115  cases  of  recover}-,  while,  in  2,  pregnancy 
occurred.  Too  much  weight  should  not  be  attached  to  the  fact  that 
recurrences  may  develop  after  enucleation,  especially  when  it  is  con- 
sidered that  this  procedure  preserves  the  female  functions.  The 
menopause  induced  by  the  radical  operation  is  frequently  very 
troublesome  in  the  case  of  older  women,  while  in  younger  persons  it 
is  sometimes  attended  with  grave  dangers.  The  ability  to  bear  chil- 
dren after  the  conservative  method  is  also  in  its  favor,  and  Martin's 
views  differ  in  this  respect  from  those  of  Hofmeier  and  Hegar. 

As  regards  the  technique  of  enucleation,  it  has  been  .stated  by 
Fritsch  that  suture  of  the  cavity  left  after  removal  of  the  fibroma  is 
frequently  very  difficult,  and  that  after  release  of  the  constriction 
hemorrhage  may  occur,  but  these  conditions  have  never  been  encoun- 
tered by  the  author.  He  has  given  up  constriction  for  a  long  time. 
The  assistant  presses  the  uterine  neck  against  the  symphysis,  and  at- 
tention is  seldom  paid  to  the  few  spurting  vessels,  since  rapid  suturing 
prevents  considerable  loss  of  blood.  The  sutures  consisting  of  catgut 
are  applied  in  closely  adjacent,  superimposed  layers,  and  finally  - 
strengthened  by  four  or  five  silk  sutures  which  are  passed  deeply 
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into  the  substance  of  the  corpus,  holding  it  firmly  compressed,  and 
are,  tied  externally  on  the  peritoneal  surface. — Deutsche  Medicinishe 
Wochenschnff,  July  27,  1893. 


BACTERIOLOGY. 


.    THE  STERILIZATION  OF  THE  URETHRAL  CANAL. 

By  James  Porter  Fiske,  M.D.,  New  York. 

From  a  theoretical  point  of  view,  when  a  substance  or  surface  is 
made  sterile  it  is  perfectly  free  from  micro-organisms  or  their  spores. 
To  test  a  given  object,  to  ascertain  its  condition,  whether  it  be  free  or 
not  from  bacteria,  we  make  cultures.  If  we  attempt  to  render  the 
urethral  canal  sterile,  and  then  take  a  urethral  sound  (sterilized),  in- 
ti'oduce  it  into  the  urethral  canal,  withdraw,  and  quickly  apply  it  to  a 
gelatine  plate,  we  can  very  soon  tell  whether  our  efforts  have  been  suc- 
cessful or  not.  If  in  the  tracks  of  tlie  sound  over  the  culture  plate 
colonies  of  bacteria  proliferate,  then  tlie  urethral  canal  has  not  been 
rendered  sterile. 

Practically,  we  cannot  readily  render  the  urethral  canal  absolutely 
sterile,  because  we  cannot  safely  use  the  stronger  antiseptic  solutions; 
but  we  can  put  it  in  such  a  condition  that  any  surgical  pi'ocedure  may 
be  undertaken  with  impunity,  as  regards  infection  from  the  mucous 
membi'ane  itself. 

The  passage  of  the  urethral  sound  is  a  procedure  which  I  would 
not  undertake  without  first  attempting  to  sterilize  the  canal  and  tissues 
surrounding  the  meatus.  I  see  no  reason  for  rendering  our  instru- 
ments aseptic,  if  we  do  not  make  the  field  of  operation  also  aseptic. 
That  the  meatus  and  surrounding  surface  of  the  glans  penis  is  usually 
surgically  unclean,  no  one  will  dispute,  yet  the  sound  in  its  passage 
must  come  in  contact  with  these  parts  and  carry  infection  down.  It 
would  be  interesting  to  know  how  many  cases  of  urethral  fever  can  be 
accounted  for  by  the  passage  of  clean  instruments  over  parts  and 
through  a  canal  not  rendered  aseptic.  That  we  may  have  a  condition 
of  profound  shock  follow  the  passage  of  the  urethral  sound  is  well 
known,  but  that  a  form  of  urethral  fever  not  due  to  sepsis  may  follow 
the  passage  of  instruments,  I  do  not  believe.  That  infection  may  fol- 
low dirty  instruments,  an  unclean  canal,  or  the  flowing  of  urine  over 
an  abrasion  produced  by  the  sound  or  otherwise ;  but  infection  always 
precedes  true  urethral  fever. 

The  passage  of  instruments,  particularly  dilators  (souudsj,  divul- 
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sors,  etc.,  almost  invariably  produces  fissures  or  excoriations  of  the 
delicate  lining  membrane  of  the  urethra,  and  any  foci  of  infection 
existing  within  the  canal,  or  any  particle  of  sepsis  carried  down  the 
urethra,  are  favorably  placed  for  absorbtion,  and  each  may  become  the 
starting  point  of  urethral  ulcer,  lymphangitis,  acute  urethritis,  or 
urethral  fever.  The  body  as  a  whole,  and  various  localities  in  partic- 
ular, have  been  shown  to  have  the  power  of  successfully  resisting  bac- 
teria in  certain  numbers  and  of  varying  degrees  of  virulence.  And  as 
we  reduce  the  number  of  bacteria  in  a  given  region,  so  we  decrease 
the  chance  of  germ  infection,  and  in  a  region  where  thex'e  exists  a 
"  locus  minoris  resistentise  "  this  is  of  vital  importance. 

To  one  accustomed  to  aseptic  methods,  the  precautions  necessary 
to  be  taken  to  render  the  passage  of  instruments  in  and  through  the 
urethra  safe,  are  simple.  A  pus  basin,  a  blunt  nozzled  syringe  holding 
about  one  ounce,  some  pledgets  of  absorbent  cotton,  a  warm  solution 
of  ac.  boraci.,four  per  cent.,  and  solution  of  bichloride  (1  to  2,000),  are 
all  that  are  necessary.  A  sterilized  towel,  or  one  soaked  in  the  solu- 
tion Hg  Q\  (1  to  2,000),  should  be  so  arranged  that  the  penis  lays  on 
it,  and  the  surrounding  parts  are  covered.  The  entire  penis,  foreskin 
and  glans,  are  to  be  thoroughly  soaked  with  the  bichloride  solution. 
Then  take  the  blunt-nozzled  syringe  and  inject  the  solution  ac.  boraci. 
into  the  urethra,  repeating  once.  After  the  above  procedure  we  can 
safely  pass  sterilized  instruments  in  and  through  the  urethral  canal. 
After  the  passage  of  any  instruments,  especially  if  I  suspect  that  any 
abrasions  have  been  made,  I  flush  out  the  urethral  canal  once  more  with 
the  solution  a.c.  boraci,  and  allow  the  patient  to  depart.  This  simple  pro- 
cedure is  to  be  carried  out  previous  to  the  passage  of  any  instruments, 
either  exploratory  or  for  treatment,  as  the  use  of  the  sound  in  stricture, 
Thompson's  searcher  for  stone,  etc.,  and  is  not  to  be  confounded  with 
the  more  extensive  antiseptic  precautious  which  must  precede  every 
bona  fide  operation  in  this  region.  Instead  of  the  saturated  solution 
of  boracic  acid,  we  may,  with  perfect  safety  and  success,  use  a  solu- 
tion of  peroxide  of  hydrogen  (1  to  4),  or  a  watery  solution  of  Lis- 
teriue  in  the  same  strength.  A  solution  of  idoform  in  olive  oil  has 
been  largely  used,  and  in  a  measure  fills  the  bill,  both  as  a  lubricant 
and  antiseptic. 

Many  operators,  immediately  before  any  instrumental  procedure, 
inject  the  canal  with  a  solution  of  cocaine,  and  then  proceed  in  their 
work,  using  clean  instruments  in  many  cases,  it  is  true,  but  often  mak- 
ing no  attempt  to  render  the  site  of  the  operation  aseptic.  If  the  pa- 
tient undei'stood  the  principles  of  aseptic  surgery,  he  would  exclaim, 
"  I  will  stand  the  pain,  but  will  not  tolerate  the  use  of  septic  instru- 
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taents  or  septic  methods."  There  is  no  objection  to  the  use  of  cocaine, 
but  its  use  must  be  preceded  by  all  antiseptic  precautions  being  taken, 
and  if  the  busy  practitioner  is  pressed  for  time  he  had  better  discard 
the  injections  and  applications  of  cocaine,  and  stick  to  aseptic  surgery. 
The  time  and  efforts  expended  for  the  prevention  of  pain  should  be 
applied  to  a  better  cause,  the  prevention  of  septic  infection. 

Some  physicians  will  perhaps  think  it  unnecessary  to  flush  the 
canal.  If  the  urethral  canal  is  absolutely  normal,  it  is,  but  in  any  case 
where  there  is  a  pathological  condition  of  the  urethra  we  ought 
to  irrigate.  If  the  iirethral  mucous  membrane  is  secreting  abnormally, 
if  we  know  or  suspect  the  presence  of  granular  patches,  if  there  is  an 
existing  stricture,  preventing  as  it  does  the  free  exit  of  discharges, 
irrigate  by  all  means,  and  irrigate  thoroughly,  before  the  passage 
of  any  instrument.  The  surgeon  who  neglects  to  take  this  precaution 
in  any  of  the  above  conditions,  imperils  the  deep  urethra  and  neck  of 
the  bladder. 

If  we  except  the  catheter,  it  is  a  pretty  safe  rule  to  follow,  that 
where  there  is  cause  to  pass  instruments  into  the  urethra,  there  is  also 
good  reason  to  tirst  flush  the  urethral  canal.  To  them  ethodical  surgeon 
who  believes  in  and  practises  asepticism  in  this  region,  it  is  only  a  ques- 
tion of  putting  one's  self  to  a  little  trouble  and  the  expense  of  a  little 
time,  say  seven  to  ten  minutes,  both  of  which  he  gladly  bestows  on  his 
patient,  realizing  as  he  does  the  result  of  septic  infection. 
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Neuraxgia. — Neuralgia,  or  neural  hyperaesthesia,  is  the  generaic 
name  for  a  number  of  diseases  of  which  the  chief  symptom  is  pain  fol- 
lowing the  course  of  a  nerve  or  group  of  nerves  and  generally  fixing 
itself  where  the  nerve  emerges  from  a  foramen  or  at  a  superficial 
point  just  before  it  dips  into  a  fascia.  This  designation  is  indefinite 
and  leaves  I'oom  for  many  central  lesions  to  be  classed  as  neuralgia 
which  have  an  entirely  different  pathology,  and  consequently  require 
different  treatment.  No  pain  that  is  due  to  a  disease  of  the  brain  or 
spinal  cord  should  be  called  neuralgia,  but  that  alone  which  is  limited 
to  a  nerve  in  some  part  of  its  course.  It  is  most  commonly  located 
in  one  of  the  branches  of  the  fifth  pair,  oftener  in  the  opthalmic  divis- 
ion, when  we  have  that  condition  generally  known  as  hemicrania. 
This  form  is  usually  intermittent  or  periodic,  coming  on  in  the  morn- 
ing and  subsiding  at  nightfall.  The  stomach  is  often  nauseated  and 
this  reflex  manifestation,  especially  in  females,  gives  it  the  name  of 
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"  sick-lieadache,"  wliicli  is  one  of  the  most  troublesome  affections  the 
physician  has  to  encounter.  When  that  part  of  the  face  from  the 
lower  eyelid- to  the  mouth,  including  the  side  of  the  nose,  cheek  and 
upper  jaw  is  involved,  we  have  the  lesion  stated  in  the  superior  max- 
illary division.  When  the  lower  jaw  is  involved,  the  disease  is  in  the 
inferior  maxillary  division.  When  the  neck  and  back  part  of  head 
are  the  seat  of  pain,  the  first  four  cervical  nerves  are  involved.  This 
form  is  not  so  acute  or  painful  as  that  of  the  fiftli  pair. 

When  the  neck  and  shoulder  are  the  pathological  points,  the  dis- 
ease is  seated  in  the  brachial  plexus  of  the  lower  five  cervical  and  first 
dorsal  nerves.  This  variety  generally  follows  exposure  to  cold,  trau- 
matism or  a  rheumatic  diathesis.  The  intercostal  nerves  may  also  be 
affected,  when  we  have  intercostal  neuralgia  or  pleurodynia.  If  the 
pain  is  in  the  back,  we  have  involvement  of  the  dorsal  nerves  ;  this  is 
sometimes  thought  to  be  muscular  rheumatism.  If  we  have  the  lum- 
bar plexus  as  the  seat  of  pain,  what  is  termed  "lumbago"  is  the  re- 
sult. The  sciatic  nerve  may  be  affected,  when  we  have  either  a  neii- 
ritis  or  a  functional  neurosis.  It  is  called  '■  sciatica"  and  generally  is 
accompanied  by  a  history  of  rheumatism  or  gout,  and  is  often  a  very 
stubborn  disease.  Coccydynia  or  neuralgia  of  the  coccyx  and  podody 
nia  neuralgia  of  the  heel,  are  also  varieties  of  this  disease  that  often 
occasion  the  physician  endless  trouble.  Before  we  undertake  the 
treatment  of  this  disease,  it  is  vitally  important  to  know  as  much  as 
we  can  of  its  etiology  and  complications.  The  success  of  our  treat- 
ment depends  largely  upon  our  knowledge  of  the  morbid  processes  in 
operation  and  neuro-pathological  conditions  transmitted  by  the  parent 
to  the  offspring,  as  well  as  the  quality  of  the  blood  and  nutrition  of 
the  body.  With  an  inherited  tendency  to  neuralgia,  followed  by 
anemia,  depressed  vitality  of  the  system,  and  exposure  especially  to 
malarial  influences,  it  is  very  easy  to  establish  the  disease  on  an  en- 
during basis,  but  by  removing  or  counteracting  these  factors,  followed 
by  proper  medical  treatment  the  patient  may,  generally,  be  restored 
to  health.  If  the  cause  is  malarial  or  syphilitic  and  the  disease  is  of 
an  intermittent  type,  it  yields  more  readily  to  treatment,  but  when 
these  causes  do  not  operate  and  the  patient  is  advanced  in  years,  the 
prognosis  is  not  so  favorable.  Often  in  neuro-pathic  families,  when 
there  is  an  enfeebled  nervous  system,  the  least  exciting  cause  will 
develop  neuralgia  and  to  prevent  such  results,  the  nutritive  processes 
must  be  supported  until  the  nerves,  blood  and  every  organ  are  re- 
stored to  the  healthiest,  normal  condition,  very  often  when  this  is  done, 
specific  treatment  is  not  necessary,  as  the  pain  vanishes  as  suddenly  as 
it  appeared. 
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We  have  found,  in  tlie  majority  of  simple  cases  of  neuralgia,  large 
doses  of  subcarbonate  of  iron,  30  to  40  grains,  three  times  a  day,  con- 
tinued for  a  considerable  time,  will  do  more  than  any  other  single 
remedy  toward  the  conquering  of  this  stubborn  malady.    If  there  is  a 
malarial  cachexia,  this  preparation  of  iron  added  to  quinine  and  one  of 
the   coal   tar    derivatives,    for    example,   Antipuralgos,  chemical 
compound  of  uniform  and  safe  action,  prepared   under  a  published 
formula — in     our  hands  has  been  followed  by  the  most  satisfactory 
results,  the  indications  fulfilled  by  this  combination  are  improve- 
ment of  the  blood  by  tlie  iron,  the  tonic  and  antiperiodic  action 
of  the  quinine  and  the  analgesic  ieffect  of  the  "antpuralgos"  allaying 
the  excessive  hyperaesthesia  of  the  nerve,  and  besides,  we  have  the 
antiseptic  and  germicidal  properties  of  the  tar  derivative,  which 
latter  are  valuable  in  the  treatment  of  all  diseases  that  either  or- 
iginate in  germs,  or  are  influenced  by  them.    There  are  other  pre- 
parations of  coal  tar  derivatives,  which  we  have  tried  and  found 
good  and  have  also  recommended,  but  some  of  them  are  dangerous 
from  want  of  uniform  action  aud  should  therefore  not  be  used  ex- 
cept under  the  eye  of  the  physician.    Our  experience  of  antipur- 
algos can  be  better  presented  to  our  readers  by  a  report  of  its  effects 
recently  in  two  cases,  1st,  that  of  an  elderly  lady,  2d,  that  of  a 
middle  aged  man. 

Mrs.  W.,  age  50  years,  called  at  our  office,  March  15,  complaining 
of  excruciating  paiti  in  half  of  the  head,  with  malarial  accompaniments. 
We  prescribed  quinine  3  ss.;  ferri  subcrab  3  1;  morphine  sulph 
grs.  ii,  to  be  made  into  12  capsules,  and  one  cnpsule  to  be  taken  every 
two  hours  till  relieved.  March  18,  she  called  again;  was  not  suffer- 
ing from  pain,  but  in  an  unfavorable  state,  nervous  and  feeble.  We 
prescribed  the  same  as  before  with  the  exception  of  the  morphine, 
substituting  "antipuralgos"  in  5  gr.  doses.  Mai-ch  21  called  again, 
was  free  from  pain  and  otherwise  remarkably  improved.  We  advised 
the  same  medicine  to  be  continued  three  times  a  da}'  for  another  week. 
She  shortly  afterward  went  south,  and  the  other  day  we  received  a 
letter  from  her  requesting  us  to  send  her  the  prescription  for  the  last 
medicine,  as  she  wished  to  have  a  supply  in  case  of  a  return  of  the 
trouble,  saying  it  acted  more  satisfactorily  than  any  medicine  she  had 
ever  taken  for  her  neuralgia,  but  warning  us  not  by  mistake  to  send 
her  the  prescription  for  the  first  medicine,  as  that  had  nearly  driven 
her  crazy. 

2d  Case. — Mr.  C.  called  at  office,  April  10,  complaining  of 
severe  pain  in  upper  teeth,  jaw  and  malar  bone.  History  pointed  to 
malarial  cause.  We  prescribed  quinine  3  i.  Ferri  subcarb  3  i,  antipy- 
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rine  3  i,  to  be  made  into  20  capsules,  of  which  one  was  to  be  taken 
every  two  hours  till  relieved.  April  14,  patient  called  again,  somewhat 
relieved,  but  weak  and  nervous.  We  substituted  "antipuralgos"  in 
place  of  antipyrine  in  5  gr.  doses,  and  advised  an  interval  of  three 
hours  between  doses.  He  called  April  20,  and  said  he  merely  called 
to  request  us  not  to  forget  to  give  him  the  same  prescription  as  the 
last  in  case  of  a  return  of  the  trouble.  We  have  found  in  some  cases 
"antipuralgos"  uncombined  with  other  remedies,  answers  the  purpose 
well,  and  sometimes  we  have  used  it  in  connection  with  strychnise 
phosphorus  and  iron,  or  other  agents  indicated  at  the  time.  Any  line 
of  treatment  adopted  must  be  pursued  until  there  is  no  longer  a  symp- 
tom of  the  disease  or  even  a  trace  of  the  neuralgic  habit  left. 

A  VERY  EXHAUSTIVE  EEPORT  on  the  value  of  diabetin  was  in- 
corporated in  a  paper  on  diabetes  melitus,  read  by  privy  councillor 
Professor  Dr.  Leyden  of  Berlin  University  at  the  XV.  Congress  of  the 
Berlin  Balneological  Society,  held  March  10, 1893.  The  paper  is  pub- 
lished in  full  in  the  "Deutsche  Medizinal  Zeitung,"  June  5  and  8, 1893, 
Nos.  45  and  4(3,  and  we  give  its  salient  points  below.  Prof.  Leyden 
referred  to  the  vax'ious  experiments  which  had  been  made  twenty 
years  ago  at  his  clinic  (then  in  Strassburg)  with  inulin  and  levulose 
by  one  of  his  students,  Dr.  Komanos.  It  was  shown  at  that  time 
that  the  excretion  of  sugar  was  diminished  when  diabetic  pa- 
tients were  given  these  particular  forms  of  sugar.  At  that  time  levu- 
lose WHS  very  high  priced.  Since  then  the  price  has  been  considera- 
bly reduced  by  the  Schering  process,  and  therefore  Prof.  Leyden  in 
1891  and  1892.  again  took  up  these  experiments.  Dr.  G.  Klemperer, 
his  assistant,  was  able  to  prove,  in  the  case  of  two  diabetic  patients, 
that  the  exhibition  of  from  25.0  to  60.0  gms.  (1  to  2  oz.)  of  levulose 
daily  for  a  short  period  of  time,  does  not  increase  the  sugar  of  pa- 
tients, suffering  from  the  grave  form  of  diabetes.  The  next  experi- 
ments were  made  at  the  female  division  of  the  clinic  by  Dr.  Heyse, 
staff-.surgeon  to  the  German  army.  The  daily  amount  of  carbohy- 
drates partaken  by  the  first  patient  was  170.0-180.0  gms.  (about  6  oz.) 
during  some  periods  50.0  gms.  (if  oz.)  of  levulose  was  substitiited  for 
the  same  quantity  of  cane  sugar.  The  proportion  of  sugar  in  the  urine 
to  the  quantity  of  carbohydrates  taken  was  found  to  be  for  levulose 
(average  of  24  experimental  days)  =  3.9  :  100  ;  or  cane-sugar  (average 
of  14  experimental  days)  =  6.6  :  100.  The  difference  in  favor  of  levu- 
lose, therefore,  amounted  to  2.7  per  cent.  For  the  second  patient  the 
same  relation  was  found  to  be  :  for  levulose  (average  of  11  experi- 
mental daysj  :27  5  :  100  ;  for  cane-sugar,  (average  of  12  experimental 
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days)  =  31.9  :  100.  The  difference  in  favor  of  levulose  amounted  to 
4.4  per  cent.  The  sugar  was  estimated  in  the  urine  by  polarisation, 
titration  with  Fehling's  solution  and  with  Einhorn's  fermentation 
tube,  all  the  methods  giving  corresponding  results. 

A  most  remarkable  fact,  observed  in  connection  with  this  case,  is 
the  following :  During  the  exhibition  of  levulose,  the  amount  of  sugar 
in  the  urine  decreased  from  day  to  day  during  the  experimental  period, 
so  that  the  oxidation  of  the  carbohydrates  increased  constantly, 
showing  an  adaptation  of  the  system,  while  just  the  reverse  was  true 
for  cane-sugar,  the  daily  amount  of  sugar  in  the  urine  increased  during 
that  experimental  period.  The  result  of  these  therapeutical  trials 
(which  are  illustrated  by  diagrammatic  curves)  is  a  very  valuable  one. 
It  is  shown  thereby  that  levulose  is  put  to  much  better  use  by  diabetic 
patients  and  less  of  it  is  excreted  by  the  urine  than  of  cane  sugar, 
which  also  includes  the  sugar  formed  in  the  system  from  the 
carbohydrates  of  the  food.  Although  none  of  the  above  cases  were 
of  a  very  grave  character,  two  at  least  must  be  considered  as  quite 
serious  ones.  A  portion  of  the  levulose  was  excreted  as  dextrose  with- 
out having  been  put  to  any  use,  but  this  was  much  less  than  wath 
ordinary  sugar.  An  amount,  more  or  less  considerable,  was  certainly 
consumed  and  put  to  use  in  the  organism.  These  results  certainly 
should  encourage  us  to  make  use  of  levulose  in  the  treatment  of 
diabetic  patients,  for  the  reason  that,  if  a  moderate  amount  of  this 
form  of  sugar  is  partaken  of,  say  oO.Ogms.  or  a  little  more  (nearly  2  oz.) 
per  day,  a  much  larger  portion  of  it  is  consumed  by  the  system,  while 
only  an  inconsiderable  portion  is  again  excreted  with  the  urine. 
Prof.  Leyden,  in  continuing,  dwells  upon  the  fact  that  the  so-called 
symptomatic  treatment  of  diabetes  is  deceptive,  in  so  far  as  the  inten- 
tion of  the  physician  is  only  directed  towards  diminishing  or  abolish- 
ing the  excretion  of  sugar  in  the  urine,  by  totally  withholding  sugar 
and  siigar-forming  food  from  the  patient.  While  it  cannot  be  denied 
that  the  unconsumed  sugar,  circulating  in  the  blood,  has  a  pernicious 
influence  on  all  the  various  tissues  of  the  body,  we  must  take  in  con- 
sideration the  fact  that  in  withholding  all  the  food  mentioned  we 
actually  starve  our  patient. 

Sugar  and  sugar-forming  food  constitutes  more  than  half  of  the 
nourishment  a  healthy  person  needs.  When  we  feed  diabetic  patients 
on  fat  and  albuminoid  food  only,  we  therefore  force  him  to  live  on  his 
own  bone  and  Hesh,  from  which  the  system  is  forced  to  draw  for  its 
needed  supply  of  carbohydrates.  It  is  well  known  that  pure  meat- 
diet  carries  with  it  the  great  danger  of  inducing  diabetic  coma  and  it 
is  therefore  the  imperative  duty  of  the  physician  to  furnish  his  patient 
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T\'itb  a  moderate  amount  of  siagar  and  sugar-forming  food.  At  the 
same  time,  in  order  to  provide  for  an  ample  excretion  of  the  circulating 
sugar,  Professor  Leyden  suggests  to  encourage  the  patient  to  imbibe 
a  suflScient  quantity  of  liquids.  Such  therapeutic  measures  also  tend 
to  avert  another  fatal  danger,  viz.,  death  from  sheer  inanition.  It  is 
evident  that  a  diabetic  who  cannot  supply  to  his  system  the  substances 
necessary  to  maintain  his  strength  and  to  keep  the  tissues  from  wast- 
ing away,  must  eventually  go  on  to  complete  dissolution.  Tlierefore, 
Professor  Leyden  maintains,  the  prime  indication  is  to  feed  dia- 
betic patients  well,  in  order  to  prevent  progressive  emaciation.  The 
excellent  advice  which  he  gives  in  this  respect,  as  the  quantity  and 
quality  of  the  food  to  be  prescribed  it  would  lead  too  far  to  detail 
here.  But  in  the  light  of  the  fundamental  principle,  thus  laid  down 
by  this  great  clinician,  it  is  evident  of  what  great  value  levulose 
(diabetin)  must  be  in  diabetes,  since  sugar  and  sugar-forming  food 
must  be  partaken  of  to  a  certain  extent  by  these  patients. 

The  name  of  diabetin  to  this  levulose  was  given  by  Schering 
because  its  main  therapeutic  use  is  that  of  a  substitute  for  cane  sugar 
in  the  regimen  of  patients  suffering  from  diabetes. 

SuLPHONAL  AND  Trional  AS  HYPNOTICS. — In  a  paper  read  before 
the  New  York  Neurological  Society.  Dr.  William  D.  Granger  stated 
that  Sulphonal,  Tetronal  and  Trional  were  so  closely  I'elated  that 
they  might  be  considered  together.  Almost  every  one  had  a  place  for 
the  first.  It  had  marked  hypnotic  power.  In  ordinary  doses  it  seemed 
to  be  safe.  Its  long-continued  use  was  to  be  avoided,  not  so  much  that 
it  quickly  lost  its  power,  for  it  did  not,  but  that  it  was  dangerous  to 
health.  Its  action  was  often  slow,  for,  even  if  taken  in  the  hottest 
wafer,  it  sometimes  seemed  to  be  precipitated  in  the  stomach,  unless 
quickly  absorbed.  Its  effects  were  frequently  long-continued,  and  the 
second  dose  often  acted  better  than  the  first.  It  was  pure  hypnotic, 
but  it  was  less  powerful  than  chloral.  It  was  of  li*^tle  value  where 
sleeplessness  was  associated  with  pain.  Trional  and  tetronal  were 
akin  in  many  respects  to  sulphonal.  They  were  all  true  hypnotics  and 
are  at  present  attracting  some  attention. 

In  the  discussion  which  followed,  Dr.  Stieglitz  stated  that  he  had 
employed  trional  in  about  thirty  cases  in  dispensary  with  very  good 
success.  The  usual  dose  was  fifteen  grains.  He  considered  it  more 
reliable  than  sulphonal.  Dr.  M.  Allen  Starr  said  he  was  in  the  habit 
of  ordering  Sulphonal  to  be  taken  an  hour  before  bed-time,  and  always 
in  connection  with  some  article  of  food.  When  it  was  given  on  an 
empty  stomach  its  effects  were  much  delayed. — N.  Y.  Medical  Journal. 
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PiLOCARPiN  IN  Hiccough. — Dr.  Stiller,  iu  Centraihl.  f.  Klin.  Med. 
recommends  pilocarpin  for  hiccough  of  nervous  origin,  administered 
in  ten  drop  doses  of  a  one  per  cent,  solution,  three  or  four  times  a  day 
Salve  for  Eheumatic  Pains. — U  Union  31<'dicale^i\es  the  following : 

1}    White  wax  5  grammes 

Adeps  15  grammes 

Add  to  this,  when  suflSciently  cool, 

Chloroform  3  grammes 

A  layer  of  this  preparation  is  to  be  spread  upon  a  compress  lield 
in  place  bj  a  bandage.  Wax  is  added  to  the  ordinary  base  to  retain 
the  chloroform  longer  and  thus  obtain  a  greater  analgesic  eflfect. 

In  the  3Iedical  Record  of  July  29,  1893,  Dr.  D.  B.  Hardenbergh,  of 
the  N.  Y.  Post  Graduate  Medical  School,  reports  a  series  of  cases  of 
acute  rheumatism  treated  in  the  wards  of  Drs.  Dana  and  Brannan,  in 
Bellevue  Hospital,  by  means  of  salophen.  Case  1,  laborer,  fet.  46 ; 
mild  attack  ;  salophen,  gr.  xv.  t.  i.  d.;  cured  in  12  days.  Case  2,  man, 
colored,  a3t.  35,  temperature  102.2°  ;  local  symptoms  well  maiked  ; 
salophen,  six  doses  of  xv.  grs.  in  24  hours  ;  temperature  went  to  105  '  on 
same  night ;  then  to  normal,  where  it  remained.  Case  3,  laborer,  a»t.  30; 
pain  very  pronounced  ;  temperature  103.4°;  salophen,  seven  doses  of  xv. 
grs.  in  24  hours  ;  menthol  locally  ;  temperature  went  to  normal  on  third 
day.  Case  4,  laborer,  aet.  34  (the  treatment  was  not  completed  on  ac- 
count of  a  transfer).  Case  5,  laborer,  eet.  22  ;  temperature  102.6°;  two 
doses  of  15  grs.  salophen  in  24  hours ;  complete  convalescence  in  7 
days.  Case  6,  laborer,  set.  16  ;  temperature  103.°;  salophen,  gr.  xv., 
every  two  hours  for  36  hours  ;  then  every  four  hours;  menthol,  5  per 
cent.,  locally  ;  discharged  cured  in  5  days.  Case  7,  longshoreman,  aet. 
55  ;  temperature  101.4°;  salophen,  seven  doses  of  15  grs.  in  24  hours  ; 
discharged  cured  in  ten  days.  Case  8,  longshoreman,  temperature 
103.2°;  salophen,  six  doses  of  15  grs.  in  the  24  hours  ;  temperature 
normal  on  third  day  ;  discharged  in  8  days.  Case  10,  driver,  aet.  31  ; 
temperature  not  high  ;  pain  intense  ;  salophen,  gr.  xv.,  nine  doses  in 
24  hours  ;  temperature  normal  on  third  day  ;  discharged  on  fifth  day. 

Conclusions :  Dosage,  gr.  xv.,  six  to  eight  times  in  24  hours  may 
be  considered  adequate.  Tolerance :  There  was  no  gastric,  aural  or 
other  irritant  or  toxic  property  manifested.  Even  when  elevated 
doses  were  given  (as  in  case  6,  for  example,  270  grs.  in  36  hours)  no  ill 
effects  were  observed.  Therapeutic  effect :  The  average  febrile  period 
being  6^  days  and  period  of  cure  less  than  10  days,  attest  great  curative 
value.  Abatement  of  other  symptoms  equally  rapid  ;  no  cardiac  com- 
plications ;  a  5  per  cent,  solution  of  menthol  in  gauze,  covered  with 
oiled  silk,  is  a  valuable  adjuvant. 
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Tincture  for  Dysentery  and  Diarrhoea.    Dr.  Gelpke.  — 

Bark  of  pomegranate  root  )       .,  • 

Bark  of  simaruba  root  )    '  " 

Mix. 

Macerate  for  twenty  hours  in  white  brandy.        ^  xxx. 

Six  to  eight  tablespoonfuls  (tea  or  dessertspoonfuls  for  children 
according  to  age)  in  the  twenty-four  hours. 

Dr.  Gelpke  (Java)  asserts  that  this  preparation  is  a  certain 
remedy  for  dysentery,  curing  it  in  from  four  to  eight  days,  however 
severe  the  case.  It  acts  far  more  rapidly  than  other  remedies  in  sim- 
ple diarrhoea,  especially  in  the  summer  and  infantile  forms. — Medical 
Week. 

A  Pleasant  Purgative  for  Children. — Every  physician  has  felt 
the  want  of  a  pleasant  purgative  for  children.  Dr.  C.  H.  Smith 
writes  to  the  Columbus  Medical  Journal  that  the  following  formula 
has  been  used  by  him  for  years  : 


9    Glycerini   3  i- 

01.  cinnamon!  gtt.  vi. 

Trit.  bene  et  adde. 

01.  ricini   2  i. 


M.    S.  _  i.  at  a  dose  p.r.  n. 

Absolute  Alcohol. — Dr.  E.  K.  Squibb,  notwithstanding  most  care- 
ful trials,  long  continued,  has  failed  to  obtain  a  strictly  anhydrous 
absolute  alcohol,  and  he  concludes  that  such  an  article  has  not  yet 
been  prepared.  In  his  experiments  he  found  that  about  .04  per  cent, 
of  water  was  left  in  the  alcohol.  The  process  giving  the  most  satis- 
factory results  was  that  of  repeated  percolation  through  lime,  metallic 
sodium  not  effecting  as  high  a  degree  of  dehydration. — Pharmaceutical 
Era. 

Strychnine  a  Combination  of  Two  Alkaloids. — Late  observations 
concerning  strychnine  are  to  the  effect  that  commercial  strychnine  as 
found  in  the  market  contains  at  least  two  alkaloids,  one  of  which  it 
has  been  proposed  to  call  strychnine  and  the  other  homo-strychnine. — 


American  Therapist. 

For  Fever  Blisters. — 

Camphor   5  grs. 

Powdered  arrowroot     i  dr. 

Subnitrate  of  bismuth   ^  dr. 

Ointment  of  rose  water .....      i  oz. 


Apply  frequently  to  the  lips.  —  Pharmaceutical  Era. 
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NiTRO-GLYCERlNE  IN  EPILEPTIC  Pakoxysms. — The  use  of  nitro- 
glycerine and  nitrate  of  amyl  in  warding  olf  an  epileptic  seizure  when 
the  first  symptoms  of  the  aura  are  recognized,  has  long  been  known, 
but  Bates  {New  York  Med.  Journ.,  July  29th),  advocates  the  use  of  nitro- 
glycerine by  hypodermic  injection  during  the  convulsion.  In  his  first 
case  the  patient  had  had  attacks  for  four  years  ;  he  had  fallen  in  an 
attack,  was  rigid,  totally  unconscious,  with  violent  muscular  convul- 
sions, foam  about  the  mouth,  and  all  the  symptoms  of  an  epileptic 
seizure.  A  hypodermic  injection  of  grain  of  nitro-glycerine  was 
given,  and,  before  the  needle  could  be  withdrawn,  total  relaxation 
took  place,  consciousness  returned,  and  the  patient  asked  for  a  glass 
of  water.  Bates  had  tried  the  plan  in  twelve  cases  without  a  failure  ; 
only  once  a  second  injection  was  necessary.  The  method  shortens  the 
attack,  saves  fatigue,  lessens  the  after  effects,  and,  the  author  thinks, 
has  some  influence  on  the  frequency  of  the  attacks.  The  after  treatment 
consists  in  the  administration  of  bromides  in  a  bitter  infusion,  hops 
being  preferred,  and  the  use  of  minute  doses  of  nitro-glycerine. — 
British  Med.  Journal. 

 -<♦►  
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THE  KOLE  OF  THE  POSTEKIOR  URETHEA  IN  CHRONIC 

URETHRITIS. 

In  a  paper  read  by  Dr.  Bransford  Lewis,  of  St.  Louis,  before  the 
June  meeting  of  the  American  Association  of  Genito-Urinary  Sur- 
geons {3IedicalRecord,  June  29,  1893),  the  author  presents  some  very 
radical  and  unorthodox  views  on  the  frequency  of  posterior  urethritis 
and  its  influence  in  the  production  of  chronic  gonorrhoeas. 

The  various  causes  commonly  accepted  as  sufficing  to  explain 
persistence  in  gonorrhoea,  were  reviewed  and  their  potency  as  such 
was  denied,  seriatim.  Two  cases  were  reported,  showing  that  the 
presence  or  absence  of  the  gonococcus  alone,  could  not  form  a 
reliable  criterion  as  to  prognosis :  Case  I.  (primary)  with  abun- 
dant gonococci— containing  discharge  lasted  six  weeks;  while 
Case  II.  (secondary),  also  giving  abundant  gonococci— containing 
discharge,  lasted  only  one  week.  The  influence  of  anatomical 
abnormalities  was  restricted  to  only  a  small  minority  of  the 
exceedingly  numerous  cases  of  chronic  gonorrhoea,  and  did  not  explain 
the  great  number  that  occurred.  The  several  varieties  of  urethritis, 
such  as  "granular  urethritis,"  "  catarrhal  urethritis,"  "hypertrophic 
urethritis,"  etc.,  were  only  pathological  incidents,  not  causes,  of 
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clironic  gonorrhoea  ;  and  even  on  discriminating  between  these  several 
varieties,  the  question  still  obtruded  itself  :  What  was  it  that  had 
produced  that  particular  variety  ? 

Again,  urethral  therapists,  with  ardently-advocated  new  reme- 
dies, supposedly  specifics,  had  all  in  turn  failed  in  their  endeavors  to 
abolish  prolonged  claps.  For  this  reason,  it  must  be  acknowledged  that 
the  various  factors  to  which  chronic  urethritis  was  usually  attributed, 
while  relatively  important  in  a  contributory  way,  did  not  cover  the 
ground  in  actual  clinical  experience,  and  something  else  must  be 
found  to  bear  the  onus  of  being  a  prolific  source  of  chronic  gon- 
orrhoea. 

While  aware  that  infection  of  the  posterior  urethra  was  almost 
universallj'  recognized  by  advanced  practitioners  of  the  present  day, 
as  a  complication  of  gonorrhoea  that  was  difficult  to  cure  when  it  did 
occur;  that  interfered  with  the  usual  course  of  treatment  employed, 
and  required  special  measures  for  its  relief,  etc.,  he  did  not  believe 
that  the  full  importance  of  posterior  inflammation  was  generally  con- 
ceived ;  that  its  frequency  was  even  approximately  estimated  in  gen- 
eral, or  that  its  bearing  on  almost  every  case  of  gonorrhoea  was  under- 
stood, I'ecognized  or  acknowledged. 

In  Dr.  Lewis'  opinion,  tbe  posterior  infection  should  not  be  looked 
upon  as  a  complication,  but  as  a  natural  feature,  occurring  with  such 
unfailing  regularity  that  an  observer,  watching  carefully  and  critically 
gonorrhoeal  cases,  must  see  a  great  many  of  them  before  he  would  meet 
with  a  single  one  that  remained  free  from  the  so-called  complication 
throughout  the  disease.  This  conclusion,  to  which  clinical  investiga- 
tion had  led  him,  was  supported,  in  recent  writings,  by  the  following 
statistics  of  authors  who  had  been  pursuing  a  similar  study  of  late 
years  :  Lesser  asserted  that  of  fifty-three  cases  of  primary  gonorrhoea 
under  his  care,  the  posterior  urethra  escajied  infection  in  only  four 
cases,  making  the  frequency  of  posterior  urethritis  93.5  per  cent. 
Jadassohn  found  posterior  urethritis  in  143  of  163  cases,  making  87.7 
per  cent ;  Ron  a  found  it  in  79  7  per  cent  of  his  cases  ;  and  Eraud  found 
it  in  80  per  cent  of  all  his  cases. 

In  endeavoring  to  harmonize  this  undoubted  fact  of  frequency  of 
posterior  uretliritis  with  the  reason  for  its  frequency,  the  author  dis- 
regarded, as  inapplicable,  explanations  usually  given.  Sexual  inter- 
course, the  "forced  "  injection,  the  passage  of  instruments,  etc.,  during 
an  active  gonorrhcca,  were  chiefly  complained  of  by  writers  on  the 
subject — extremely  seldom  by  the  patients  themselves.  Bearing  on 
this  point,  tlie  time  and  mode  of  onset  of  the  posterior  inflammation 
was  of  importance.    Instead  of  the  inflammation  progressing  slowly 
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and  gradually  backward  over  the  urethral  mucous  membrane  and 
reaching  the  posterior  urethra  in  the  second  or  third  week,  as  was  com- 
monly taught,  it  reached  the  posterior  urethra,  in  most  cases,  in  the 
first  (active)  week  of  the  disease.  This  rather  favored  the  supposition 
of  Horteloup  that  the  mode  of  infection  was  through  the  lymphatics, 
rather  than  by  continuity  over  the  mucous  surface. 

The  author,  therefoi'e,  felt  justified  in  submitting  the  following 
conclusions  : 

1.  The  causes  usually  given  for  the  prolongation  of  cases  of  clap 
(presence  or  absence  of  gonococci  stricture  of  large  calibre,  the  use  of 
particular  drugs  in  treatment,  etc.)  do  not  satisfactorily  explain  them, 
Tior  do  they  furnish  reliable  means  for  prognosticating  the  outcome  of 
a  case. 

2.  A  single  widely  prevalent  cause  for  such  prolongation  of  gonor- 
rhoea has,  as  yet,  not  proved  its  right  to  recognition  as  such. 

3.  Posterior  urethritis,  by  reason  of  its  anatomical  seclusion  and 
inaccessibility  to  ordinarily  prescribed  treatment,  if  frequent,  offers 
the  best  explanation  for  such  prolongation  or  repeated  recurrence. 

4.  Scrutinizing  clinical  investigation  shows  posterior  urethritis  to 
be  present  in  the  great  majority  of  cases  of  prolonged  or  severe  gonor- 
rhoea. 

5.  Direct,  topical  treatment  to  the  posterior  urethra  is,  therefore, 
necessary  in  the  great  majority  of  cases. 

(3.  Posterior  urethritis  is  not  a  complication,  but  a  natiiral  phenom- 
enon of  gonorrhoea. 

Within  the  last  few  weeks  a  very  rare  case  has  attracted  the 
attention  of  our  profession.  A  man  who,  although  having  his  whole 
larynx  extirpated,  is  able  to  speak  clearly,  loud,  and  correctly.  The 
case  belongs  to  Dr.  Hans  Schmidt,  of  Stettin,  who  demonstrated  the 
case  in  the  medical  society  recently. 

Pal  ,  aged  forty-five,  male,  was  operated  upon  seven  years  ago 

for  a  probable  carcinoma  of  the  larynx.  The  whole  larynx  and  its 
immediate  surroundings  were  removed  The  cesophagus  was  opened 
twice,  leaving  tesophageal  fistuh^  which  interfered  materially  with  the 
after  treatment.  The  patient  was  plied  with  bougies  daily,  in  order 
to  keep  up  the  relationship  between  the  mouth  and  oesophagus  on  the 
one  hand,  and  the  air  passages  on  the  other  hand.  Although  the 
greatest  care  was  taken,  the  patient  grew  steadily  worse,  and  after 
begging  to  be  released,  was  sent  to  his  home  to  die,  as  it  was  believed. 
Dr.  Schmidt  was  greatly  surprised  to  find  the  patient,  who  could  not 
utter  a  word  when  released,  suddenly  reappear  in  perfect  health,  and 
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speaking  fluently.  The  conditions  were  the  following  :  The  air-pas- 
sage ended  where  tracheal  fistula  existed,  in  which  there  was  a  canula. 
From  this  fistula,  in  an  upward  direction  toward  the  oesophagus,  there 
was  no  connection.  A  careful  examination  determined  the  following 
conditions  :  A  powerful  tongue,  strong  palatine  arches,  large  hyper- 
trophic tonsils,  and  a  pharyngeal  wall  which  was  tilted  forward.  With 
a  head  mirror  looking  downward  was  discovered  a  round  opening, 
which  showed  the  entrance  to  the  oesophagus,  and  which  appeared  to 
enlarge  downward,  like  a  crater.  This  opening  changed  its  form.  It 
assumed  an  oval  shape,  both  sides  seemed  to  lie  together  when  the 
patient  intonated,  and  from  behind  a  small  partition  could  be  seen 
during  intonation  ;  besides,  small  air-bubbles  could  be  noticed  rising 
and  bursting. 

It  was  of  the  greatest  interest  to  discover  how  this  patient 
phonated.  Laudois  and  Strtibing  examined  him  and  expressed  the 
opinion  that  the  voice  was  formed  in  that  space  which  was  regarded 
as  a  vacuum.  In  the  latter  space  the  air  was  taken  in  and  forced  out. 
In  this  space,  and  in  a  second  space  lower  down  toward  the  oesopha- 
gus, sound  was  formed,  which  was  utilized  in  the  foi-mation  of 
vowels  and  consonants.  The  latter  deductions  seem  different  from 
Professor  B.  Fraenkel's  examinations.  Professor  Fraenkel  found  that 
the  patient  was  able  to  intonate  as  well  when  his  tongue  protruded  as 
when  it  did  not.  The  tongue  can  therefore  be  excluded  from  sound 
formation.  Fraenkel  further  believes  that  sound  formation  is  tlie  re- 
sult of  a  three-cornered  slit  (lip  shaped)  in  the  oesophagus.  Where 
does  the  patient  obtain  the  air  necessary  for  the  production  of  sound  ? 
Fraenkel  believes  that  the  patient,  prior  to  phonation,  by  a  suction 
process  draws  air  into  the  oesophagus,  then  the  glottis  of  the  oesopha- 
gus narrows  itself,  and  now  in  an  expiratory  manner  presses  the  air 
out  in  order  that  the  compensatory  vocal  organ  shall  vibrate.  This 
demonstration  showed  a  cure — by  nature — which  we  physicians  can 
envy.  Here  is  the  "vis  medicatrix  naturae"  in  her  grandest  form. 
— From  Berlin  Letter  to  the  Record. 

SYMPHTSEOTOiiY.'  By  Dr.  Bybon  Stanton,  Cincinnati,  Ohio. — 
Dr.  Stanton  said  that  this  operation  was  one  of  recent  adoption, 
though  not  of  recent  origin.  Great  mortality  attended  its  per- 
formance in  former  times,  while  at  present  it  has  almost  complete 
exemption  from  danger  when  proper  antiseptic  precautions  are  ob- 
served and  where  no  complications  have  arisen  from  too  long  delay 

'  Abstract  of  a  paper  read  before  the  Cincinnati  Obstetrical  Society,  Marcli 
16,  1893. 
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of  attempts  at  extraction.  Tliis  operation  is  destined  to  take  the 
place  of  embryotomy  and  Ci^sarean  section  int  many  cases,  and  sup- 
plants the  induction  of  premature  labor  in  frequent  instances.  The 
operation  causes  but  little  pain,  but  should  be  done  under  an  an- 
sesthetic.  Repair  is  s[)eedy,  consolidation  in  from  three  to  four  weeks- 
being  the  rule. 

All  diameters  of  the  pelvis  are  increased  by  symphyseotomy,  and 
the  result  with  due  precautions  does  not  aftect  consolidation  of  the 
pelvis  or  subsequent  walking  powers  of  the  patient.  The  operation  is 
applicable  to  sacro -coccygeal  deformities  and  to  normal  pelves  where 
there  is  unusual  size  of  foetus.  According  to  most  authorities  77  mm 
(3  in.)  is  the  exti-eme  to  which  the  pubic  bones  should  be  separated, 
although  some  operators  have  gone  considerably  beyond  this  limit. 
For  successful  results  in  symphyseotomy  the  best  sanitary  condition, 
should  exist.  The  operation  must  not  be  deferred  until  shock  or  ex- 
haustion increases  the  danger.  After  preparations  are  carefully  made^ 
as  for  laj^arotomy,  the  incision  is  made  from  one  and  one-half  to  three 
inclies.  A  female  catheter  is  passed  into  the  urethra ;  with  this  as  a 
guide  the  knife  is  passed  ixntil  its  extremity  projects  under  and  in  front 
of  the  symphysis.  The  knife  generally  used  is  that  devised  by 
Galbiati,  a  sickle-shaped,  probe-pointed  bistoury  with  a  thick  strong 
blade.  The  metacarpal  saw  has  been  used  but  is  objectionable,  as  one 
death  has  resulted  from  its  use.  The  wound  is  covered  with  iodoform 
gauze  1  :  4,000  and  delivery  effected  naturall}'  or  with  instruments, 
or  by  version.  After  delivery  the  wound  is  closed  with  sterilized 
ligature  silk,  silkworm  gut,  and  protected  by  antiseptic  measures.  A 
tight  binder  or  other  means  is  used  to  secure  fixation  of  the  pubic 
bones.  The  sutures  may  be  removed  in  six  days  ;  the  patient  should 
be  kept  in  bed  until  consolidation  is  complete.  She  should  have  fre- 
quent bichloride  vaginal  douches. 

There  have  been  thirteen  operations  in  the  United  States  in  three 
and  a  half  months.  With  proper  care  and  a  favorable  case  there 
should  be  no  death  other  than  will  occur  occasionally  in  a  parturient 
woman.  The  revival  of  symphyseotomy  is  stated  to  be  the  most 
important  advance  in  obstetric  surgery  since  the  general  adoption  of 
abdominal  section  for  the  treatment  of  extra-uterine  pregnancy. — St, 
Ziouis  Med.  and  Surg.  Jour. 
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SANITARY. 

PREVENTION  OF  DISEASE. 
By  James  G.  Porteous,  M.D. 

The  often  reiterated  injunction  in  regard  to  tlie  treatment  of  dis- 
ease, "  remove  the  cause,"  naturally  brings  the  suggestion,  wh}-  not 
remove  the  cause  first,  and  thus  prevent  the  disease. 

From  the  earliest  times  the  use  of  the  charm  and  amulet  shows 
the  desire  to  prevent  disease  and  death,  and,  perhaps,  the  case  of 
Achilles  shows  how  small  an  oversight  may  admit  them  ;  and  even 
now  it  is  often  easier  to  secure  the  use  of  an  infinitesimal  dose  of 
belladonna  to  prevent  scarlet  fever,  or  the  wearing  of  a  camphor  bag 
charm  for  any  contagious  disease,  than  to  secure  the  use  of  common 
sense  and  intelligent  precaution. 

How  many  of  you  have  ever  convinced  a  woman,  or,  for  that 
matter,  a  man,  that  their  wearing  narrow  shoes)  had  anything  to  do 
with  producing  corns,  or  that  they  were  not  more  comfortable  than 
broad  ones.  They  may  admit  that  their  neighbor  suffers  from  a  tight 
shoe,  or  dress,  but  not  they— and  it  is  the  same  with  almost  every 
community  in  regard  to  their  water  supply,  or  their  filthy  streets. 

The  study  of  the  cause  of  disease  is  one  of  the  most  fascinating, 
and,  naturally,  precedes  the  prevention,  but  so  much  has  been  said 
and  wTitten  on  the  subject,  especially  since  the  discoveries  of  Pasteur, 
Koch,  Shakspear,  and  a  host  of  other  investigators  in  bacteriology, 
and,  while  much  more  is  to  be  achieved  in  the  same  line,  I  will  confine 
this  brief  paper  to  the  every  day  application,  instead  of  the  theory  or 
history  of  the  matter. 

It  is  only  by  the  persistent,  constant  and  intelligent  application  of 
these  great  truths  by  the  mass  of  the  medical  profession  that  the 
greatest  good  can  accrue  to  mankind.  While  very  few  deny  the  im- 
mense benefit  derived  from  and  shown  by  the  practical  stamping  oiit 
of  small-pox,  the  intelligent  control  of  cholera  and  typhoid  fever,  the 
prevention  of  the  dreaded  group  of  disease,  septicaemia,  hospital  gan- 
grene and  traumative  erysipelas,  which  formerly  followed  the  knife  of 
even  the  most  brilliant  surgeon,  and  are  now"  so  seldom  heard  of — 
yet  it  must  be  admitted  that  in  some  ways  they  have  been  indirectly 
responsible  for  a  certain  amount  of  harm.  The  feeling  of  immunitj'- 
from  immediate  death  has  led  to  many  an  unnecessary  operation,  and, 
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1  believe,  the  uusexing  of  many  a  poor  woiiian.  The  after  results  have 
not  always  been  so  carefully  studied. 

The  discoveries  of  Pasteur  and  Koch  have  been  drawn  on,  and 
the  shadow  of  their  methods  added  to  the  glamor  of  mystery  used  to 
impose  on  a  credulous  public  such  institutions  as  the  "  Keeley  Cure," 
the  "Silver  Ash  Cure,"  and  the  "  Amick  Cure,"  and  have  given  a  cer- 
tain class  of  physicians  and  self-styled  philanthropists  a  chance  to 
<;loak  their  greed  for  dollars  under  the  pretense  of  benefitting  suffer- 
ing humanity. 

The  celebrated  Mr.  Hart  says  of  this  class  of  practitioners  : 

"  As  to  the  rule  which  prohibits  the  medical  man  possessing  or 
profiting  by  any  secret  remedy  :  not  only  is  this  an  offense  against 
professional  morality,  but  it  is  a  source  of  great  public  danger  as  well. 

"From  traditional  law,  and  in  virtue  of  the  mission  of  the  physician 
or  priest,  both  are  alike  the  common  l)irthright  of  humanity,  and  any 
man  who,  for  profit,  keeps  as  a  secret  a  new  treatment,  or  a  new  doc- 
trine, is  a  traitor,  not  only  to  his  profession,  but  to  all  humanity. 
Moreover,  no  respectable  physician  should  advertise.  That  is  the 
method  of  a  quack." 

And,  "  there  is  no  distinction  between;  he  quacks  who  have  medi- 
cal degrees  and  the  quacks  who  have  not."  There  are,  perhaps.a  few  men 
in"]the  profession,  even  in  this  country,  who  would  do  well  to  ponder  the 
words  of  th'e  great  English  editor,  when  they  see  their  names  Haunted 
in  the  daily  press,  or  posted  on  fences  and  telegraph  poles  in  connec- 
tion with  wonderful  cures,  or  as  medical  directors  of  these  secret  in- 
stitutions, sanitariums  and  patent  treatments.  But  all  this  makes  it 
more  an  obligation  on  the  legitimate,  honest  profession,  of  which  we 
are  all  proud,  to  carry  to  practical  conclusions  the  discoveries  of  our 
our  great  leaders,  in  a  way  which  sliallbe  of  the  greatest  good  to  man- 
kind, and  in  a  Avay  to  show  the  world  that  we  have  higher  aims  and  inter- 
ests than  the  mere  gathering  of  shekels.  The  extensive  prevalence  of 
typhoid  fever  (properly  considered  a  preventable  disease)  is  due  more 
to  the  indifference  and  parsimony  of  municipalities  and  local  Boards 
of  Health,  than  to  a  lack  of  effort  among  physicians.  When  a  com- 
munity, either  a  town  or  city,  will  persist  in  drinking  their  own  or 
other.s'  sewage,  especially  that  containing  human  excrement,  and  tol- 
erate filthy  streets  and  premises,  they  must  expect  diarrho'a  and 
this  form  of  fever,  which  will  not  be  done  away  with  while  dollars  and 
cents  are  valued  above  life  and  health.  The  milk  supply  should  be 
supervised  by  the  State  so  that  the  dairies,  stables  and  cows  may  be 
regularly  inspected  as  to  health  of  the  cattle,  and  cleanliness  of  the 
stables  and  utensils,  and  of  the  methods  of  handling  the  milk.  Thi 
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cannot  be  properly  done  by  local  Boards  of  Health.  The  State  In- 
spectors now  have  power  to  examine  and  condemn  cattle  and  milk, 
and,  in  certain  cases,  impose  or  collect  fines,  but  it  is  done  so  seldora. 
that  it  loses  half  its  force.  There  is  little  doubt  that  disease  is  at 
times  conveyed  through  this  important  article  of  food.  The  amount- 
of  filth  in  milk,  as  delivered  by  farmers  to  condensed  milk  factories,  is 
disgusting,  but  the  process  of  manufacturing,  and  the  admirable  and 
scrupulous  cleanliness  in  every  department  of  these  factories  makes  it 
much  less  dangerous  than  milk  containing  similar  filth  and  not  sub- 
jected to  cleansing  and  heating. 

I  have  seen  men  while  milking  deliberately  dipping  their  fingers  in 
the  milk  and  then  continue  the  milking,  practically  washing  both  their 
hands  and  the  cows  teats  in  the  milk  which  some  one  was  expected  \o 
drink. 

Little  can  be  done  by  the  State  to  prevent  syphilitic  diseast  s  in 
the  face  of  present  public  opinion  and  a  large  class  of  the  daily  pressr 
who  wish  this  matter  ignored  and  raise  their  hands  and  voices  in  holy 
horror  when  State  control  is  mentioned,  though  the  same  papers  may 
have  columns  of  advertisements  for  cures,  which  do  not  cure,  although 
couched  in  the  seductive  terms  of  "renewing  manly  vigor,  etc."  But 
they  bring  dollars,  and  the  disease  drags  along  its  weary  way,  and 
leaves  its  trail  of  ruined  men  and  women  and  their  tainted  offspring. 

The  prevention  the  physician  can  offer  is  slight,  as  the  harm  is- 
generally  done  before  it  comes  under  his  observation,  and  his  advice 
for  prevention  given  without  authority  has  little  weight. 

Perhaps  in  no  single  disease  is  there  at  present  so  broad  a  field 
for  prevention  of  disease,  and  which  calls  so  decidedly  for  constant 
care  and  untiring  vigilance  among  physicians,  as  tuberculosis, which  is 
credited  with  destroying  the  most  lives  of  any  single  disease.  It  is 
undoubtedly  infectious,  and  like  cholera,  only  communicated  by  the  in- 
troduction of  a  specific  germ,  "  bacillus  tuberculosis  "  (discovered  by 
Koch,  and  the  discovery  publicly  announced  March  24,  1892),  into  the 
system  of  a  healthy  person  principally  in  three  ways  : 

1st.  Through  the  stomach  ; 

2d.  Through  the  lungs,  or 

3d.  Throiigli  an  open  wound. 

(I  quote  from  a  tract  issued  by  the  Pennsylvania  Society  for  the 
prevention  of  tuberculosis.) 

Through  the  Stomach. — "  When  people  eat  imperfectly  cooked 
tuberculous  meat,  drink  milk  from  badly  diseased  tubercular  cows,  eat 
food  out  of  the  same  dishes  or  with  the  same  eating  utensils  as  con- 
sumptives, eat  food  with  unwashed  hands  after  having  been  in  contact 
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^itli  tubercular  patients,  eat  food  that  lias  been  handled  by  persons 
sutlering  from  tuberculosis,  j)ut  coins,  articles  of  toilet,  or  other  small 
•objects  that  have  been  handled  by  persons  suffering  from  tuber- 
<;ulosis,  into  the  mouth,  use  musical  instruments  or  implements 
Avhich,  when  in  use,  are  placed  to  the  lips  or  in  the  mouth,  and  which 
have  been  used  by  consumptives,  kiss  upon  the  lips  persons  suffering 
from  consumption,  or  swallow  tubercular  pus  in  the  form  of  dust 
which  has  accumulated  in  tlie  throat  or  fauces  during  the  act  of 
respiration." 

Secondly,  through  the  Lungs. — When  people  inhale  "  dried-up 
tubercular  pus  in  the  form  of  dust." 

Thirdly,  through  Wounds. — "When  people  get  tubercular  pus 
into  an  open  cut  or  an  abrasion  of  the  skin." 

There  is  a  chance  that  the  exposing  of  dressed  meat  on  the  side- 
walks may  be  a  source  of  danger,  as  it  could  easily  be  infected  by  the 
filthy  dust  from  the  street,  and  possibly  by  the  industrious  fly, 
who  divides  his  time  impartially  between  the  gutter  and  the  meat. 

Thousands  of  dollars  have  been  spent,  and  very  properly,  in  the 
List  two  years  to  prevent  cholera  in  this  country. 

Dr.  A.  Gihon,  Medical  Director  U.  8.  Navy,  in  his  opening  ad- 
dress to  the  Section  of  Hygiene  in  the  recent  Pan-American  Medical 
Congress,  gave  a  graphic  description  of  his  experience  on  cars  and 
steamer  while  traveling  with  consumptives,  and  the  dangers  of  ordinary 
travelers  from  this  cause ;  yet  it  should  be  remembered  that  most  of 
these  consumptives, crossing  and  re-crossing  the  continentby  thousands, 
are  usually  doing  so  by  direction  of  their  medical  attendants,  and 
generall}-  without  the  slightest  instruction  as  to  protecting  their  fellow 
travelers. 


MISCELLANEOUS. 

There  seems  to  have  been  a  vast  amount  of  exaggeration  in  the 
reported  spread  of  cholera  through  the  Mecca  pilgrims.  Up  to  August 
15  two  caravans  had  arrived  bringing  149  adults  and  five  children, 
conveyed  by  299  camels.  Twenty-six  of  the  pilgrims  were  suffering 
on  arrival  from  "  ordinary  diseases ;"  the  health  of  the  others  was 
good,  and  no  cholera  existed  among  them.  The  sanitary  agent  of 
the  station  does  not  state  if  cholera  existed  among  them  on  the  way. 

Up  to  this  date  19,860  pilgrims  have  finished  their  quarantine  and 
left  Torr.  At  the  station  at  date  of  latest  information  there  were 
•encamped  5,664 — all  Egyptians.    No  case  of  cholera  has  occurred 
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since  August  2.  In  the  hospital  for  ordinary  diseases  there  are  150 
patients,  the  prevailing  illness  being  still  diarrhoea  and  dysentery.  Out- 
side the  pilgrims  one  case  of  cholera  has  occurred,  in  a  bashi-bazouk 
acting  as  policeman  in  the  village  of  Torr.  The  nature  of  the  case 
was  ascertained  both  clinically  and  by  bacteriological  examination,  but 
unfortunately  the  medical  men  have  been  unable  to  trace  hoAv  the 
disease  was  caught.  Dr.  Ardouin  Bey,  the  Inspector  General,  who  is- 
now  on  the  spot,  throws  out  the  crude  suggestion  that  the  man  "  may  " 
have  had  about  him  some  soiled  effects  of  a  choleraic  pilgrim,  but 
gives  no  explanation  as  to  his  connection  with  the  pilgrims,  how  he 
came  by  these  effects,  "  if  even  he  had  them,"  nor  how  they  gave  him 
cholera.  None  of  the  others  who  have  been  handling  infected 
clothing,  attending  to  the  sick,  washing  the  dead,  have  taken  cholera. 

The  great  Egyptian  caravan,  or  Mahnial,  with  the  Holy  Carpet,  is 
expected  shortly  shortly  to  arrive  by  land  at  El  Widje,  whence  a 
special  steamer  will  transport  the  members  to  Torr  to  undergo  their 
(juarantine.  The  arrival  of  this  caravan  is  practically  the  end  of  ;he 
return  pilgrimage. 

The  G,000  to  7,000  pilgrims  who  were  stranded  at  Yambo  for 
want  of  means  of  transport,  and  reported  to  be  starving,  have  been 
relieved  by  the  Egyptian  Government,  which  sent  them  provisions,  and 
also  steamers  to  transport  them  to  Torr,  where  they  are  now  arriving 
in  large  numbers.  No  case  of  cholera  has  occurred  among  them  on 
the  passage  nor  since  their  arrival.  There  still  remain  at  Yambo 
about  1,200. 

A  few  Egyptian  notables  organized  a  subscription  for  the  relief 
of  their  co-religionists  at  Yambo,  and,  according  to  a  local  paper,  have 
contracted  for  the  supply  of  10,000  okes  of  biscuits,  ten  barrels  of 
olives,  and  ten  barrels  of  cheese.  This  fare  will  no  doubt  be  greatly 
relished  by  the  majority,  but  is  hardly  dieteticallj"  suited  for  the 
diarrhoea,  dyseutry,  and  fever  from  which  they  were  reported  to  be 
suffering. 

Several  sections  at  Torr  have  finished  their  (quarantine  and  wait 
for  means  of  transport,  the  steamers  which  would  have  taken  them  on 
having  been  sent  to  Yambo  to  relieve  the  pilgrims  there.  Besides 
the  arrivals  by  steamers  there  have  been  several  arrivals  from  El 
Widje,  by  the  Samhouks,  chiefly  of  pilgrims  for  Kosseir  and  places  on 
the  Red  Sea  coast.  These  are  all  obliged  to  pass  by  the  quarantine 
station  of  Torr. 

A  new  and  useful  feature  in  the  quarantine  operations  at  Torr 
this  year  has  been  a  systematic  bacteriological  investigation  into  the 
nature  of  the  numberless  cases  of  diarrhoea  formerly  regarded  by 
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many  as  "  suspectod  cases."  Dr.  Ardouin  Bey  reports  that  tlie  sani- 
tary agent  and  one  of  the  doctors  of  the  Turkish  mission  to  Torr  super- 
intending the  Turkish  pilgrims  have  made  daily  bacteriological  re- 
searches, and  are  of  opinion,  from  this  and  from  clinical  observation  that 
wowQ  of  the  cases  of  intestinal  complaint  under  treatment  at  the  station 
are  of  choleraic  character.  So  strongly  did  some  of  the  medical  mem- 
bers of  the  Quarantine  Board  hold  the  opinion  that  these  numerous 
cases  of  diarrhoea  among  the  pilgrims  were  in  times  of  epidemic  only  a 
modified  form  of  cholera  capable  of  propagating  the  disease,  that  one 
of  them,  the  delegate  of  an  Eastern  European  Power,  during  the  return 
pilgrimage  of  1890,  ])roposed  to  the  Board  to  prolong  the  quarantine 
until  the  last  case  of  diarrhoea  had  disappeared — this  would  probably 
have  coincided  with  the  disappearance  of  the  last  pilgrim — and  tha 
proposal  was  rejected. 

All  the  pilgrims  for  ports  in  the  Mediterranean  and  Levant  may 
now  be  said  to  have  passed  the  Suez  Canal,  those  remaining  at  Torr 
and  to  arrive  from  Yambo  being  nearly  all  Egyptians. 

All  ships  for  the  canal  are  examined,  before  entering,  by  the  san- 
itary agent  at  Suez,  who  has  reported  favorably  on  the  general  health 
in  every  case.  No  complaint  of  overcrowding  has  been  made  by  him, 
except  in  the  case  of  the  British  steamship  Etna,  which  he  reports  was 
very  much  overcrowded. 

The  usual  annual  recriminations  among  the  different  medical 
staffs  at  Torr  which  takes  place  at  the  end  of  every  pilgrim  season  are 
beginning  to  be  talked  of.  The  Turkish  and  other  commissions  accus- 
ing the  staff  of  the  Egyptian  Quarantine  Board  of  inefficiency — laxity 
in  surveillance,  inefiicacy  of  their  disinfection,  etc.  Although  the 
work  of  the  station  is  entirely  under  the  control  of  the  agents  of  the 
Egyptian  Quarantine  Board,  the  Turkish  avrthorities  have  of  late  years 
sent  from  Constantinople  a  medical  staff  to  aid  in  superintending  the 
Turkish  pilgrims.  The  Austro  Hungarian  Government  also  sends  a 
medical  man  to  superintend  and  report  on  the  Bosnians  and  Herze- 
govinians.  A  little  national  and  professional  jealousy  sometimes 
shows  itself  rather  bitterly,  but  on  the  whole  it  serves  as  a  wholesome 
criticism  for  the  Egyptian  board  to  benefit  by. 

A  HEAVY,  DULL  HEADACHE  situated  over  the  brow  and  accompanied 
by  languor,  chilliness,  and  a  feeling  of  general  discomfort,  with  distaste 
for  food  which  sometimes  approaches  to  nausea,  can  generally  be  com- 
pletely removed  by  a  two-grain  dose  of  the  iodide  of  potassium  dis- 
solved in  half  a  wine-glass  of  water,  and  this  quietly  sipped,  the  whole 
quantity  being  taken  in  about  ten  minutes.    In  many  cases  the  effect 
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of  these  small  doses  has  been  simply  wonderful.  A  person  who  ;i 
qnarter  of  an  hour  before  was  feeling  most  miserable  and  refused  all 
food,  wishing  only  for  quietness,  would  now  take  a  good  meal  and  re- 
sume his  wonted  cheerfulness.  The  rapidity  with  which  the  iodide 
acts  in  these  cases  constitutes  its  great  advantage. — Alienist  and  Neu- 
rologist. 

The  London  Clinical  Society  appointed  in  1889  a  committee  to 
investigate  the  period  of  incubation  of  the  infective  fevers. 

The  report  of  this  committee  has  recently  been  received  and  con- 
tains the  following  interesting  conclusions: 

Diphtheria,  two  to  seven  days  ;  oftenest  two. 

Typhoid  fever,  eight  to  fourteen  days ;  sometimes  twenty-three. 
Influenza,  one  to  four  days  ;  oftenest  three  to  four. 
Measles,  seven  to  eighteen  days  ;  oftenest  fouiteen. 
Mumps,  two  to  three  weeks  ;  oftenest  three  weeks. 
Rubeola,  two  to  three  weeks. 

Scarlet  fever,  one  to  seven  days,  oftenest  two  to  four. 

Small-pos,  nine  to  fifteen  days;  oftenest  twelve. 

Further  investigations  were  made  with  regard  to  the  time  and 
duration  of  the  infective  period. 

Diphtheria  was  fountl  to  be  infective  during  the  period  of  incuba- 
tion, attacks  and  convalescence. 

Mumps  and  rubeola  are  also  infective  for  three  or  four  days  be- 
fore the  onset  of  the  parotiditis  and  appearance  of  the  rash. 

The  contagiousness  of  the  measles  speedily  disappears,  and  does 
not  continue  in  disinfected  per.sons  for  over  three  weeks. 

Typhoid  fever  is  infectious  from  the  time  of  onset  until  two  weeks 
after  the  fever  has  gone  and  convalescence  set  in. 

As  is  well  known,  the  contagiousness  of  scarlet  fever  varies  greatly, 
but  is  generally  continued  a  very  long  time — certainly  until  desquama- 
tion ceases,  and  sometimes  as  long  as  eight  weeks. 

The  figuies  put  forth  by  the  committee  of  the  Clinical  Society 
will  doubtless  excite  some  discussion  and  controversy,  but  they  are 
based  upon  a  large  amount  of  clinical  data. 

Madam  Euppeet,  of  complexion  lotion  fame,  has  recently  had  the 
pleasure  (?)  of  paying  a  fine  of  $25  and  costs  at  the  instance  of  the 
Pharmaceutical  Society  of  Ireland.  The  conviction  was  secured  under 
the  "poisons  act,"  forbidding  the  sale  of  certain  poisons  by  anyone 
not  a  licensed  pharmacist.  The  prosecution  was  able  to  show  that 
each  bottle  of  the  "  tonic  "  contains  on  an  average  8  grains  of  corro- 
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■sive  sublimate,  and,  fuitbermore,  that  each  bottle,  wbicb  retails  for 
,$2.50,  costs  just  one  cent  to  manufacture.  As  tbe  manufacturer  and 
her  agents  are  liable  to  a  similar  fine  for  every  bottle  sold  hereafter, 
the  sale  of  this  preparation  is  (piite  naturally  on  the  decline. —  Ex. 

For  the  wasting  diseases  of  children,  whoopincr  cough,  and  in 
man}-  cases  of  bronchitis,  hydroleine,  a  ])aucreatized  preparation  of 
•cod-liver  oil  has  been  extensively  used  with  very  satisfactory  results 
at  the  Harlem  Hospital  Dispensary-.  It  is  spoken  of  in  most  com- 
mendatory terms  bv  members  of  the  medical  staff  of  the  New  York 
Foundling  Hospital,  the  Brooklyn  Orphan  Asylum,  Kings  County 
Hospital,  St.  John's  Hospital  and  other  public  institutions  in  New 
York  and  Brooklyn. 

Phenosalyl.— This  is  a  naw  antiseptic  produced  by  heating 
together  carbolic,  salicylic  and  lactic  acids,  and,  when  cold,  adding  a 
mixture  of  menthol  and  eucalyptol  in  glycerin.  The  product  is  a  more 
perfect  germicide  than  carbolic  acid,  and  not  nearly  so  poisonous. — 
Lnncct-Qlimc. 

The  Treatment  of  the  More  Severe  Forms  of  Vomiting  of 
Pregnancy. — Dr.  Roiith  {J)er  Frauenarzt,  March,  1893)  states  that  in 
seven  years'  practice  he  has  always  been  able  to  arrest  the  vomiting  of 
pregnancy  by  brushing  the  cervix  and  the  lower  cervical  canal  with  a 
mixture  of  equal  parts  of  iodine,  iodide  of  potassium,  spirits  of  wine 
and  water.  In  general,  vomiting  ceases  immediately^  after  the  appli- 
cation. If  vomiting  should  recur  the  cervix  should  again  be  brushed. 
Oenerally  after  this  the  vomiting  will  be  permanently  relieved. — Medi- 
■caJ  Progress. 

In  the  United  States  between  two  hundred  and  three  hundred 
persons  are  annually  executed  by  law.  To  ruthlessly  destroy  the 
bodies  of  so  many  criminals,  when  they  might  be,  and  ought  to  be, 
used  for  the  advancement  of  science,  is  one  of  the  most  notable  ex- 
travagances of  this  utilitarian  age.  It  is  an  absurd  custom,  inherited 
from  our  ignorant  and  savage  ancestors,  who  knew  nothing  of  bacteria 
and  the  value  of  vivisections. 

"  Tlie  base  Indian  threw  a  pearl  away 
Richer  than  all  his  tribe." 

In  the  eyes  of  the  devout  phy'sician  this  shameful,  inexcusable 
waste  of  first-class  physiological  material  is  itself  a  crime.  It  is  un- 
doubtedly proper  to  exterminate  murderers  and  rapists  for  the  pro- 
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tectiou  of  society,  as  we  do  Canada  thistles,  rattlesnakes,  and  other 
noxious  things  ;  but  the  criminal  is  a  man,  and  as  such,  even  if  he  has 
forfeited  his  life,  is  entitled  to  die  by  some  of  the  processes  ordained 
by  Nature  for  the  destruction  of  human  life. — Extract. frovi  Ex. 

Treatment  of  Warts  and  Other  Cutaneous  Excrescences, — Ac- 
cording to  Dr.  Kaposi,  Professor  of  Dermatology  and  Syphilography 
at  the  Medical  Faculty  of  Vienna,  solitary  papillomata  of  the  skin  ar& 
best  treated  surgically,  for  examjile,  by  removal  with  a  sharp  spoon. 
The  operation  is  attended  by  smart  hsemorrhage,  but  this  is  easily  con- 
trolled by  pressure  or  the  cautery. 

This  method  of  treatment  is  not  applicable,  however,  in  cases  of 
multiple  warts,  especially  when  these  occur  on  the  face,  because  of  the 
disfiguration  arising  from  the  permanent  cicatrice-;  left  by  the  curette. 
Under  these  circumstances  one  should  have  recourse  to  such  means 
will  bring  about  the  detachment  of  the  warts  without  permanently 
damaging  the  skin.  This  result  may  be  secured  by  the  application  of 
faming  nitric  acid  or  tincture  of  tlaiia  occidentalis. 

Exuberant  vegetations  should  be  dusted  over  with  resorcin  or 
salicylic  acid ;  these  substances  may  also  be  applied  in  the  form  of  a 
10^  or  20^  plaster.  It  should  be  borne  in  mind,  however,  that  resorcin 
acts  as  a  caustic  when  left  in  prolonged  contact  with  the  skin.  Care 
should  be  taken,  therefore,  that  the  healthy  epidermis  around  the  veg- 
etations is  not  destroyed  by  the  remedy.  The  application  of  th& 
plaster  should  be  discontinued,  therefore,  as  soon  as  the  desired  effect 
is  produced. 

The  same  method  may  be  emploj-ed  in  the  treatment  of  corns  and 
other  horny  thickenings  of  the  palms  and  soles,  even  if  they  do  not 
present  a  distinctly  warty  appearance. 

In  cases  of  multiple  warts  of  the  face,  Prof.  Kaposi  recommend* 
the  application  of  the  following  paste  : 

I^.    Sublimed  sulphur.   3  v. 

Pure  concentrated  acetic  acid   3  iiss. 

Glycerine   f  ij. 

Mix. — For  external  use. 

The  paste  is  applied  to  the  warts  either  with  a  brush  or  spread 
over  small  pieces  of  linen.  This  is  done  at  night,  the  paste  being 
washed  off  the  next  morning.  The  application  is  repeated  for  several 
days  in  succession.  Under  the  influence  of  this  treatment  the  warts- 
shrivel  up,  become  blue  and  ultimatelj'  drop  off  spontaneously. 

Another  very  simple  method  employed  with  success  by  Prof. 
Kaposi  in  the  treatment  of  facial  warts  consists  in  covering  the  affected 
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parts  with  pieces  of  Haunel  smeared  witli  soft  soap.  These  are  left  iii 
position  for  twent^'-four  to  forty-eight  hours,  according  to  the  degree 
of  sensitiveness  displayed  by  the  patient,  until  the  skin  becomes  red 
and  shrivels  up.  After  removing  the  flannel  the  warts  should  not  be 
waslietl  nor  even  wiped  ;  they  become  spontaneously  detached  in  about 
a  week. 

In  Prof.  Kaposi's  opinion  electrolysis  is  the  most  efficacious- 
means  of  treating  nasvi  moUusciformes  ;  a  needle  connected  with  the 
negative  pole  of  a  battery  is  introduced  into  the  tuiiioi-,  while  the 
patient  holds  the  positive  electrode  in  his  hand.  A  current  of  from  1 
to  2  milliamperes  should  be  used  and  the  application  should  last  about 
80  seconds.  It  is  repeated  at  the  end  of  a  week  or  fortnight.  Large 
nievi  require  the  application  of  the  galvano-cautery  or  some  other 
caustic. — Ex. 

A  Modified  Cannon  Ball  Tkeatment  of  Obesity. — Dr.  Felkin 
of  Edinburgh,  uses  an  India-rubber  ball,  three  and  one-half  inches  irt 
diameter,  almost  filled  with  five  and  three-qu  .rter  pounds  of  shot,  in 
the  treatment  of  chronic  constipation,  aufemia,  and  obesity.  The  pa- 
tients are  instructed  to  roll  the  ball  from  right  to  left  round  the  abdo- 
men for  five  or  ten  minutes,  night  and  morning.  One  of  his  patients 
had  lost  ten  inches  in  girth  after  five  months'  regular  use  of  it.  A 
rather  smaller  ball,  with  a  less  quantity  of  shot,  he  finds  very  useful  in. 
inducing  a  regular  action  of  the  bowels  in  young  girls,  who  so  fre- 
quently suffer  from  habitual  constipation  ;  this  plan  obviated  the  need 
for  constant  dosing. 

Intubation  in  Whooping-codgh. — Dr.  Julius  Taub,  of  Budapest,.- 
has  resorted  to  intubation  in  whooping-cough,  on  the  ground  of  the 
investigations  of  Hertf,  which  show  tliat  in  this  disease  the  most 
markedl}-  inflamed  and  sensitive  portion  of  the  mucous  membrane  is- 
that  situated  between  the  rima  glottidis,  and  that  the  attacks  of  cough- 
ing are  always  provoked  by  irritation  of  the  larynx  at  the  level  of  the 
glottis.  He,  therefore,  believes  that,  in  consequence  of  the  anaesthesia 
produced  by  the  introduction  of  the  tubes,  relief  may  be  atforded,  and 
recommends  intubation  in  view  of  the  excellent  results  derived  from  it 
in  two  cases  of  pertussis,  in  children  of  six  to  eight  months.  The  tubes 
were  allowed  to  remain  for  three  to  five  hours,  and  were  introduced' 
several  times.  After  nine  and  fifteen  days,  respectively,  improvement 
ensued,  and  a  cure  resulted  four  weeks  later.  In  the  author's  opinion 
this  procedure  is  only  suitable  to  children  under  two  years. — 
Monatshefte,  July,  1893. 
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Modern  Samsons. — A  large  number  of  physicians  were  recently 
invited  to  witness  the  alleged  miraculous  feats  of  strength  performed 
by  an  exhibition  "  strong  man  "  in  this  city.  We  can  hardly  believe 
tlrit  many  of  the  medical  audience  were  greatly  astonished  at  the  per- 
formance. Tlie  man  is  undoubtedly  very  strong  and  has  an  interest- 
ingly huge  niusciilar  development.  But  the  feats  which  he  performed 
were  not  so  very  maeh  beyond  what  amateur  athletes  can  do.  The 
lifting  of  a  "  human  dumb-bell,"  i.p.,  an  iron  rod  with  a  small  man  at 
-each  end,  is  accomplished  partly  by  a  trick  of  strength  well  known  to 
those  who  practice  this  kind  of  exercise.  The  supporting  of  two  small 
horses  and  a  very  small  pony  on  a  platform  was  also  more  ingenious 
ihan  masterful.  It  is  unfortunate,  at  least  from  the  medical  stand- 
jjoiiit,  that  the  man  does  not  go  through  some  straightforward  tests 
that  would  show  in  a  more  exact  way  how  much  he  exceeds  the  average 
man  in  muscular  power.  Thus  the  experiments  of  Eey  and  Marechal 
show  that  a  man  in  good  health  has  a  power  of  hand  pressure  equal  to 
forty  or  fifty  kilogrammes  and  a  force  of  prehension  equal  to  one 
hundred  and  thirty-two  kilogrammes. 

The  following  are  the  measurements  of  the  man,  and  given  out  as 
correct :  Neck,  18^  inches  ;  biceps,  1^^  inches  ;  forearm,  17  inches  ', 
chest,  normal,  52  inches;  contracted,  46  inches;  expanded,  58  inches; 
waist,  29  inches  ;  thigh,  26|  inches  ;  calf,  18  inches  ;  height,  5  feet  8^ 
inches  ;  weight,  199  pounds. 

The  most  extraordinary  of  these  figures  are  the  chest  measure- 
ments. The  average  man  weighing  145  pounds.  5  feet  8  inches  high. 
Las  a  chest  measurement  of  only  about  thirty-four  inches.  The 
measurement  of  professional  athletes  and  pugilists  rarely  goes  much 
ii.bove  40  inches. — Becord. 

The  Etiology  of  Whooping-cough. — Dr.  Ritter,  of  Berlin,  has 
been  making  some  researches  into  this  subject.  When  it  was  possible 
to  obtain  any  expectoration  at  the  end  of  a  p  iroxysm  of  coughing,  the 
sputum  was  received  into  a  sterilized  vessel  and  carefully  washed  with 
•distilled  water.  Small  opaque  particles  were  generally  found,  and 
these  were  removed  with  due  precautions  and  cultivated  on  aga-aga. 
Small  colonies  appeared  within  twenty-four  hours.  Under  the  micro- 
scope these  were  found  to  consist  of  diplococci.  The  colonies  were 
opalescent  and  grayish  in  color,  and  adhered  firmly  to  the  surface  of 
the  cultivating  medium.  These  diplococci  are  different  from  those  de- 
scribed by  Fraenkel,  as  present  in  pneumonia.  Although  his  experi- 
ments on  animals  were  not  yet  completed  at  the  time  the  report  was 
an^de  to  the  Berlin  Medical  Society,  yet  Dr.  Bitter  had  already  ob- 
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tained  results  which  seemed  to  point  to  this  microscopic  agent  in  the- 
prod notion  of  pertussis. 

Cerumen. — Impacted  cerumen,  by  aural  text-books,  is  not  con- 
sidered a  foreign  body,  but  it  rather  seems  to  me  that  it  certainly  plays- 
the  role  of  such.  It  obstructs  the  canal  in  a  similar  manner,  and  after  a 
time  makes  the  canal  very  sore.  In  the  removal  of  this  plug  of  cerumen,_ 
where  there  is  much  tenderness,  oil  should  be  poured  into  the  canal 
and  allowed  to  remain  for  a  considerable  length  of  time.  This  softens- 
the  dried  wax,  and  it  can  then  easilj'  be  removed.  The  syringe  and 
hot  water,  to  which  has  been  added  a  small  quantity  of  bicarbonate  of 
soda  which  acts  as  a  solvent,  works  admirably  and  should  always  be 
used  in  preference  to  a  probe  or  hook  in  this  case.  After  the  cerumen 
has  been  removed,  the  post-nasal  cavities  should  be  examined,  as  there 
will  be  found  existing  catarrhal  trouble  in  all  probability.  This  should 
not  be  overlooked,  but  be  treated,  as  the  impaction  is  a  symptom  and 
not  the  disease  itself. 

Abscess  of  the  P.\nckeas. — Dr.  Whitton  describes  the  case  of  a 
man  who  had  fallen  from  his  dray  in  a  state  of  intoxication,  and  was- 
admitted  to  hospital  with  four  ribs  broken.  Next  day  there  was- 
some  tympanites,  and  he  was  coughing  a  good  deal.  The  third  day 
he  began  to  vomit  a  bilious  fluid,  and  complained  of  a  fixed  j^ain  just 
above  the  umbilicus.  For  a  week  the  patient's  condition  fluctuated, 
the  vomiting  and  pain  being  the  chief  symptoms,  though  neither  of 
them  was  constant.  At  the  end  of  this  time  he  seemed  worse.  There 
was  some  diarrhoea,  when  at  ?.  p.m.  he  began  to  vomit  yellowish  fetid 
pus,  and  gradually  sank,  dying  at  eight  o'clock  the  same  day.  At  the 
post-mortem  some  recent  pleiiritic  adhesions  were  found  on  the  right 
side  in  the  neighborhood  of  the  fractured  ribs,  and  the  liver  Avas 
friable;  but  the  chief  result  was  the  discovery  of  an  abscess  in  the  pan- 
creas, penetrating  the  duodenum  about  eight  inches  from  the  pyloric 
end  of  the  stomach. — Australian  Medical  Gazette. 

In  an  editorial  entitled  "  Some  Therapeutic  Problems  Awaiting: 
Solution,"  the  Lancet  says  :  Complamts  are  frequently  made  regard- 
ing the  backwardness  and  slow  progress  of  therapeutics.  In  view  of 
the  complexity  of  the  phenomena  which  are  involved,  the  wide  range 
of  individual  idiosyncrasy,  and  the  impossibility  in  many  cases  of  in- 
stituting anything  in  the  nature  of  exact  experiment,  it  is  possible  that 
these  complaints  may  be  a  little  unreasonable.  No  one  doubts  that 
apid  and  brilliant  progress  is  continually  being  made  in  our  knowledge^ 
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of  the  pathology  and  the  clinical  history  of  disease,  and  when  the  con- 
ditions of  the  question  are  fairly  considered  it  will  not  seem  surprising 
that  therapeutic  progress  should  follow,  rather  than  precede,  advances 
in  pathology  and  clinical  medicine.  However  this  may  be,  it  is  desir- 
able that  we  should  from  time  to  time  review  our  position  regarding 
some  of  the  as  yet  unsolved  or  imperfectly  solved  problems  of  medi- 
cine. Time  leaves  little  unchanged,  and  even  in  the  absence  of  any 
notable  experiments  or  discoveries  it  will  always  be  found  that  we  are 
from  year  to  year  insensibly  altering  our  attitude  toward  the  great 
therapeutic  controversies  of  oxw  age.  Experience  always  teaches 
something,  even  if  it  be  only  caution  and  skepticism,  and  every  day 
facts  arise  which  tend  either  to  confirm  or  to  undermine  provisional 
theories  and  working  hypotheses.  Truth  prevails  very  slowly,  and 
error  is  as  slowly  expelled ;  but  the  intellectual  atmosphere  is  ever 
■changing.  Doctrines  that  seemed  to  be  probable  a  decade  ago  appear 
to  be  hardly  w^orth  contending  against  to-day.  Theories  that  gave  a 
passing  satisfaction  to  the  thoughtful  physician  of  the  last  generation 
seem  to  be  strangely  outworn  to-day,  although  little  may  have  been 
accomplished  in  the  way  of  tangible  disproof. 

We  may  find  illustrations  of  our  remarks  in  such  diseases  as 
syphilis,  phthisis,  pneumonia,  diphtheria,  and  typhoid  fever.  It  is 
not  so  long  since  the  revolt  against  the  abuse  of  mercury  was  in  full 
•swing  and  had  gone  so  far  that  certain  accomplished  observers  main- 
tained that  some  of  the  worst  features  general!}'  attributed  to  the 
disease  were  really  due  to  the  remedy.  Now  we  feel  that  this  question 
has  passed  out  of  the  sphere  of  serious  discussion.  With  a  practical 
unanimity  we  acknowledge  the  value  of  mercury,  and  the  only  prob- 
lems that  await  solution  in  this  connection  are  the  proper  form  of  the 
drug  to  employ  in  a  given  case,  the  correct  dosage,  and  the  mode  of 
administration.  Phthisis  affords  a  more  difficult  case.  For  the  pres- 
ent, treatment  by  inoculation  stands  condemned,  and  it  is  not  likely 
to  be  generally  revived  unless  more  extensive  and  authentic  evidence 
of  its  utility  than  that  which  first  gave  it  vogue  is  forthcoming.  We 
have  not  yet,  however,  finally  determined  whether  the  antiseptic  treat- 
ment of  phthisis  is  as  sound  in  practice  as  it  seems  to  be  plausible  in 
theory.  The  use  of  antiseptic  inhalations,  though  much  less  general 
than  it  was  a  few  years  ago  still  holds  its  ground  to  some  extent.  We 
-would  commend  to  the  profession  the  determination  of  the  following 
question,  which  lies  at  the  root  of  the  problem  :  Supposing  it  be  granted 
that  bacilli  are  the  cause  of  phthisis  and  that  their  destruction  is  the 
legitimate  object  of  the  efforts  of  the  physician,  is  there  any  evidence 
to  show  that  an  antiseptic  solution  or  vapor  can  reach  the  seat  of  the 
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<lisease  in  sufficient  strength  to  effect  this  object  ?  We  fear  that,  for 
the  present  at  least,  there  is  no  such  evidence  ;  and  without  discour- 
aging further  experiment  we  very  decidedly  deprecate  the  use  of  in- 
halers and  inhalations  which  are  theoretically  indefensible  and  mani- 
festly ineffective.  Then,  again,  with  reference  to  the  same  disease, 
much  advantage  would  arise  from  the  diffusion  of  more  definite  views 
regarding  the  different  effects  of  the  various  sanatoria  upon  its  prog- 
ress and  palliation  or  cure.  The  high  altitudes,  the  ocean  voyage, 
and  the  desert  air  are  all  known  to  possess  considerable  efficacy,  but 
a.lthough  the  literature  of  the  subject  is  rapidly  increasing,  it  cannot 
be  said  that  the  profession  generally  has  assimilated  the  opinions  of 
experts  on  these  subjects. 

Pneumonia  is  still  more  or  less  of  an  opprobrium  to  the  thera- 
peutist. Vigorous  stimulation  still  commands  the  approval  of  the 
great  majority  of  adherents,  but  thoughtful  physicians  can  hardlv  re- 
press a  doubt  as  to  whether  it  is  universally  applicable,  and  whether 
a  place  might  not  still  be  left  for  venesection  and  antimony.  Sweep- 
ing generalizations  in  medicine  are  hardly  ever  true,  and  the  time  may 
come  when  greater  therapeutic  distinctions  will  be  draAvn  between  the 
different  types  of  cases,  to  the  great  advantage  of  the  patients.  Then 
we  need  further  to  make  up  our  minds  whether  cardiac  failure  is 
really  the  chief  source  of  danger  in  pneumonia,  and,  if  it  be  so,  whether 
we  have  made  sufficient  use  of  our  great  cardiac  tonic,  digitalis. 

It  is  not  so  long  since  one  of  the  great  battle  grounds  of  practical 
medicine  was  the  identity  or  non-identity  of  laryngeal  diphtheria  and 
membranous  croup.  This  question  has  never  been  authoritatively 
settled,  and  although  the  doctrine  of  identity  has  tended  to  prevail, 
somehow  or  other  the  question  has  lost  its  interest,  and  we  have  come 
to  see  thatits  practical  importance  has  been  overrated.  What  is  cer- 
tain is  the  clinical  fact  that  a  membranous  affection  of  the  pharynx  is 
only  moderately  perilous,  while  a  membranous  affection  of  the  larynx 
is  excessively  dangerous,  and  in  young  children  is  very  frequently 
fatal.  In  view  of  these  clinical  facts,  the  question  of  the  precise 
pathological  character  of  the  membrane  in  the  different  cases  becomes 
of  minor  interest.  More  important  are  the  questions  whether  the 
removal  or  destruction  of  the  membrane  is  ever  advisable  and  when 
tracheotomy  should  be  performed.  The  former  question  is  now  usually 
answered  in  the  negative  ;  and  the  latter  raises  one  of  the  most  diffi- 
cult points  in  therapeutics,  and  one  which  is  further  rendered  perplex- 
ing by  the  fact  that  foreign  experience  seems  to  be  at  variance  with 
our  own. 

As  regards  the  last  disease  on  our  list — viz. ,  typhoid  fever — we 
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greatly  need  more  authoritative  teaching  aud  more  defined  views  oi> 
two  questions  :  Firstly,  is  intestinal  antisepsis  the  legitimate  aim  of 
treatment,  and,  if  so,  which  of  the  numerous  antiseptics  is  the  most 
suitable  one?  and,  Secondly,  is  antipyresis  generally  advisable,  and,  if 
so,  are  we  to  trust  to  medicinal  antipyretics  or  to  the  cold  bath  ?  Ta 
discuss  these  questions  adequately  would  take  us  beyond  our  present 
limits,  but  we  commend  them  to  the  thoughtful  attention  of  our  read- 
ers. We  may  merely  suggest  that  intestinal  antisepsis  is  still  upon  its. 
trial,  and  that  as  regards  antipyresis  Bvitish  piaotitioners  have  per- 
haps unduly  neglected  the  external  application  of  cold. 

Treatment  of  Infantile  Convulsions. — "  M.  Jules  Simon  recom- 
mends the  following  line  of  treatment  of  infantile  convulsions  :  1. 
Empty  the  digestive  tract  by  an  enema  and  by  tickling  the  fauces  to- 
promote  vomiting.  2.  If  the  attack  continues,  administer  ether  or 
chloroform  on  a  handkerchief.  3.  Administer  by  the  mouth,  or  if 
necessary,  by  enemata,  repeated  doses  of  the  following  mixture  : 
Chloral  hydrate,  filteen  grains;  bromide  of  potassium,  fifteen  grains  ; 
syrup  of  codeine,  ten  drops  ;  tincture  of  musk,  ten  drops ;  tincture  of 
aconite,  ten  drops  ;  orange  flower  water,  three  ounces  and  a  half — this 
quantity  to  suffice  for  twenty-four  hours.  4.  When  the  attack  is  very 
grave,  give  a  warm  bath  and  apply  a  small  blister  to  the  back  of  the  neck 
or  the  epigastrium,  leaving  it  on  for  three  hours.  Antiseptic  precautious 
shoiild  be  observed  and  a  poultice  subsequently  applied." — Lancet. 

In  an  article  in  the  Zicmce/,  on  massage  in  diseases  of  the  skin,. 
Dr.  A.  Sjmons  Eccles  arrives  at  the  following  conclusions  :  The 
best  results  following  the  use  of  massage  in  skin  diseases  have  been 
those  obtained  in  cases  which  may  more  correctly  be  regarded  as 
belonging  to  a  wider  field  than  that  which  is,  strictly  speaking, 
occupied  by  dermatology,  though  the  manifestations,  being  largely 
marked  by  interference  with  cutaneous  nutrition,  fall  most  naturally 
within  the  limits  of  skin  affections.  Enfeebled  and  sluggish 
circulation  resulting  in  impaired  vascularization  of  the  skin,  with  the 
consequent  peripheral  ischsemia,  cyanosis  or  chilblains  arising  there- 
from, and  conditions  apparently  closely  allied  to  Raynaud's  disease^ 
are  unquestionably  greatly  modified  by  a  systematic  course  of 
massage,  which  not  only  proves  a  valuable  adjunct  to  the  general 
hygienic  measures  appropriate  to  such  cases,  but  also  acts  as  a,, 
prophylactic  against  the  recurrence  of  the  more  painful  sequelae  of 
defective  peripheral  circulation. 
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In  suuveyingthe  field  of  modern  pharmaceutical  journalism,  a  first 
glauce  enables  us  to  perceive  the  distinctions  prevailing  between  the 
legitimate  periodicals  of  various  types.  AVe  observe  here  and  there 
the  handiwork  of  men  who  have  gained  distinction  in  scientific 
research  ;  and  uniting  their  authority  as  original  workers  with  a  wide 
erudition,  a  marked  literary  faculty,  and  a  numerous  following 
among  their  colleagues,  they  have  been  enabled  to  impart  power  and 
worth  to  the  media  which  they  ,  have  chosen  for  the  regular  com- 
munication of  new  ideas  and  valuable  discoveries  Such  a  power  in 
journalism  was  the  lamented  Maisch  ;  such  are  the  feAv  able  men 
yet  in  active  service,  whom  it  would  be  invidious  to  mention  by 
name. 

Another  class  of  journals  attracts  our  notice  by  virtue  of  its  purely 
modern  features  and  its  indication  of  conditions  which  are  more  or 
less  recent.  We  refer  to  the  few  valuable  pharmaceutical  periodicals 
which,  published  avowedly  in  connection  with  large  manufacturing 
enterprises,  devote  themselves  to  a  presentation  of  practical  methods, 
data  and  suggestions,  drawing  from  the  wealth  of  experience 
accumulated  in  establishments  where  everj'  conceivable  form  of 
pharmaceutical  is  produced  on  a  large  scale  and  where  able  men  are 
pursuing  special  and  original  researches  in  connection  with  their 
routine  duties.  It  cannot  be  denied  that  publications  of  the  latter 
type  have  been  of  eminent  utility  to  the  practical  pharmacist  and  have 
proved  creditable  to  their  projectors. 

Without  dwelling  on  the  peculiarities  of  yet  another  class  of 
journals,  which  devote  themselves  more  to  the  ti*ade  interests  of  phar- 
macists and  to  trade  politics  than  to  real  pharmaceutical  science  and 
art,  w^e  may  pass  rapidly  to  a  consideration  of  the  mongrel  and  hy- 
brid sheets  which  are  at  present  infesting  pharmacal  journalism,  and 
which,  in  reality,  present  naught  save  (jxcerpts  from  the  secular  dailies 
or  from  occasional  professional  papers,  advertisements  of  out-and-out 
nostrums,  and  venomous  attacks  upon  reputable  manufacturing 
houses.  Such  an  alleged  monthly  journal — neither  fish  nor  fowl-- 
lies  before  us  as  we  pen  these  lines.  Printed  upon  a  pink  paper  re- 
calling with  justice  a  notorious  weekly  which  may  not  even  be  men- 
tioned in  polite  society,  it  bears  the  pretentious  device :  "  A  Monthly 
Journal  of  Pharmacy  in  Opposition  to  Quackery  in  Pharmacy."  In 
the  upper  corner  is  the  name  of  its  manufacturing  parent — a  name 
which  has  become  a  synonym  for  every  form  of  counter-nostrum 
and  non-secret  piracy,  be.side  which  the  sale  and  laudation  of  patent 
medicines  becomes  respectable  and  meritorious.  "  In  Opposition 
to  Quackery  in  Pharmacy !  "    Mark  the  phrase,  and  render  to  this 
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pharmaceutical  Pecksniff  the  tribute  of  admiration  due  to  such  sul)- 
lime  effrontery. 

Of  the  eight  pages  composing  this  literary  nondescript,  after  al- 
lowing for  the  space  devoted  to  a  feeble  and  verbose  attack  upon  a  firm 
whose  brilliant  and  honorable  success  has  been  the  envy  and  the  despair 
of  the  whole  tribe  of  non-secret  pirates,  the  entire  remaining  matter  is 
composed  of  extracts  from  pharmaceutical  and  secular  journals,  and 
of  advertisements  lauding  various  imitations  of  well  known  patented 
cough-cures.  Thus  the  offspring  and  parent  present  the  same  familiar 
family  features.  The  manufacturer  in  question  never  originated  ar 
thing  in  his  life  ;  his  entire  pharmaceutical  career  has  been  a  long 
succession  of  imitations  and  appropriations  ;  and  the  wretched  jour- 
nal  to  which  he  has  given  life  now  follows  only  too  faithfully  in  his 
footsteps.  As  literature  it  is  worthy  of  its  progenitor  and  will  receive 
the  same  quantum  of  esteem  from  the  intelligent  pharmacist  as  ha& 
been  accorded  in  the  past  to  the  nostrums  which  are  indissoluble 
linked  with  his  name. 

As  pitiable  a  waste  of  time  and  space  as  is  any  allusion  to  such 
journalistic  rubbish,  we  cannot  resist  the  temptation  to  expose  its^ 
pretentious  claims  and  its  laughable  poverty'  of  brain  and  merit. 
Our  task  is  done,  and  in  dismissing  an  unworthy  theme  we  counsel 
the  "  editor  "  of  the  poor,  puny  sheet  to  modify  his  motto.  A  more 
fitting  device  would  be  any  one  of  the  following  : 

"  We  are  in  it  for  the  stuff." 

"  What  are  we  here  for  ?  " 

"  Science  for  revenue  only  !"  — Bulletin  of  Pharmacy. 

Much  stress  has  been  laid  upon  the  melting-point  of  crystallized 
organic  preparations,  both  as  a  means  of  identification  and  as  a  proof 
of  their  purity,  or  freedom  from  related  compounds  produced  in  their 
manufacture.  Especially  has  this  been  true  in  the  case  of  the  alkaloids  ;. 
we  find,  upon  consulting  the  pharmacopoeias  and  other  authorities, 
that  one  of  the  prominent  requirements,  in  most  instances,  is  that  the 
alkaloid  shall  have  a  certain  "  melting-point,''  at  which  it  ceases  to  be  a 
solid  body  and  is  resolved  into  a  liquid.  Furthermore  it  is  a  fact  of 
which  anyone  can  easily  convince  himself,  that  hai'dly  two  of  thes& 
authorities  agree  concerning  the  melting-point  of  certain  of  the  alka- 
loids or  their  salts.  The  thought  naturall}^  intrudes  itself  :  Why  this 
diversity  of  opinion  relative  to  compounds  which  have  been  known  for 
years  ? 

We  hazard  the  opinion  that  in  some  instances  the  alkaloids  or  alka- 
ioidal  salts  have  no  true  melting-point,  but  rather  a  clecomposition-\)omi  ; 


MISCKLLAN  KOUS. 


48a 


and  investigators  have  overlooked  this  fact  because,  by  applying  the 
same  manipulation  to  successive  samples,  they  have  obtained  results- 
which  "  in  the  main  "  agreed,  the  experimenter  attributing  the  differ- 
ence between  his  results  and  those  obtained  by  others  to  a  difference  ii» 
purity. 

The  alkaloids,  being  comparatively  complex  or  highly  organized! 
bodies,  readily  decompose  into  simpler  and  more  stable  compounds  ; 
this  decomposition  being  easily  induced  in  most  of  them  by  the 
action  of  many  agents,  notably  acids,  alkalies,  and  particularly 
heat.  Their  power  of  resistance,  of  course,  varies,  from  that  of  the 
delicate  salts  of  physostigmine  to  the  more  stable  derivatives  of 
strychnine. 

What,  then,  is  more  reasonable  than  to  suppose  that  the  various 
results  obtained  by  different  individuals  are  due  to  the  length  of  time 
the  alkaloid  was  subjected  to  the  action  of  heat,  the  degree  of  heat  ap- 
plied, or  the  manner  of  its  application  either  before  or  during  the  de- 
termination of  the  melting-point? 

It  is  true  that  the  published  results  under  discussion  were  not 
obtained  by  inexperienced  investigators,  but  by  veteran  chemists- 
of  broad  experience;  but  even  the.se  would  not  follow  exactly  the  same^ 
details  in  determining  a  melting-point. 

Most  notably  do  the  above  statements  apply  to  the  salts  of  co- 
caine ;  the  melting-point  of  cocaine  muriate  being  variously  stated  at 
from  180°  C.  to  202°  C. 

Our  own  observation  has  led  us  to  believe  that  these  results  can 
all  be  obtained  from  the  same  sample  by  varying  the  length  of  time 
dixring  which  the  temperature  is  being  raised  from  20°  C.  or  22°  C.  tc». 
the  point  of  melting  (or  decomposition). 

Having  placed  the  pi'eviously  powdered  ;uid  desiccated  cocaine' 
muriate  in  the  apparatus  used,  on  gradually  raising  the  temperature^ 
we  see  that  the  originally  white  powder  becomes  somewhat  creaua— 
colored,  gradually  turns  a  shade  darker,  then  begins  to  melt  at  the 
edges  ;  but  at  the  same  instant  bubbles  of  gas  are  formed  ;  the  liquefy- 
ing substance  becomes  amber-colored,  then  darker,  and  by  the  time 
the  entire  mass  has  become  liquid  the  lower  portion  has  become  brown- 
ish. 

The  degree  of  coloring  varies  with  the  purity  of  the  sample,  the 
purest  showing  the  least  change,  but  in  all  there  is  an  evident  de- 
composition, which,  taken  in  conjunction  with  the  different  results  ob- 
tained with  the  same  sample  under  slightly  varying  circumstances,, 
would  seem  to  prove  that  the  true  melting-point  of  cocaine  muriates 
cannot  be  determined. 
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The  Medical  Times  prints  the  following:  "  It  sometimes  bap- 
pens-  in  association  with  a  punctured  woiind  of  the  eye  that  an  eve- 
lash  is  cut  off  or  torn  from  its  attachment  and  transplanted  bodily 
into  the  anterior  chamber  of  the  e^-e.  This,  of  course,  is  a  very  un- 
toward occurrence,  because  the  intruding  hair  not  infrequently 
sets  up  severe  inflammation,  and,  if  left  long  enough,  it  may  set  up 
destructive  inflammation.  Apart,  liowever,  from  this  contingency,  if 
the  root-sheath  be  carried  in  with  the  eyelash,  this  may,  and  often 
does,  contract  adhesions  with  the  iris  or  cornea  and  form  a  cyst,  hav- 
ing for  contents  epithelial  cells  derived  from  those  of  the  sheath.  In 
one  instance,  mentioned  by  Mr.  Henry  Power  at  a  recent  meeting  of 
the  Ophtlialmological  Society,  the  last  took  root  on  the  iris  and  went 
■on  growing  until  it  formed  coil  upon  coil  of  hair  within  the  anterior 
chamber.  The  nature  of  this  curious  foreign  body  was  not  very  ap- 
parent, but  when  it  was  identified  it  was  removed  with  a  successful 
result." 

A  CLEVER  OPERAnoN  for  malformation  o€  the  jaWs  was  recently 
performed  by  Dr.  Frank  Hartley,  consulting  surgeon  at  Roosevelt 
Hospital,  and  George  Howe  Winkler,  M.D.,  D.D.S.,  professor  of  oper- 
ative dentistry  at  the  New  York  Dental  School. 

Dr.  Winkler,  to  whose  attention  the  case  was  brought  in  the  first 
instance,  said  he  found  upon  inquiry  that  when  the  girl  was  four  and  a 
half  years  old  she  lost  almost  the  entire  lower  jaw,  on  the  right  side  by 
necrosis,  due  probably  to  a  blow  or  fall,  which  fractured  the  bone  so 
that  it  came  away  almost  entirely  by  the  sloughing  away  of  the  tissues 
of  the  neck  under  the  angle  of  the  jaw  and  very  little  through  surgical 
interference.  Dr.  Winkler  found,  on  examination,  that  the  periosteum 
had  finally  filled  up  with  a  new  growth  of  bone  which  did  not  grow 
any  longer  than  a  four  and  one-half  year  old  child's  should  be.  The 
development  of  the  jaw  on  the  other  side  was  normal.  The  effect  was 
to  push  the  chin  around  under  the  right  cheek. 

Dr.  Winkler,  believing  that  if  the  new  growth  of  bone  was  sawed 
through  it  would  be  possible  to  force  the  chin  around  in  front  of  the 
face  and  hold  it  there  permanently,  advised  an  operation,  which  was 
performed  as  stated  by  Dr.  Hartley. 

He  made  an  incision  in  the  neck,  under  the  angle  of  the  jaw,  salv- 
ing the  bone  in  two.  Two  hard  rubber  appliances,  one  on  each  jaw, 
were  inserted  and  fastened  to  their  respective  teeth.  These  appliances 
broiaght  the  chin  into  its  normal  position  by  an  arrangement  of  floss 
silk  ligatures,  and  were  allowed  to  remain  in  position  for  four  weeks, 
while  the  external  wound  was  healing.    When  the  wound  was  sufli- 
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cientlv  healed  the  work  of  iuserting  the  permanent  appliances  was 
begun.  This  was  done  by  soldering  upon  the  lower  jaw  an  upright  bolt, 
which  slid  up  and  down  on  a  gold  bar  soldered  to  the  upper  jaw,  allow- 
ing the  jaws  perfect  freedom  to  open  and  close,  but  retaining  the  lower 
jaw  perfectly  in  the  new  position  to  which  it  had  been  brought. 

The  operation  is  regai'dedas  highly  successful  and  the  good  results 
obtained  are  sui-e  to  be  permanent. 

The  adoption  in  the  U.  S.  P.  1890  of  formulas  prescribing  solids 
by  weight  and  liquids  by  measure,  and  the  adjustment  of  the  final  prod- 
uct to  a  definite  volume,  will  be  regarded  with  gratification  by  phar- 
macists as  well  as  physicians. 

It  is  scarcely  practicable  for  the  nurse  in  the  sick  room  to  ad- 
minister liquid  medicines  by  weight ;  while,  on  the  other  hand,  the 
familiar  teaspoonfal  and  tablespoooful  doses  are  very  convenient. 

By  weighing  solids  and  measuring  liquids  the  busy  physician  can 
calculate  dosage  easily,  and  need  not  take  into  consideration  the 
specific  gravity  of  the  liquid  employed  as  a  vehicle,  at  the  bedside, 
where  many  matters  deserving  attention  unfit  his  mind  for  dealing 
with  such  intricate  and  unnecessary  problems. 

Solids  by  weight  and  liquids  by  measure  is  also  the  best  rule  by 
which  pharmaceutical  preparations  can  be  fixed  so  that  physicians 
and  pharmacists  can  readily  calculate  the  amount  of  active  drug  rep- 
resented by  a  given  volume  of  a  galenical  preparation. 

 ■*  *  ►  

MEDICAL  NEWS  AND  NOTES. 


A  New  Antiseptic. — In  a  recent  medical  paper  published  in  the 
HprahVs  European  edition  the  virtues  of  salacetol  as  an  antiseptic  are 
commended. 

According  to  M.  Bourget,  salacetol,  composed  of  salicylic  acid  and 
acetol,  contains  seventy-five  per  cent,  of  salicylic  acid.  Though  insol- 
uble in  water,  when  it  leaches  the  stomach  its  components  separate, 
the  salicylic  acid  performing  its  part  as  an  antiseptic,  the  acetol  being 
rapidly  eliminated  after  decomposition.  Our  foreign  medical  corre- 
spondent reports  that  salacetol  has  given  excellent  results  in  sub- 
acute, chronic  or  gouty  rheumatism. 

To  obtain  the  best  effects  from  this  new  antiseptic  it  should  be 
taken  in  the  morning  before  eating,  and,  if  it  is  to  act  energeticallv. 
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fiViould  be  given  with  a  purgative,  and  especially  with  castor  oil.  The 
formula  indicated  by  M.  Boui'get  is  as  follows: 

Salacetol  2  or  3  grms. 

Castor  oil   30  grms. 

We  see  that  Sir  Aiidrew  Clark,  the  celebrated  London  physi- 
cian, was  stricken  with  paralysis  the  other  da}".  At  the  time  of  going 
to  press  we  have  received  no  further  news. 


The  New  York  Health  Department  is  very  busy  vaccinating  the 
people  of  this  city. 

It  is  their  avowed  int3ntion  to  vaccinate  everybody  within  the 
city  limits. 

Among  the  first  people  to  be  vaccinated  are  the  dry  goods  clerks, 
the  members  of  the  police,  fire  and  public  works  departments.and  the 
bank  clerks.  The  latter  receive  special  attention  because  of  the 
tremendous  amount  of  soiled  and  otherwise  infectious  bank  notes 
which  they  have  to  handle.  The  pupils  of  the  night  schools  are  vacci- 
nated just  as  they  are  found  when  the  vaccinating  cor])s  descends 
upon  them,  without  previoiis  warning. 

We  see  that  Professor  Gad,  chief  of  the  Experimental  Depart- 
ment of  the  Berlin  Physiological  Institute,  has  been  granted  one  year's 
leave  of  absence  for  the  purpose  of  organizing  the  teaching  of  phys- 
iology in  the  Universityof  Cleveland,  Ohio. 

The  iV.  Y.  JJeilical  Journal  says  :  "  One  of  the  New  York  news- 
papers lately  gave  prominence  to  a  most  imaginative  article  on  disease 
of  the  vermiform  appendix.  The  writer  took  the  position  that 
operations  for  that  disease  were  done  with  unnecessary  frequency, 
and  cited  a  case  in  which  an  individual  aflfected  with  it  had  declined 
surgical  iuteiferenee  and  had  ultimately  coiir/lted  up  his  appendix." 

We  can  "go  him  one  better''  :  A  correspondent  of  the  Balfinore 
Sun  asserts  that  "  there  is  no  such  thing  in  all  this  world  as  sewer 
gas,"  and,  furthar,  that  "  there  is  no  evidence  whatever,  in  fact,  and  no 
ground  for  believing  iu  the  theory,  that  the  emanations  from  a  sewer 
.are  in  any  wise  unwholesome.  ' 

Treatment  of  Chloroform  Narcosis.  Koenig  of  Coettingex  — 
Out  of  seven  thousand  cases  of  chloroform  aufesthesia  the  author  con- 
siders that  he  would  have  had  several  deaths  were  it  not  for  a  method 
which  was  discovered  accidentally  in  his  clinic.    In  the  asphyxiated  it 
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liad  been  his  custom  to  stimulate  respiration  bj  successive  jerking 
compression  on  the  left  side  of  the  thorax.  In  one  case  the  patient, 
a  child,  ajipeared  to  be  dead,  the  cardiac  action,  the  respiration,  and 
the  hemorrhage  at  the  site  of  the  operation  having  ceased;  the  jerking 
comi)ression  of  the  thorax  was  found  useless,  and  the  child, 
apparently  dead,  was  taken  into  the  adjoining  room,  where  one  of  the 
assistants  continued  tlie  same  treatment.  Tlie  assistant,  becoming 
impatient,  struck  the  region  of  the  heart  with  force,  and  the  pulse  was 
then  felt  synchronous  with  the  blows,  the  skin  became  red,  the  pupils 
dilated,  and  the  respiration  was  re-established.  When  the  blows  were 
suspended  the  signs  of  vitality  disappeared  again,  but  the  treatment 
being  continued  the  patient  recovered  finally.  In  other  cases  this 
method  was  equally  successful,  and  the  author  thinks  that  it  is 
worthy  of  being  reported. 

Notwithstanding  these  favorable  results,  it  is  our  opinion  that  this 
treatment  should  be  resorted  to  with  caution.  When  the  cardiac 
action  is  suspended,  it  may  be  well  to  excite  the  heart  thi'ough  the 
thoracic  walls,  but  we  should  remember  that  forcible  blows  in  the 
vicinity  of  the  epigastric  region  may  produce  inhibitory  effects  on  the 
respiratory  and  circulatory  centers,  which  might  i)rove  irremediable. — 
N.  Y.  Therapeutic  Iteinexo. 

Jules  Lefert,  a  well  known  French  chemist,  and  the  author  of 
several  works,  died  in  Paris  on  October  21. 

What's  in  a  Name?— A  juvenile  New  York  publication,  referring 
to  the  controversy  between  Dr.  Hammond  and  Parke,  Davis  k  Co., 
refers  to  "  a  Dr.  Ernest  Hart"  having  commented  upon  it. 

Swords  and  sabertaches  !  A  Dr.  Ernest  Hart  !  We  thought  all 
the  world  knew  Mr.  Hart,  and  knowing  him  loved  him. 

We  see  that  all  the  furor  about  appendicitis  is  subsiding,  and 
none  too  soon.  Surgeons  have  attempted  to  classify  all  the  affections 
about  the  secum  as  appendicitis,  claiming  it  was  a  surgical  affection. 

Craniectomy  in  a  majority  of  cases  is  ineffectual.  Eemoval  of 
parts  of  the  bony  framework  can  have  no  possible  good  effect  on 
brain  massed  or  atrophied  by  previous  disease. 

The  Pharmaceidical  Era  prints  the  following:  "Judge  a  druggist 
h\  his  soda"  is  a  sign  displayed  in  a  drug  store  in  a  little  town  not 
far  from  here.  How  I  would  like  to  have  a  prescription  for  a  sick 
iriend  put  up  in  that  store  I    Here  is  a  man  who  is  supposed  to  have 
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served  years  of  jiractice  in  the  hatulliug  and  conipoaiulin<^  of  medic- 
inal agents,  who  is  supposed  to  have  speut  years  in  study,  to  under- 
stand pharamacy,  materia  medica,  botany  and  chemistry,  to  know 
tlioroijghly  the  pharmacopo'ia,  to  have  learned  the  rudiments  at  least 
of  Latin,  to  be  perfectly  familiar  with  the  nature  and  action  of  poisons, 
and  to  liave  successfully  passed  a  severe  and  critical  examination  in  all 
these  ;  and  yet  the  result  of  all  this  supposed  study  is  the  ability  to 
throw  together  a  palatable  vanilla  syrup  and  twist  out  a  proper 
amount  of  foam  from  the  soda  fountain.  Shade  of  Esculapius,  is  this 
what  the  modern  drug  store  has  come  to  !  Judge  a  druggist  by  his 
soda!  Judge  him  by  his  cigars,  his  whiskey,  his  toothpicks,  his  Sun- 
day papers,  his  laundry  business — judge  him  by  anything  else  than  by 
his  drugs." 

The  modern  drug  store  certainly  seems  to  derive  an  excellent 
profit  from  its  soda  water  business.  In  this  city  there  are  several 
drug  stores  with  bars  at  least  thirty  feet  long,  and  at  which  an  im- 
mense number  may  drink.  The  worst  of  it  is,  in  these  particular 
places  they  dispense  patent  medicines,  nostrums,  etc.  Whenever  a 
new  stimulant  comes  on  the  market  you  may  be  sure  that  it  is  on 
sale  at  these  "fountains."  Ignorant  and  inexperienced  persons  are  served 
with  drugs  of  which  they  know  practically  nothing. 

It  is  stated  upon  reliable  authority  that  Princeton  College  will 
shortly  inaugurate  a  school  of  medicine. 

The  Medical  Press  and  Ciradar  gives  an  account  of  an  interesting 
experiment  by  M.  d'Arsonval,  the  colleague  of  the  eminent  physiologist 
Brown-Sequard.  At  the  invitation  of  the  former,  two  members  of  the 
Academie  des  Sciences,  MM.  Cornu  and  Marey,  entered  into  a  large 
wooden  cylinder  around  which  was  rolled  copper  wire.  When  these 
gentlemen  were  seated  inside,  M.  d'Arsonval  sent  through  the  wire  a 
series  of  very  rapid  and  powerful  electric  currents.  At  the  end  of  some 
minutes  the  "  patients  "  said  they  felt  no  inconvenience,  save  that  they 
felt  the  necessity  of  breathing  more  deepl}'  ;  yet  according  to  scientific 
law  they  should  have  found  themselves  plunged  in  an  electric  bath 
which  would  have  instantly  killed  them  if  the  operator  had  not  taken 
the  precaution  to  change  continually  the  direction  of  the  currents. 
To  prove  that  the  laws  of  science,  as  known,  Avere  not  in  fault,  M.  d'Ar- 
sonval invited  the  two  gentlemen  to  take  in  their  hands  incandescent 
lamps,  isolated  completely  from  any  wire.  Hardly  were  they  in  the 
hands  of  the  "  subjects  "  when  they  lighted  up  as  though  they  had 
been  really  attached  to  some  powerful  battery.    To  prove  still  further 
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the  intensity  of  electric  currents  capable  of  being  borne  bv  a  man 
without  danger,  he  gave  them  as  many  lamps  as  their  hands  could  hold, 
and  thus  the  two  savants  were  transformed  into  six-branched  cande- 
labra !  The  experiment  of  the  disciple  of  M.  Brown-Sc'quard  proves 
conclusively  that  man  can  live  at  ease  in  an  atmosphere  loaded  with 
electricity.  The  importance  of  the  fact  cannot  escape  notice,  as  it 
puts  scientists  on  the  trail  of  that  magnetic  influence  which  some  per- 
sons appear  to  possess  and  put  to  unfair  advantage. 

The  recent  action  of  the  Michigan  State  Board  of  Health  in 
placing  consumption  on  the  list  of  contagious  diseases  and  requiring 
that  certain  safeguards  shall  be  employed  to  prevent  its  spread  is^ 
causing  widespi'ead  newspaper  discussion  as  to  the  propriety  of  simi- 
lar action  in  other  States. 

Not  only  has  the  Michigan  Board  of  Health  taken  this  radical 
step,  but  the  County  Medical  Society  of  Philadelphia,  has  petitioned 
the  Board  of  Health  there  to  isolate  consumptives.  The  Pan-Ameri- 
can Congress,  of  which  Dr.  Reed,  of  Cincinnati,  was  secretary,  also 
passed  a  resolution  at  the  recent  Washington  convention  calling  on 
the  National  Government  to  take  steps  in  the  same  direction,  even 
going  so  far  as  to  ask  President  Cleveland  to  give  his  personal  atten- 
tion to  the  matter. 

Under  this  pretext  the  Cincinnati  Povl  has  inserted  alive  colunjn 
article  on  consumption,  wherein  they  try  to  give  the  impression  that 
all  cases  of  tuberculosis,  however  slight,  are  to  be  "  torn  from  their 
homes  and  friends  and  turned  over  to  '  special  hospitals '  which  in 
reality  wdl  be  pest  houses."  After  dwelling  upon  the  horrors  of  such 
a  course,  they  proceed  with  arguments  pro  and  con  by  the  "  most 
prominent  local  practitioners."  Then  follows  an  exquisitely  ingen- 
ious advertisement  of  the  Amick  "  cure."  In  reply  to  a  question  from 
the  "interviewer,"  Amick  says  that  his  reason  for  keeping  his  formiila. 
secret  is  "to  prevent  the  tinkering  of  inefficient  doctors  "  therewith. 

To  our  mind  the  whole  "  article  '  is  a  gigantic  advertisement  of  the 
Amick  Chemical  Company. 

In  a  paper  read  before  the  Pi  Sigma  Tau  Fraternity  of  Cooper 
Medical  College,  J.  Mora  Moss  made  a  plea  for  the  application  of  the 
metric  system  to  medicine.  After  giving  some  examples  of  the  difficul- 
ties of  the  present  method,  he  states  "  if  the  time  wasted  b}'  our 
60,000,000  people  each  day  in  learning  and  using  the  present  system 
could  be  saved,  it  would  add  thousands  of  men  to  the  productive 
resources  of  the  country," 
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A  FuENCH  statistician  Las  been  studying  the  average  heights  of 
men  at  different  periods  of  the  world's  history,  and  has  arrived  at 
some  remarkable  conclusions.  He  records  facts  extending  over  three 
liundred  year>.  According  to  him,  the  first  men  averaged  16  feet  9 
inches.  Goliath  was  but  a  degenerate  offspring.  In  the  beginning  of 
our  era  the  average  man  stood  9  feet  "in  his  socks."  At  the  time  of 
Charlemagne  it  had  dropped  four  inches.  In  1610  it  was  6  feet  6.  In 
1790  it  had  dropped  to  5  feet  6  inches,  and  in  1820  it  was  but  5  feet  5 
inches.  It  it  conclusively  shown  that  in  4000  A.D.the  height  of  the 
average  man  will  l)e  15  inches,  and  in  a  few  thousand  years  more  nil. 

A  Case  of  Small  Pox  was  discovered  in  Newark,  N.  J.,  on  October 
10.  The  patient,  a  woman,  had  recently  been  at  the  Flatbush,  L.  I., 
Hospital  for  three  weeks,  and  had  slept  with  another  woman  whose 
civse  had  been  diagnosed  as  chicken  pox.    Once  again  ! 

The  Lancet  publishes  a  report  of  an  exceedingly  careless  adminis- 
tration of  chloroform.  On  Wednesda\'  evening,  Sapt.  27th,  a  man 
while  helping  to  unload  sand  was  knocked  down  by  the  cart  and  had 
liis  hip  dislocated.  An  attempt  was  made  to  reduce  the  injury,  but 
this  having  failed  the  man  was  sent  on  a  spring-cart  to  the  lloj^al  Hos- 
pital, Belfast,  a  distance  of  nine  miles  from  Ballyclare,  where  the  acci- 
-dent  occured.  The  acting  house  physician  and  the  visiting  surgeon 
having  examined  the  patient,  it  was  decided  to  give  an  an;esthetic;  in 
-addition  the  man  begged  that  nothing  should  be  done  till  an  auses- 
thetic  had  been  administered.  Chloroform  was  then  given  on  a 
sponge,  and  in  about  ten  minutes,  while  the  visiting  surgeon  was  at- 
tempting to  reduce  the  injury,  the  patient's  face  became  blue  and  he 
rapidly  sank,  in  spite  of  every  effort  (ether,  artificial  respiration,  etc.) 
to  rally  him.  At  an  inquest  held  the  next  day  the  jury  found  that 
the  deceased  had  died  while  under  chloroform  for  an  operation,  and 
attached  no  blame  to  anybody.  At  the  post-mortem  examination  evi- 
dence of  old-standing  heart  disease  (atheroma)  was  found. 

Mr.  Ernest  Hart,  editor  of  the  British  Medical  Journal,  in  an 
address  to  the  Section  of  Public  Health  of  the  Academy  of  Medicine, 
New  York,  advanced  some  rather  interesting  ideas  upon  cholera.  In 
England,  he  said,  quarantine  was  being  less  and  less  relied  upon,  while 
the  Americans  are,  perhaj^s,  looking  upon  it  as  a  sm-e  means  of  keeping 
out  infection  and  contagious  diseases  and  of  warding  off  epidemics. 
The  speaker  said  :  "  You  can  eat  cholera,  you  can  drink  cholera,  but  you 
c-.uii  catch  it,  even  if  you  run  after  it.    The  safest  place  in  a  cholera 
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^^pidemic  is  a  cholera  hospital.  If  I  were  to  put  a  cholera  hospital 
in  New  York  I  woiild  set  it  down  right  in  Fifth  avenue.  It  would 
make  a  panic,  stir  up  the  authorities  to  keep  the  Croton  clean,  the 
drain  pipes  clear,  and  the  sewage  connections  perfect.  You  put  yonr 
•cholera  patients  away  off  on  islands.  This  ought  not  to  be."  Mr. 
Hart  sa'd  that  there  was  no  word  in  the  English  language  more 
blessed  tlian  cholera.  In  explanation,  he  stated  that  the  fear  of  it 
Iiad  saved  thousands  of  lives  and  brought  about  better  sanitation,  bet- 
ter water,  cleaner  homes  and  purer  air. 

Thehe  is  a  popular  superstition  that  the  sigmoid  shaped  catheter 
is  a  comparatively  new  instrument,  having  been  invented  in  the  last 
tlecade.  At  the  meeting  of  the  New  York  State  Medical  Association 
Dr.  Gouley  exhibited  a  sigmoid  shaped  catheter,  a  replica  of  one  found 
in  Pompeii.  It  was  covered  with  verdigris.  The  head  had  only  one 
•eye.    It  was  quadrilateral  in  shape. 

He  also  showed  a  few  domestic  catheters.  He  claims  that  they 
are  better  than  those  of  foreign  manufacture,  having  a  better  finish 
and  polish.  He  prefers  curved  catheters  to  all  others.  He  also  ex- 
hibited an  excellent  cheap  catheter,  costing  only  ten  cents.  These  are 
quite  as  good  as  more  expensive  ones  when  they  are  to  be  used  but  once. 

Tuberculosis. — These  was  some  discussion  upon  this  subject  at 
the  tenth  annual  meeting  of  the  New  York  State  Medical  Association. 
A'Uiag  others,  Drs.  L^ale  and  CL'onin  spoke  very  ably.  Dr.  Leale 
•gave  an  instance  of  a  consumptive  woman  having  married  a  very 
strong  and  robust  man.  For  a  few  years  the  woman  improved,  and 
gained  a  great  deal  in  health  and  strength.  After  a  few  years  this 
improvement  stopped,  and  she  died  more  than  twenty  years  after- 
ward a  physical  wreck.  The  man  slept  in  the  same  room  with  her  all 
ihis  time,  until  shortly  before  her  death  he  was  informed  that  he  had  a 
hopeless  case  of  tuberculosis.  In  jiursuance  of  medical  advice  he 
went  to  Egypt  and  lived  for  a  long  time  upon  the  Nile.  In  about  ten 
years  he  returned  home  sound  and  strong  in  every  respect. 

Dr.  Cronin  gave  a  case  in  which  a  young  woman  atBicted  with 
tuberculosis  was  married  upon  her  death  bed  to  a  great  strong  farmer. 
The  result  of  this  marriage  was  that  she  soon  became  well  enough  to 
leave  her  pai'ents  and  reside  with  her  husband.  She  finally  recovered 
lier  health  entirely  and  became  the  mother  of  a  large  and  robust 
family. 

There  was  a  woman  aire.sted  last  month  on  tlie  charge  of  cruelty 
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to  animals.  She  claims  to  be  a  member  of  a  ueAv  orgauizatioii,  called 
"  Midnight  Band  of  Mercy."  She  made  it  her  business  to  go  around 
the  streets  at  night  and  collect  all  the  stray  cats  she  could  approach. 
She  then  transported  them  in  a  basket  to  her  house,  where  she  sent 
them  to  the  happy  hunting  grounds  by  means  of  chloroform. 

Her  reason  for  this  strange  procedure  is  that  there  are  thousands^ 
of  1  lomeless  cats,  which,  when  Winter  comes,  die  a  slow  death  from 
hunger  and  exposure.  She  stated,  when  arrested,  that  she  intended 
to  make  a  test  case  of  it  and  "  push  it  through  to  the  last  gasp." 

Dr.  Danion,  in  an  article  published  in  V Electrothera'pie ,  Aprils 
claims  to  have  discoA'ered  a  new  method  of  curing  stricture  of  the 
urethra  by  electricity.  He  states  that,  with  currents  of  a  low  tension, 
cicatricial  tissue  is  softened  and  rendered  elastic.  The  treatment  is- 
rather  long,  because  of  the  necessity  of  having  the  current  free  from: 
all  caustic  action. 

The  cure,  however,  is  permanent  and  the  patient  may  pursue  his- 
ordinary  mode  of  life.  The  doctor  fails,  however,  to  describe  his  in- 
strument, and  omits  all  details  of  his  mode  of  treatment. 

In  the  October  number  of  the  Virginia  Medical  MoDt/iJy,  Dr.  Johrr 
N.  Upshur,  Professor  of  Materia  Medica  at  the  Medical  College  of  Vir- 
ginia, combats  very  strongly  the  advisability  of  the  use  of  chloroform 
in  labor.  He  states  that  chloroform  diminishes  the  excitability  of  the 
muscular  system  and  its  capacity  for  work.  If  prolonged,  it  exhausts 
muscular  irritability.  It  interferes  with  oxidation  of  the  blood,  thus 
becoming  toxic  to  the  fcetus.  He  holds  that  its  stimulous  action  on 
the  vaso-motor  center  is  doubtful.  He  also  states  that,  whenever 
chloroform  is  administered,  a  full  dose  of  ergot  should  be  given  as 
soon  as  the  head  is  delivered,  or  the  second  stage  of  labor  completed. 
As  an  additional  precaution  he  advises  the  hypodermic  injection  of 
atropine  (gr.yl^y)  or  sulpli.  strychnia  (gr. 

The  sanitary  condition  of  the  city  of  Hamburg  has  been  verj 
much  misrepresented. 

During  the  whole  of  the  present  year  the  health  of  that  city  has 
been  excellent,  the  average  mortality  being  far  below  that  of  the 
principal  cities  of  the  world.  The  cleanliness  of  the  streets  is. 
exemplary.  They  are  swept  and  scraped  and  washed  until  they  almost 
shine  again.  The  blind  alleys  and  courts  are  also  well  looked  after. 
The  markets  in  the  different  sections  of  the  city  are  models  of  neat- 
ness.   At  the  close  of  business  hours  each  day  every  scrap  of  refuse 
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and  garbage  is  al  once  removed,  under  the  supervision  of  the  sanitary 
police  corps.  At  ebb  tide  the  water  is  let  into  immense  basins,  when 
it  is  filtered  through  different  strata  of  sand,  after  the  most  approved 
system,  and,  finally,  into  the  city  service  pipes.  Bacteriological  ex- 
aminations of  this  water,  repeatedly  made,  have,  without  exception, 
testified  to  the  purity,  and  its  regular  use  throughout  the  city  has 
given  additional  proof  of  it. 

Later  reports  from  Hamburg  state  that  there  have  been  several 
riots  occasioned  by  the  efforts  of  the  sanitary  police  to  enforce  clean- 
liness. One  policeman  and  one  sanitary  oflticer  were  killed.  The  poor 
And  ignorant  classes  seem  to  have  a  horror  of  being  compelled  to 
^ibserve  cleanliness  and  the  ordinary  sanitary  regulations. 

A  ba3'onet  charge  from  hastily  called  troops  was  needed  to  bring 
tliem  to  their  senses. 

S[R  Joseph  Lister,  after  twenty  years  of  investigation  and  experi- 
ment, has  declared  his  renewed  allegiance  to  carbolic  acid  as  an  anti- 
septic. Carbolic  acid,  besides  being  more  efficient  than  corrosive 
sublimate  as  a  surgical  germicide,  is  also  a  better  agent  for  cleansing 
the  skin.  Corrosive  sublimate  cannot  penetrate  grease  at  all,  while 
<3arbolic  acid  has  a  powerful  affinity  for  the  epidermis,  penetrating 
'deeply  into  its  substance  and  mingling  with  fatty  materials  in  any  pro- 
portion. 

The  Citizens  of  Baltimore  are  trying  to  persuade  the  politicians 
to  give  them  a  hospital  for  contagious  diseases. 

The  London  Lancet  reports  the  case  of  a  woman  who  had  been 
fifteen  times  confined  of  twins,  besides  some  other  single  births.  Her 
husband  died  lateh' ,  when  his  and  his  widow's  lives  were  noticed  in 
the  local  newspapers.  She  lamented  her  lot.  not  that  she  had 
brought  over  thirty  subjects  to  Her  Majesty,  but  that  thirty  of  them 
had  not  come  in  triplets,  so  that  she  might  have  been  amenable  to 
Royal  bounty.    She  is  certainly  worthy  of  this. 

Difficult  Ueethral  Stricture. — In  this  class  of  cases  Dr. 
McMunn  {Brit.  Med.  Jour.)  recommends  the  following  proceeding:  If 
the  shaft  of  a  silver  catheter  (generally  of  large  size)  or  an  endoscopic 
tube  be  passed  quite  down  to  the  stricture,  we  can  by  this  means 
widen  out  the  aperture,  or,  more  important  still,  alter  the  axis  of  the 
tube,  and  use  the  filiform  instrument  which  it  contains,  systematically, 
until  we  hit  off  the  opening.  This  will,  at  least  nearly  always,  succeed 
in  idiopathic  cases. 
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The  16th  of  October  was  the  centeimary  of  the  death  of  Johu' 
Hunter,  the  greatest  anatomist  and  pathologist  known  to  history. 

He  died  from  heart  disease,  in  a  fit  of  auger  brought  on  by  a  dis- 
cussion with  his  colleagues  at  St.  Geoi-ge's  Hospital,  London.  During 
the  hundred  years  that  hare  elapsed  since  Hunter's  death,  the  world  s 
deep  indebtedness  to  Hunter's  incomparable  industry  and  genius  for 
experimental  research  has  been  more  and  more  widely  acknowl- 
edged. 

It  becomes  our  sad  duty  to  announce  the  death  of  Dr.  John  C. 
Morehead,  late  of  Morgantown,  Kentucky.  He  passed  away  very  sud- 
denly, his  death  being  occasioned  by  heart  failure.  The  news  reached 
us  too  late  to  appear  in  the  October  issue. 

 4  4  ^  

BOOK  REVIEWS. 


"Brain   Surgery."    By  M.  Allen  Starr,   M.D.,  Ph.D.,  Professor  of 
Diseases  of  the  Mind  and  Nervous  System,  College  of  Pln  si- 
cians  and  Surgeons,  New  York  :  President  of  the  New  York 
Neurological  Society,  etc.    With  fifty-nine  illustrations.  New 
York  :  William  Wood  k  Company,  1893 
This  very  interesting  volume,  of  about  300  pages,  has  made  its- 
appearance  at  an  opportune  time.    Surgery  has  made  such  wonderful 
progress  during  the  past  decade  that  we  are  now  no  longer  surprised 
at  it  knocking  upon  the  skull  and  demanding  admission  to  the  won- 
derful contents  within.    Hand  in  hand,  however,  with  this  great  ad- 
vance in  the  science  and  art  of  surgery  have  gone  the  labors  of  the- 
neurologist,  for  it  is  by  his  persistent  efforts  at  the  bedside,  at  the 
autopsy  table  and  in  the  fiel'd  of  vivisection  that  the  way  has  been 
pointed  out  to  the  surgeon,  who  has  thus  been  enabled  to  use  his  skill 
for  the  benefit  of  mankind.    Dr.  Starr's  experience  as  a  teacher  and  a. 
clinician,  and  the  value  of  his  previous  contributions  to  neurological 
literature,  are  sufficient  to  justify  a  careful  perusal  of  anything  in 
this  department  of  medicine  which  may  come  from  his  pen.   The  first 
chapter,  eighteen  pages,  is  devoted  to  the  Diagnosis  of  Cerebral  Dis- 
ease, and,  as  he  truly  points  out,  the  diagnosis  of  the  nature  of  the 
disease  and  the  diagnosis  of  its  situation  are  certainly  the  essential 
])reliminaries  to  any  operation  on  the  brain.    In  this  chapter,  with  the 
aid  of  good  illustrations,  localization  and  cranio-cerebral  topogiaphy,, 
are  discussed,  rules  and  measurements  for  finding  the  different  points- 
of  interest  being  given.    The  second  chapter,  ninety-five  pages,  ther 
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longest  and  probably  the  most  iuterestiug  of  the  book,  is  devoted  to 
the  discussion  of  trephining  for  epilepsy.  The  author  gives  his- 
tories of  13  of  his  own  cases  which  have  been  operated  upon,  and  short 
summaries  of  many  other  cases  gathered  from  different  sources.  It 
must  be  confessed  that  the  results  are  not  brilliant  in  the  ordinary  ac- 
ceptation of  the  term  ;  indeed,  at  first  sight,  they  appear  almost 
enough  to  deter  one  from  seeking  relief  in  this  way,  but  it  must 
be  remembered  that  trephining  for  e])ilepsy,as  now  practiced 
is  a  new  procedure,  that  the  study  of  epilepsy  is  only  beginning  to 
assume  a  rational  basis,  and  the  reason  for  these  results  has  been 
that  heretofore  it  has  been  impossible  to  distinguish  the  operable 
from  the  non-operable  cases  with  any  degree  of  satisfaction.  That 
certain  cases  of  epilepsy  of  the  Jacksonian  and  traumatic  varieties 
can  be  cured  by  trephining,  no  one  will  have  the  hardihood  to  doubt, 
and,  as  the  skill  which  enables  one  to  isolate  the  operable  cases  from 
those  which  will  not  get  well  under  any  treatment  whatsoever  in- 
creases, the  results  will  present  a  different  appearance.  We  are 
sorry  to  see  that  the  author  falls  into  the  same  error  that  so  many 
writers  upon  this  subject  have  fallen  into,  that  of  publishing  his  cases- 
too  soon  after  operation,  thus  making  statistics  which  mav  prove- 
wrong,  for  it  is  well  known  that  in  some  cases  there  is  a  so-called 
"  habit,"  whatever  that  may  mean,  set  up,  by  reason  of  which  th& 
seizures  may  persist  to  a  certain  extent  even  though  the  case  ultimately 
result  in  a  cure,  and  in  others  that  almost  any  operation,  whether 
on  the  brain  or  the  buttocks,  will  cause  a  temporary  suspension  of  the 
seizures.  After  disposing  of  the  subject  of  epilepsy  the  author  takes 
up  the  subjects  of  trephining  for  imbecility,  for  cerebral  hemorrhage, 
and  for  abscess  of  the  brain,  the  latter  of  which  has  furnished  some 
of  the  most  brilliant  results  in  cerebral  surgery.  Following  these 
come  tumor  of  the  brain,  hydrocephalus,  insanity,  headache  and  other 
conditions,  the  volume  being  brought  to  a  close  with  a  short  chapter 
on  the  technique  of  trephining.  In  looking  over  this,  the  last 
chapter,  we  would  advise  our  readers  not  to  follow  one  suggestion, 
most  probably  an  oversight  made  by  the  author,  viz.,  that  of  soaking 
instruments  in  a  solution  of  the  bichloride  of  mercury,  for  it  Avill  only 
result  in  being  obliged  to  buy  new  ones  for  the  next  operation. 
While  the  work  bears  the  stamp  of  the  author's  personality  clearly 
upon  it,  it  is  to  a  certain  extent  a  compilation,  though  none  the  less 
valuable  for  that  reason.  Occupying  conservative  ground,  the  author 
makes  it  apparent  that  he  is  trying  to  point  out  the  way  which,  in  the 
light  of  past  experience,  will  lead  to  the  best  results.  His  deductions- 
are  clear  and  logical  and  he  has  succeeded  in  giving  to  the  profession 
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a  work  wliicli  will  occupy  a  liigli  place  in  tlio  liteiatiiie  of  this  special 
field.  From  ;i  mechanical  standpoint  the  Ijook  is  well  gotten  up,  the 
paper  is  good,  the  illustrations  and  type  are  clear. 

"  Anatomy,  Descriptive    and  Surgical."    By   Henry  Gray,  F.E.S , 
Lecturer  on  Anatomy  at  St.  George's  Hospital,  London.  New 
American,  from  the  thirteenth  enlarged  and  improved  English, 
edition.    Edited  by  T.  Pickering  Pick,  F.E.C.S.,  Examiner  in 
Anatomy,  Eoyal  College  of  Surgeons  of  England.    In  one  im- 
perial octavo  volume  of  1,100  pages,  with  635  large  engravings. 
Price  with  illustrations  in  colors  :  Cloth,  S7.00;  leather,  $8.00. 
Price  with  illustrations  in  hhick :  Cloth,  86.00  ;  leather,  87.00. 
Philadelphia:  Lea  Brothers  k  Co.,  1893. 
Since  1857  Gray's  Anatomy  has  unquestionably  been  the  standard 
text  book  on  its  subject  among  all  English  speaking  peoples.  The 
demand  for  thirteen  editions  has  been  utilized  by  subjecting  the  work 
to  the  searching  revision  of  the  foremost  anatomists  of  a  generation. 

If  any  treatise  upon  any  subject  can  be  brought  as  near  to  per- 
fection as  this  work,  we  should  be  happy  to  see  it. 

Not  only  is  the  subject  matter  made  as  plain  as  possible,  but  the 
illustrations  are  irreproachable  as  to  size,  coloring,  etc.  We  regret, 
however,  to  see  that  the  publishers  have  used  some  old  and  worn 
plates.  The  liberal  use  of  colors;  lends  added  prominence  to  the  at- 
tachments of  muscles,  to  veins,  arteries  and  nerves. 

As  heretofore,  the  revision  has  been,  with  the  exception  named, 
most  thoroughly  performed,  so  that  the  work  is  kept  always  abreast  of 
the  times.  Especial  attention  has  been  paid  to  the  applications  of 
anatomy  to  surgery,  and  the  work  is  therefore  indispejisable  to  all  who 
find  in  the  exigencies  of  practice  the  need  of  recalling  the  details  of 
the  dissecting  room. 

"A  Practical  Treatise  on  Materia  Medica  and   Therapeutics,  with 
Special  Reference  to  the  Clinical  Application  of  Diugs."  By 
John  Y.  Shoemaker,  A.M.,  M.D.,  Professor  of  Materia  Medica 
and  Clinical  Medicine,  and  Clinical  Professor  of  Diseases  of  the 
Skin    in   the    Medico-Chirurgical   College   of  Philadelphia ; 
Physician  to  the  Medico-Chirurgical  Hospital,   etc.  Second 
edition.    lu  two  volumes.    Philadelphia:    F.  A.Davis  Com- 
pany, 1916  Cherry  street. 
The  first  volume  of  this  work  is  devoted  to  Pharmacy,  General 
Pharmacology  and  Therapeutics,  and  remedial  agents  not  properly 
classed  with  drugs.    The  author  discusses  electricity  in  medicine, 
massage,  the  rest-cure,  diet,  hygiene,  hypnotism,  and  climatotherai')y 
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in  an  able  manner.  Tlie  section  devoted  to  electrical  application  is 
the  feature  of  the  work. 

The  second  is  called  "An  Independent  Volume  upon  Drugs."  The 
latter  are  arranged  alphabetically.  The  only  part  of  this  volume  dis- 
tinguishing it  from  other  works  on  this  subject  is  the  section  devoted 
to  new  drugs.  What  there  is  of  it  is  good.  With  regard  to  this  vol- 
ume, we  think  that  Dr.  Shoemakei-'s  time  and  energy  might  have  been 
spent  to  better  advantage. 

"  A  Dictionary  of  Medical  Science,  by  Robley  Dunglison,  M.D.,  L.L.D., 
edited  by  Richard  J.  Dunglison,  A.M.,  M.D.,  new  (21st)  edition, 
thoroughly  revised  and  greatly  enlarged  and  improved.   In  one 
imperial  octavo  volume  of  1,181  pages.    Philadelphia ;  Lea 
Brothers  k  Co.,  1893. 
This  edition  contains  a  full  explanation  of  the  various  subjects  and 
terms  of  Anatomy,  Physiology,  Medical  Chemistry,  Pharmacy,  Pharma- 
cology, Therapeutics,  Medicine,  Hygiene,  Dietetics,  Pathology,  Sur- 
gery, Bacteriology,  Ophthalmology,  Otology,  Laryngology,  Derma- 
tology, Gynecology,  Obstetrics,  Pediatrics,  MedicalJurisprudence  and 
Dentistry,  etc.,  etc.    For  the  first  time  pronunciation  has  been  intro- 
duced, being  indicated  by  a  simple,  clear  phonetic  spelling.  Derivation, 
an  unexcelled  aid  to  remembrance  of  meanings,  is  also  thorougly 
given.    The  full  and  explanatory  definitions,  for  which  "  Dunglison  " 
has  always  been  noted,  have  been  expanded  to  include  much  valuable 
and  practical  information  not  always  easily  found  elsewhere.  Thus, 
under  Diseases  are  given  their  s^'mptoms  and  treatment  ;  under  Drugs, 
their  properties  and  doses  ;  under  Poisoning,  the  symptoms,  antidotes 
and  treatment. 

Forty-four  thousand  new  words  and  phrases  have  been  added  to 
place  the  work  in  conformity  with  the  most  advanced  terminology  of 
the  time. 

The  profession  will  value  this  book  as  an  old  friend  who  has  never 
betrayed  their  confidence,  nor  failed  to  afford  them  valuable  informa- 
tion during  a  period  of  sixty  years.  Its  re-appearance  with  all  the 
trappings  of  youth  and  prosperity  is  a  pleasure  to  all,  and  a  fresh  re- 
minder of  the  "  survival  of  the  fittest." 

"  A  Manual  of  Medical  Treatment  or  Clinical  Therapeutics."  By  I. 
Burney  Yeo,  M.D.,  F.R.C.P.,  Professor  of  Therapeutics  in 
King's  College,  London.  In  two  12mo  volumes,  containing  1,275 
pages,  with  illustrations.  Complete  work,  cloth,  $5.50.  Phila- 
delphia:  Lea  Brothers  tfc  Co.,  1893. 
In  this  work  disease  is  studied  from  the  standpoint  of  treatment, 

the  rational  indications  for  therapeusis  being  reached  through  an 
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explanation  of  the  causation  and  phenomena  of  disease  and  of  the 
properties  and  mode  of  action  of  the  agencies  available  for  alleviation 
or  cure.  The  work  is  rich  in  selections  of  formulae  used  by  well- 
known  physicians. 

''Minor  Surgery  and  Bandaging."    By  Henry  R.  Wharton,  M.D., 
Demonstrator  of  Surgery  in  the  University  of  Pennsylvania. 
In  one  12mo  volume  of  592  pages,  with  416  engravings.  Cloth, 
$3.00.    Philadelphia  :  Lea  Brothers  k  Co.,  1893. 
In  response  to  the  demand  for  a  second  edition  the  author  has 
revised  his  work  to  make  it  represent  in  every  way  the  advances  of 
the  two  years  which  have  elapsed  since  its  first  appearance.  The 
exceptionally  rich  and  beautiful  series  of  illustrations,  in  connection 
with  a  singularly  clear  text,  afford  the  student  and  practitioner  all 
needed  instruction  in  the  many  procedures  groiaped  under  the  title. 
The  author  has  construed  his  title  very  generously,  and  has  placed 
within  the  covers  far  more  information  than  is  usually  accredited  to 
minor  sui'gery. 

The  aseptic  and  antiseptic  methods  of  wound  treatment  have 
been  thoroughly  revised,  and  a  considerable  amount  of  new  matter, 
with  a  number  of  new  illustrations,  have  been  added.  The  work  also 
contains  short  articles  upon  tracheotomy,  intubation  of  the  larynx,  li- 
gation of  the  arteries,  and  amputations,  and,  although  these  procedures 
are  scarcely  to  be  included  with  those  of  minor  surgery,  their  descrip- 
tion increases  somewhat  the  value  of  the  work  to  medical  students,  for 
whose  use  it  lias  been  prepared. 

"  Outlines  of  Practical  Hygiene.  Adapted  to  American  Conditions." 
By  C.  Gilman  Currier,  M.D.  Svo,  pp.  408.  Illustrated.  New 
York:  E.  B.  Treat,  1893.    Price,  $2.75. 

Many  books  have  been  published  purporting  to  teach  hygiene, 
but  to  our  mind  none  of  them  have  come  so  near  as  this  work  to 
teaching  practical  hygiene. 

Accepted  truths  alone  are  embodied  in  the  teachinus  of  this  book. 
Very  positive  opinions  are  rarely  advanced  upon  any  subject  unless 
they  are  those  of  the  majority  of  leading  thinkers. 

The  purpose  throughout  this  book  has  been  to  make  important 
truths  as  clear  as  possible,  and  for  this  purpose  simple  expressions  and 
the  most  intelligent  terms  have  been  employed. 

"  Essentials  of  Minor  Surgery ;  Bandaging,  and  Venereal  Diseases." 
By  Edward  Martin,  A.M.,  M.D.,  Clinical  Professor  of  Genito- 
urinary Diseases  ;  Instructor  in  Operative  Surgery,  and  Lec- 
turer on  Minor  Surgery,  University  of  Pennsylvania ;  Surgeon 
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to  the  Howard  Hospital,  etc.,  etc.    Philadelphia;  "W.  B.  Saun- 
ders, 925  Walmit  St.,  1893.    Cloth  $1. 
This  is  a  second  edition  of  this  work,  revised  and  enlarged. 
The  modest  aim  of  this  volume  is  well  expressed  in  the  title-page. 
It  is  designed  to  aid  the  student  in  acquiring  the  principles  primarily 
essential  to  a  thorough  knowledge  of  the  subjects  treated.  Many 
omissions  liave  necessarily  been  made,  omissions  which  each  must  sup- 
ply by  reading  and  study  after  the  hurry  and  rush  of  the  medical 
school  has  given  place  to  the  quiet  of  beginning  practice. 

"Essentials  of  Bacteriology.    A  Concise  and  Systemalic  Introduction 
to  the    Study  of  Micro-Organisnis."  By  M.  V.  Ball,  M.D., 
.  Physician  to  the  Eastern  State  Penitentiary  at  Philadelphia. 

Philadelphia  :  W.  B.  Saunders,  1893. 
This  is  also  a  second  edition  of  the  author's  original  work,  pub- 
lished in  1891. 

The  efforts  of  bacteriologists,  since  Koch's  tubercular  announce- 
ment, have  been  directed  to  the  elaboration  of  therapeutic  agents  from 
the  chemical  products  of  bacteria.  Physiological  chemistry  can  ac- 
complish more  here  than  bacteriology.  The  separation  from  the  blood 
of  antitoxines  and  their  application  to  the  cure  of  disease  will  prob- 
ably revolutionize  our  present  method  of  treatment  and  add  some  pe- 
culiar agents  to  our  materia  medica. 

The  question  of  immunity  is  still  unanswered,  though  the  phago- 
cytic theory  of  Metshnikotf  and  the  alexines  of  Buchnia  are  bring- 
ing us  to  the  solution.  Upon  these  lines  the  greatest  eflforts  are  at 
present  being  made. 

The  way  in  which  the  first  edition  was  received  assui'es  us  of  the 
success  of  this  present  work. 

"  Therapeutics  of  Cholera."  By  P.  C.  Majumdiir,  M.D.  Philadelphia, 
Boericke&Tafel,  1893. 

By  some  mistake  this  little  stranger  from  the  homoeopathic  world 
has  come  to  our  table.  It  is  written  by  a  Homoeopath,  and  published 
by  Jlomoeopathic  publishers. 

We  will,  however  say  a  few  words  with  regard  thereto. 

The  author  certainly  has  mastered  his  subject,  and  reduced  the 
danger  of  patients  who  go  to  homoeopaths,  in  so  much  as  the  symptoms, 
hygiene,  etc.,  are  concerned.  He  says  of  hydrocyanic  acid:  "It  is 
our  sheet  anchor  in  case  of  cholera  collapse  ;  in  fact,  it  often  brings  a 
corpse  to  life."  In  another  portion  he  says  :  "  How  powerless  is  all 
the  allopathic  treatment  to  grapple  with  the  disease  !  On  the  other 
hand,  the  Homoeopathic  system  is  eminently  successful  in  this  disease." 
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"  The  Pernicious  Influence  of  Albinism  Upon  the  Eye,"  "  The  Meas- 
ing  and  Method  of  Life,  '  "  The  Duty  of  the  Community  to 
Medical  Science,"  "The  Medical  Press,"  "The  Spelling  of 
Some  Medical  Words,"  by  George  M.  Gould,  A.M.,' M.D.,  of 
Philadelphia. 

'The  '  Era  '  Key  to  the  U.  S.  P."  PubUshed  by  D.  O.  Haynes  <t  Co., 
Detroit,  1893. 

"  Address  on  Hygiene."    Delivered  by  Prof.  Samuel  G.  Dixon  at  the 

meeting  of  the  Pennsylvania  State  Medical  Society. 
•'  A  Contribution  to  the  Surgery  of  the  Gall  Bladder,"  by  Maurice 

Richardson,  M.D.    Reprint  from  Annals  of  Surgery,  October^ 
"  Four  Successftil  Nephrectomies,"  by  Maurice  H.  Richardson,  M-D. 

Reprint  from  the  Boston  Medical  and  Surgical  Journal,  April 

13,  1893. 

"A  Consideration  of  the  Par?esthetic  Neurosis."  "An  Analysis  of  One 
Hundred  and  Twenty-five  Cases  of  Chorea."  By  Joseph  Col- 
lins, M.D..  Instructor  of  Nei-vous  Diseases,  New  York  Post- 
graduate Medical  School,  etc.,  etc. 

"  Perityphlitis — Report  of  Three  Cases  of  Perforating  '  C?ecitis  '  and 
■  Perictecitis."  "  By  F.  C.  Schaefer,  M.D.,  Professor  of  Surgery 
Northwestern  University  Woman's  Medical  School,  etc.,  etc. 

"  Sarcoma  of  the  Pia  and  Brain,  Simulating  Brain  Tumor  ;  Mono- 
Spasm  and  Mono-Paresis  ;  Operation."  "Some  Points  in  the 
Diagnosis  and  Treatment  of  Intra-Cerebral  Hemorrhage  and 
in  the  Treatment  of  Chorea."  By  J.  T.  Eskridge,  M.D.,  D  en- 
ver,  Colo. 

 ♦   

EDITORIALS, 


Chemical  Therapy. — In  this  day  of  positive  medication,  i.e.,  med- 
ication whose  eflect  upon  the  human  organism  may  be  ascertained  by 
mathematical  instruments,  the  thermometer,  watch,  dynamometer,^ 
sphygmograph,  hsemometer,  etc.,  it  would  ill  become  the  progressive 
physician  to  belittle  any  effort  in  the  direction  of  scientific  therapeu- 
sis.  A  recent  editorial  disquisition  upon  the  subject  of  chemical 
therapeusis  impels  us  to  obsei-ve  that,  inasmuch  as  therapeutics  can 
never  be  anything  but  empirical,  it  is  worse  to  burden  the  physician 
with  highly  wrought  chemical  knowledge  which  can  but  lead  him 
astray.    We  agree  with  Prof.  Semmola,  whose  position  as  the  director 
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•of  the  Therapeutical  Clinic  of  the  University  of  Naples  entitles  him 
to  speak  upon  this  subject : 

"  The  only  road  which  remains  open  to  clinical  medicine,  in  order 
to  prove  of  use  to  experimental  therapeutics  lies  in  the  suppression 
of  all  hypotheses,  and  in  the  constant  attention  paid  to  the  rigorous 
determination  of  clinical  types  and  of  the  infinite  gradations  and  difier- 
euces  which  may  present  themselves  in  reference  to  various  in- 
dividuals. This  rigorous  deliermination  is  obtained  by  placing  the 
nosographic  determination  in  its  proper  relation  to  etiology,  and  con- 
trolling them  to  a  certain  extent  by  chemistry  and  pathological  his- 
tology. The  same  symptom  may  possess  infinite  variations  and 
modalities,  according  to  difi"erent  individuals ;  and  that  which  the 
reagents  of  the  laboratories  cannot  demonstrate  may  be  clearly  shown 
by  such  studies;  for  the  symptoms  of  disease  may  be  compared  to  a 
sphere  turning  upon  a  large  quadrant  and  revealing,  multiplied  and 
intelligible,  the  microscopiciil  reactions  which  take  place  in  the  depth 
of  the  tissues,  which  no  reagent  can  ever  reveal  to  us,  and  which  can 
be  appreciated  only  by  the  living  cell  " 

It  is  by  clinical  observation  and  by  a  rational  explanation  of  clini- 
cal phenomena  alone  that  treatment  of  diseases  can  so  become  success- 
ful. What  Semmola  says  of  the  "  microscopical  reactions  which  take 
in  the  depth  of  the  tissues"  is  equally  true  of  the  "  chemical  reactions  " 
of  the  average  medicinal  agent. 

In  the  same  journal  {American  3Iedico- Surgical  Bulletin,  October, 
1893)  to  which  the  above  view  of  Semmola  was  contributed  we  read 
the  following  editorial  remai'k  :  "  When  these  chemical  laws  are  fully 
understood,  it  is  perfectly  plain  that  the  slightest  variation  in  either 
the  atomic  composition  or  the  molecular  structure  of  the  compound 
may  produce  widely  dift'erent  results.  As  the  observer  then  glances 
over  the  list  of  compounds  so  closely  '•  resembling  "  each  other  in  their 
chemical  formulae,  he  at  once  appreciates  the  dift'erence,  either  from  the 
atomic  or  the  molecular  formula — as  the  case  may  be — and  understands 
the  diverse  results  that  can  be  obtained  from  those  dift'erent  substances, 
and  no  longer  wonders  why  it  is  so. 

The  study  of  isomers  is  one  of  the  most  important  and  fascinating 
departments  of  chemistry  in  connection  with  the  animal  economy ;  for 
by  these  many  of  the  wonderful  phenomena  of  animal  industry  can  be 
satisfactorily  explained. 

Speaking  of  glycocine  and  its  isomers,  it  is  to  be  hoped  that  the 
medical  man  would  knoAv  that  "  C„H,NO.,"  does  not  constitute  the 
ivliole  of  its  chemistry.  He  should  also  know  that  glycocine  is  an 
amidacetic  or  glycollamic  acid,  and  that  it  has  isomers: — that  one  of 
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its  isomers,  ethyl  nitrate,  belongs  to  the  ethylic-ether  class;  and  that 
the  other,  nitro-ethaue,  belongs  to  the  nitro-paraffin  class.  They  cer- 
tainly should  not  presume  to  get  the  same  effects  from  a  nitro-paraffin 
that  would  be  obtained  by  using  an  ethylic  compound  or  the  glycol- 
lamic,  acid  glycocine.  In  fact,  a  knowledge  of  the  difference  in  their 
structures  would  prevent  the  making  of  such  an  absurd  mistake  as  to 
send  for  "  C,H,NO,"  without  at  the  same  time  specifying  from  which 
class  it  was  meant  to  be  taken." 

The  writer  being  an  "  old  practitioner,"  and  deeming  himself  too 
musty  in  chemistry  to  entertain  an  opinion  on  so  intricate  a  theme, 
and  being  withal  inclined  to  progressive  therapeutics,  decided  to 
ask  an  intelligent  physician,  graduated  four  months  ago  from  a  Uni- 
versity whose  high  standard,  especially  in  chemistry,  is  admitted,  to 
explain  the  therapeutic  significance  of  the  study  of  isomers.  Both 
the  old  and  the  young  came  to  the  conclusion  that  we  knew  not  what, 
according  to  this  writer,  yve  should  know,  viz.,  CH^NO,,  does  not  con- 
stitute the  whole  of  the  chemistry  of  glycocine,  nor  that  the  latter  is 
an  amidasetic  or  glycollamic  acid;  nor  that  it  has  isomers,  etc.;  and 
we  both  acknowledged  that  we  would  surely  have  made  the  absurd  mis- 
take oi  sending  for  C^H^NO^without  the  specification  required  by  the 
writer,  if  we  had  "  sent  "  for  it  at  all.  Moreover  we  discovered  that 
an  ignorance  of  glycocine  was  shared  by  "  Eulenberg's  Real  Encyclo- 
pedia, the  original  work  and  the  late  addendum,  and  by  Gould's  Dic- 
tionary, and  by  the  erudite  contributors  of  that  marvelous  compen- 
dium of  medical  progress,  the  Annual  of  the  Universal  Medical  Sci- 
ences, which  appear  to  ransack  the  literature  oftlie  world. 

We  make  bold,  therefore,  to  affirm  an  ignorance  and  pray  for 
enlightenment  on  a  subject  which  seems  to  be  so  plain  to  our  contem* 
porary.  The  latter  has  done  yeoman  work  in  the  line  of  dietetics  and 
other  branches  of  medicine.  We  have  obtained  much  light  from  it  on 
obscure  points  in  the  chemistry  of  food  and  cognate  matter.  But 
our  brilliant  contemporary  fairly  takes  our  breath  away  by  the  dis- 
quisition on  isomers  which  he  insists  we  should  know  all  about. 

Surely  the  subject  of  therapeutics  is  handicajDped  enough ;  the 
student  must  needs  wade  through  a  mass  of  material,  which  he  will 
throw  overboard  as  he  advances  in  practical  experience.  Why 
burden  him  still  more  ?  Would  it  not  be  the  part  of  wisdom  to 
draw  the  lines  more  closdy,  and  study  such  remedies  whose  effects 
are  positively  more  thorough  from  a  chemical,  physiological  and 
empirical  standpoint  ? 

Chemical  therapeutics  is  doomed.  The  human  body  is  not  a  test 
tube,  but  a  living  vital  organism  which  resents  the  chemist's  attempt  to 
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make  it  the  field  for  liis  incursions.  As  practical  physicians  we  must 
join  forces  with  the  long  sutfering  human  organism.  Far  be  it  from  us 
to  abandon  our  well  tried  and  justl}'  valued  remedies,  or  to  become 
unmindful  of  our  debt  of  gratitude  to  the  brilliant  chemists  of  the 
day  who  have  given  us  the  most  potent  remedial  agents  of  all  time. 
But  do  not  muddle  us,  we  pray  you,  friend  chemists  ;  give  the  plodding 
doctor  a  breathing  spell,  and  don't  scold  him  because  he  does  not 
know,  as  our  able  contemporary  thinks  he  .s7/o?//(/,  that  glycociue  is  an 
amidacetic  or  glycollamic  acid,  which  has  isomers,  one  of  which  is  ethyl 
nitrate,  belonging  to  the  ether  class,  and  the  other  nitro-ethane,  belong- 
ing to  the  nitro-paraffiu  class,  etc  The  simplification  of  therapeutics  will 
contribiite  to  its  perfection,  and  render  it  as  nearly  scientific  as  the 
uncertain  premises  of  its  problems  admit.  Our  warrant  for  these 
remarks  is  to  be  sought  in  this  need. 

The  recent  meeting  of  the  New  York  State  Medical  Association 
was  very  successful  in  spite  of  the  attractions  at  Chicago,  which  must 
have  influenced  the  attendance  at  such  meeting  at  the  time  of  holding 
it,  Oct.  9-12. 

Some  of  the  papers  read  will  appear  in  the  Journal. 

The  most  notable  feature  of  the  scientific  work  was  the  discussion 
on  the  treatment  of  appendicitis,  in  which  the  general  trend  was 
toward  conservatism,  but  not,  however,  toward  a  do-nothing  policy. 
The  necessity  for  interference  in  certain  cases  was  well  defined,  but 
the  fact  that  a  laparotomy,  with  every  precaution,  implies  some 
dangei",  was  set  forth  as  an  ample  reason  for  declining  to  operate  in  every 
case  in  order  to  prevent  a  general  septic  peritonitis.  The  pendulum  of 
opinion  seems  to  have  inclined  to  the  conclusion  that  we  should  operate 
when  there  is  evidence  of  suppuration,  where  there  is  diffuse  peri- 
tonitis, or  when  the  recurrence  or  persistence  of  the  symptoms  would 
indicate  that  the  ordinar}'  natural  processes  were  inadequate  to  a  res- 
toration of  health,  or  at  least  constituted  a  notably  threatening  condi- 
tion. 

The  social  element  of  the  session  was  prominent,  as  this  was  the 
first  decennial  meeting.  The  banquet  at  the  Hotel  Brunswick  was  an 
elaborate  atfair,  and  it  will  long  be  remembered  by  those  who  partici- 
pated. The  toasts  were  happily  conceived,  and  the  responses  well  de- 
livered. The  presence  of  Mr.  Ernest  Hart  lent  a  special  interest  in 
view  of  his  recognized  ability  and  the  active  part  he  is  now  taking  in 
hygiene  and  matters  of  public  health. 

The  trip  to  the  islands  at  the  close  of  the  session  was  favored 
by  a  perfect  Autumn  day,  and  was  a  source  of  pleasure  and  profit  to 
those  who  could  attend.    It  takes  such  a  journey  for  one  to  realize  the 
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magnitude  and  peculiar  features  of  the  work  under  tlie  direction  of  the 
Commissioners  of  Charities  and  Correction. 

In  the  last  three  issues  of  the  Joubnal  we  have  printed  an  adver-  . 
tisement  of  the  Amick  Chemical  Company,  of  an  alleged  cure  for 
consumption. 

Not  until  within  the  last  four  weeks,  after  the  October  number  had 
been  mailed,  have  we  become  aware  of  the  true  inwardness  of  this 
"  only  successful  treatment  of  pulmonary  diseases." 

This  advertisement  Avas  not  solicited  by  the  JourxAL,  but  was  re- 
ceived by  the  business  manager  from  an  agency  which  has  since  gone 
into  liquidation. 

In  accordance  with  the  ancient  policy  of  this  Journal,  as  practiced 
since  1866,  we  strike  the  thing  from  our  pages. 

We  hereby  beg  to  apologize  to  our  subscribers,  in  the  most  com- 
plete manner,  for  this  unconscious  fraud  upon  them. 

To  our  advertisers  our  apologies  are  also  due  for  our  having  intro- 
duced a  wolf  in  sheep's  clothing  into  their  midst. 


NATURAL  AND  ARTIFICIAL  DRYNESS  OF  CHAMPAGNE, 

Natural  dryness  and  the  smallest  percentage  of  alcohol  constitute  the  purest  and 
most  wholesome  champagne,  as  compared  with  artificial  and  spirituous  dryness,  which 
admits  of  a  higher  percentage  of  sugar  in  the  wine,  while  giving  a  dryer  but  false  taste, 
as  is  the  case  with  several  of  the  so-called  "  brut"  wines.  By  chemical  analysis  of  Prof. 
R.  Ogden  Doremus,  G.  H.  Mumm  &  Co.'s  Extra  Dry  contains,  in  a  marked  degree,  less 
alcohol  than  other  prominent  brands,  and  he  recommends  it,  not  only  for  its  purity,  but 
as  the  most  wholesome  champagne. 

Bon/or fs  Circular,  the  authorized  organ  of  the  wine  trade,  of  January  lo,  1893, 
says:  "Custom  House  statistics  for  1892  show  G.  H.  Mumm  &  Co.'s  Extra  Dry  far 
ahead  of  all  its  competitors,  its  importations  aggregating  75,880  cases,  being  more  than 
one-fifth  of  all  combined,  and  over  9,000  cases  more  than  any  other  brand.  While  words 
tell,  statistics  prove,  and  the  best  evidence  for  une.xcelled  quality,  purity,  natural  dryness 
and  wholesomeness  that  can  be  produced,  is  given  by  the  success  of  this  famous  wine." 

G.  H.  Mumm  &  Co.'s  Extra  Dry  of  the  e.xcellent  vintage  of  18S9  is  attracting  great 
attention  for  its  natural  dryness,  purity  and  quality. 
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ARTICLE  I. 

CURE  OF  CONSUMPTION  AND  EMPYEMA  WITHOUT  A  RE- 
SORT TO  THORACIC  SURGERY.' 

B}^  Charles  A.  Leale,  M.D.,  of  New  York. 

Within  the  past  fortnight,  I  invited  two  of  the  members  of  this 
association  to  an  interesting  autopsy,  demonstrating  the  advantages 
of  tlie  conservative  treatment  of  far  advanced  pulmonary  and  pleural 
diseases,  where  a  resort  to  thoracic  surgery  might  have  given  the  phy- 
sician ojiportunities  for  glory  and  compensation,  but  could  not  have 
resulted  in  so  long  continued  life.    It  was  as  follows  : 

One  of  the  most  prosperous  merchants  in  a  rapidly  growing  and 
wealthy  western  city,  early  in  his  life,  while  in  perfect  health  married 
a  lady  who  was  known  to  be  from  consumptive  ancestors  and  then  had 
consumption,  to  whom  marriage  had  been  recommended  as  a  means 
toward  cure.  She  never  had  any  children.  Her  wealth  gave  her 
many  comforts  and  excellent  sanitary  surroundings.  Her  married  life 
was  prolonged  twenty-six  years.  After  her  marriage  she  at  first  im- 
proved in  health  and  weight,  but  in  a  few  years  she  was  again  an  ac- 
knowledged invalid,  and  her  disease  slowly  but  steadily  advanced 
until  her  death.  The  prolongation  of  her  existence  was  believed  by 
her  friends  to  have  been  due  to  her  intercourse  with  her  healthful  con- 
sort. Her  husband's  family  I  traced  for  five  preceding  generations 
without  discovering  any  hereditary  tendency  toward  tuberculous 
diseases.  About  ten  years  after  his  marriage,  and  nightly  sleeping  in 
the  same  bed  with  his  wife,  he  began  to  cough,  but  his  inherent  an- 
tagonism to  lung  disease,  and  his  magnificently  healthful  and  capa- 
cious thorax  and  enormous  lungs,  resisted  the  influence  of  disease  for 
years,  but,  long  before  his  wife  died,  tuberculosis  was  steadily  advanc- 
ing in  him,  so  that,  after  a  quarter  of  a  century  of  direct  contact,  he 
'  Read  before  the  late  meeting  of  the  New  York  State  Medical  Association. 
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was  then  pronounced  by  liis  physicians  to  be  in  the  same  condition 
as  his  feeble  wife.  At  the  end  of  twenty-six  years  of  married  life, 
with  continued  cough  and  profuse  expectoration,  the  wife  had  become 
an  emaciated  skeleton  and  died  from  the  effects  of  general  tuberculo- 
sis. 

The  husband's  right  thorax  was  then  filled  with  pus  and  consolidated 
lung  tissue.  He  was  told  that  he  could  never  recover  and  that  it  was 
his  duty  to  retire  from  business  and  seek  better  opportunities  to  make 
his  life  more  endurable.  He  went  to  Egypt,  lived  an  entire  season 
near  the  river  Nile,  and,  before  many  weeks  had  passed,  found  that  he 
was  gaining  in  weight  and  strength,  had  so  continued  for  twenty-five 
years,  and  only  last  Summer  thumped  his  thorax  while  on  my  physical 
examination  chair,  stating  how  the  doctors  had  been  deceived  by 
thinking  that  he  had  any  disease  of  his  lungs. 

He  gave  his  physicians  no  credit  for  their  correct  diagnosis  nor 
for  their  influence  in  prolonging  his  life.  He  stated  that  they  were  all 
wrong,  that  his  consumption  was  a  myth,  biit  his  necropsy  proved  that 
they  were  right  in  every  respect  except  their  unfavorable  prognosis  of 
a  short  life,  as  we  found  in  his  lungs  all  the  signs  of  a  cured  consump- 
tion. There  were  extensive  consolidations  of  the  upper  lobe  of  his  right 
lung,  in  which  were  found  chees}-  and  calcarious  masses  as  large  as 
chestnuts,  while  his  pleura  was  a  quarter  of  an  inch  in  thickness  and 
resembled  tough  leather.  He  had  a  sufticiency  of  useful  lung  tissue 
to  last  him  for  twenty  years.  Nature  had  iu  her  wise  way  shut  off  the 
diseased  upper  lobe  of  the  right  lung  and  had  covered  his  thickened 
and  hardened  pleura  with  a  pseudo  serous  membrane.  It  was  plainly 
seen  that  no  operation  could  have  successfully  removed  all  of  his  dis- 
eased pulmonary  tissue,  and  also  that  if  the  pus  had  been  removed 
from  the  thorax  it  would  have  prevented  its  desiccation  over  the  de- 
pendent portions  of  the  pleura  and  thereby  prevented  such  a  thick 
inelastic  covering  to  the  diaphragm  which  during  the  whole  subse- 
quent course  of  his  life  occasionally  caused  lancinating  pains  due  to 
its  adhesion  to  the  liver. 

The  surgeon,  if  he  had  opened  that  thorax  during  life,  could 
easily  have  demonstrated  to  the  patient  and  his  friends  something 
wonderful  to  them,  when  he  had  removed  three  or  four  pieces  of 
solid  chalk,  the  size  of  chestnuts,  and  masses  of  offensive  cheesy  de- 
compositions, or  if  attempts  had  been  made  to  cut  away  portions  of 
that  pathologically  thickened  and  hardened  pleural  wall  which  for 
years  had  been  so  safely  guarded.  His  medical  treatment  had  re- 
sulted in  giving  him  an  excellent  stomach,  good  appetite  and  powerful 
digestion.    By  physical  exercise  he  had  attained  a  compensating  en- 
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largement  of  liis  heart,  and  liis  liver  Lad  been  left  in  an  almost  abso- 
lutely normal  condition.  He  thereby,  with  his  excellent  assimilation 
of  nutritious  food,  powerful  blood  and  active  glandular  secretions, 
readily  overcame  all  the  effects  of  the  other  pathological  lesions,  with 
the  exception  of  atheromatous  changes  of  the  middle  coats  of  the 
cerebral  arteries.  Three  years  before  his  death  I  wrote  an  excuse  to 
the  justice  to  have  his  name  permanently  stricken  from  the  roll  of 
jurors,  and  then  wrote  that  he  was  in  danger  of  sudden  death  being 
induced  by  either  acute  indigestion,  over  fatigue  or  undue  excitement. 
His  last  meal  was  over  two  quarts  of  milk  at  nearly  32°  Falir.,  which 
nature  resisted  by  a  violent  effort  to  vomit,  causing  such  pressure  as 
to  rupture  one  of  his  atheromatous  cerebral  arteries,  immediately 
followed  by  paralysis  and  coma,  with  death  on  the  third  day. 


ARTICLE  II. 

THE  MALE  CATHETER,  WITH  SOME  OBSERVATIONS  UPON 
THE  PROPER  MODE  OF  INTRODUCTION  INTO 
THE  BLADDER.' 

By  Douglas  Aybes,  M.D.,  of  Montgomery  County. 

Celsus,  who  lived  before,  and  early  in,  the  Chislian  era,  probably 
during  the  reigns  of  Augustus  and  Tiberius,  was  the  first  to  describe 
in  his  Cyclopedia  De  Artiber  the  catheter  and  the  manner  of  its  use, 
and  the  directions  there  given  are  still  largely  the  method  of  pro- 
cedure of  the  present.  The  catheters  of  his  time  were  composed  of 
copper  only,  but  as  they  were  so  soon  and  so  readily  covered  with, 
verdigris  they  were  soon  abandoned  as  early  as  the  time  of  the  Ara- 
bian practitioners,  who  made  use  of  silver,  which  is  still  the  standard 
material.  Attempts  were  made  later  to  invent  those  that  were  flexi- 
ble. Van  Helmont  suggested  those  made  of  horn,  which  were  found 
not  to  be  sufficiently  flexible,  and  quickly  coated  with  deposits  from 
the  urine.  Fabricius  of  Aquapendente,  an  Italian  anatomist  and  sur- 
geon, who  died  in  Padua  in  1619,  suggested  and  made  use  of  leather, 
but  they  were  soon  softened  by  the  urine  and  mucus,  when  they  con- 
tracted and  became  useless.  Others  were  tried,  formed  of  spiral 
springs  of  silver  covered  by  the  skins  of  some  special  kind  of  animals, 
but  they  were  soon  rendered  useless  by  putrefactive  changes  and  dan- 
gerous on  account  of  separation  of  the  beak  while  in  the  bladder.  In- 
flexible catheters  were  mostly  curved.  Desault  recommended  and 
'  Read  before  the  late  meeting  of  the  New  York  State  Medical  Association. 
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made  use  of  those  slightly  curved,  one-third  of  their  length,  which 
began  from  the  straight  part,  and  continued  to  the  extreme  end  of  the 
beak,  the  curvature  being  regular,  and  forming  the  segment  of  a  circle 
of  six  French  inches  in  diameter.  Amussat  recommended  the  use  of 
straight  ones,  which  were  jDassed  as  far  as  the  pubes,  while  the  penis 
was  drawn  upward,  then  brought  down  between  the  thighs  to  lessen 
the  urethral  curve,  and  so  passed  into  the  bladder.  It  was  said  that  its 
advantages  were  in  the  fact  that  it  could  be  rotated  and  thereby  made 
to  pass  the  more  easily  any  obstacle.  Such  is  a  somewhat  imperfect 
history  of  the  catheter  up  to  the  beginning  of  the  pi'esent  century, 
when  those  made  of  elastic  gum  over  woven  silk  tubes  were  suggested, 
the  honor  of  which  invention  has  been  claimed  both  by  the  Germans 
and  the  French,  for  Theden  or  Pickel  of  "Wurzburg  of  the  former,  and 
for  Bernard,  of  Paris,  of  the  latter.  They  did  away  with  the  incon- 
veniences and  danger  of  all  the  former  inventions,  were  sufficiently 
elastic  to  follow  the  changeable  course  of  the  urethra,  were  not  softened 
by  the  urine,  and  not  liable  to  be  soon  encrusted  by  urinary  deposits. 
They  were  the  first  offerings  to  a  more  scientific,  more  perfect  class  of 
flexible  catheters.  We  have  at  present  silver  catheters  of  various 
curves  and  various  openings  at  the  beak — tunneled,  vertebrated  and 
the  so-styled  vermicular.  In  the  gum  elastic  we  have  the  prostatic 
and  olivary,  the  elbowed  and  double  elbowed  of  Mercier,  and  lastly  the 
more  recent  vulcanized  India  rubber  catheter  with  velvet  eyes  in  their 
various  forms.  These  are  of  German,  French,  English  and  American 
manufacture.  The  latter,  I  have  recently  learned  from  an  interesting 
article  by  Dr.  Gouley,  possess  qualities  as  to  tensile  strength,  resist- 
ance to  the  action  of  urine,  and  general  wear  that  are  superior  to  any 
of  the  others. 

In  presenting  the  subject  of  catheterization  in  the  male  I  do  not 
expect  to  lay  before  you  any  new  facts,  or  to  depart  in  any  way  from 
the  old  established  landmarks  of  operative  procedure,  but  simply  to 
review  with  you  for  a  brief  time  the  technique  of  an  operation  which 
so  experienced  a  surgeon  as  the  late  Samuel  D.  Gross  declared  "that, 
although  apparently  very  simple,  is  one  of  the  nicest  and  most 
delicate  processes  in  surgery.  It  requires  skill  of  the  highest  order, 
as  well  as  the  most  intimate  knowledge  of  the  anatomy  of  the  urinary 
organs.  My  assertion  is  that  few  men  perform  the  operation  well." 
This  from  the  pen  of  one  of  so  large  a  clinical  experience  is  an 
index  of  the  importance  of  a  close  study  of  the  operation  by 
those  less  fortunately  favored.  We  will  consider  for  a  few  moments 
the  anatomy  of  the  parts  through  which  we  may  be  called  upon  to 
pass  the  catheter,  then  the  best  means  of  passing  it,  and  the  kind  of 


ORIGINAL  ARTICLES. 


509 


instruments  I  liave  found  most  useful,  with  a  few  illustrative  cases  in 
point.  The  urethra  begins  at  the  termination  of  the  neck  of 
the  bladder  and  ends  at  the  meatus  urinarius.  In  the  normal 
state  it  is  about  nine  inches  in  length,  and  when  the  penis  is  flaccid  it 
constitutes  a  curve  the  concavity  of  which  is  downward,  but  in  the  erect 
state  it  forms  a  curve  the  concavity  of  which  is  upward.  It  is  divided 
into  three  portions  :  the  prostatic,  membranous,  and  spongy  or  penile 
portion.  The  prostatic  portion  is  tlie  widest  and  most  dilatable,  and 
passes  through  the  prostrate  gland  from  base  to  apex  ;  is  about  an 
inch  and  a  quarter  in  length ;  wider  in  the  middle  than  at  either 
extremity,  and  narrower  where  it  joins  the  membranous  portion.  The 
membranous  portion  extends  from  the  apex  of  the  prostate  to  the 
bulb  of  the  corpus  spongiosum ;  it  is  a  half  to  three-cpiarters  of  an 
inch  in  length  and  is  about  one  inch  below  the  surface  of  the 
symphysis  pubis,  and  is  the  narrowest  portion  of  the  canal  excepting 
the  orifice.  The  spongy  portion  is  about  seven  inches  in  length,  and 
extends  from  the  termination  of  the  membranous  portion  to  the 
meatus  ;  it  is  about  one-quarter  of  an  inch  in  diameter,  and  quite 
uniform  in  size.  Such  is  the  tract  through  Avhich  the  catheter  must 
pass.  A  tract  lined  with  delicate  membrane,  which  requires  the 
utmost  delicacy  of  manipulation  to  guard  it  from  injury;  a  tract 
which  sometimes  may  be  traversed  in  its  normal  state  without  great 
difficulty,  but  at  times  from  abnormal  conditions  presents  obstacles  that 
are  with  great  difficulty  surmounted  by  the  most  skilful  manipulators, 
and  I  believe  that  the  very  familiar  anatomical  description  just  given 
should  always  be  kept  in  mind  during  the  introduction  of  the  catheter, 
as  we  are  thereby  enabled  to  know  the  precise  position  of  the  instru- 
ment, and  to  locate  definitely  (if  there  be  obstruction)  its  seat  and 
extent. 

We  now  suppose  we  have  a  silver  catheter  (which  I  prefer  in  the 
great  majority  of  cases)  of  the  proper  curve  and  size.  The  curve  should 
correspond  to  the  majority  of  adult  urethr;e,  which  may  be  styled  a 
fixed  curve  and  is  that  of  a  circle  three  and  one-quarter  inches  in  diam- 
eter and  is  represented  by  an  arc  of  such  a  circle,  subtended  by  a 
chord  two  and  three-quarter  inches  in  length. 

As  to  size  I  prefer  a  number  nine  or  ten,  American  scale,  as  they 
correspond  most  nearly  in  size  to  the  diameter  of  the  average  urethra 
and  consequently  are  less  liable  to  be  caught  in  any  fold.  Undoubtedly 
the  best  position  for  catheterization  is  the  recumbent,  the  thighs  well 
separated,  and  the  legs  drawn  up,  shoiilders  somewhat  elevated.  We 
now  (standing  upon  the  left  side  of  the  patient)  hold  the  penis  with  the 
thumb  and  forefinger  of  the  left  hand,  putting  it  gently  on  the  stretch, 
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exercising  care  to  keep  it  quite  straight  to  avoid  any  twist  whicli  might 
prove  an  obstacle  to  the  passage  of  the  instrument,  then  engage  the 
beak  in  tlie  meatus,  holding  the  catheter  parallel  to  the  median  line  of 
the  abdomen  and  close  to  the  surface.  If  the  patient  has  a  protuber- 
ant belly  the  shaft  at  this  time  should  be  parallel  to  the  line  of  the 
groin,  and  kept  low  until  the  point  is  about  to  enter  the  membranous 
urethra,  to  avoid  engaging  it  in  the  upper  wall  of  the  triangular  liga- 
ments. We  now  press  the  instrument  downward  very  lightly,  and 
gradually  lower  the  handle  between  the  thighs  of  the  patient,  the 
slightest  pressure  at  this  time  being  sufficient  to  effect  it.  We  next 
carry  it  forward  with  a  slight  rocking  motion,  guiding  its  course  by 
pressing  with  the  fingers  under  the  scrotum  against  the  convexity  of 
the  catheter,  which  turns  it  up  as  the  handle  is  lowered.  This  is  the 
most  difficult  stage  of  the  operation,  and  in  some  conditions  frequently 
requires  the  most  delicate  touch  and  perfect  knowledge  of  the  exact 
position  of  the  instrument  in  order  to  be  successful  in  its  introduction. 
Soaaetimes  at  this  point  the  beak  presses  before  it  the  urethral  walls, 
completely  occluding  the  opening,  and  even  though  it  is  carefully  with- 
drawn and  manipulated  very  delicately  and  intelligently  the  same  con- 
ditions may  occur  again.  The  main  point  in  these  cases,  however,  is 
the  full  realization  of  the  condition,  which  will  be  overcome  by  careful 
and  repeated  trials.  The  fingers  of  the  left  hand  here  play  an  impor- 
tant part  in  its  guidance.  Sometimes  when  the  beak  is  caught  in  the 
fold  of  the  upper  wall  great  assistance  may  be  rendered  by  gentle 
manipulation  and  by  pressing  firmly  down  the  soft  parts  of  the  pubes, 
thereby  relaxing  the  suspensary  ligament  of  the  penis. 

I  saw  a  few  months  ago  a  case  I  judged  to  be  of  this  kind  in  con- 
sultation. The  patient,  a  man  forty-eight  years  of  age,  who  had  been 
an  invalid  for  some  weeks  from  muscular  rheumatism  and  catarrh  of 
the  bladder,  had  been  suftering  from  retention  of  urine  for  nearly 
twenty  hours.  His  physician,  a  young  man  of  three  or  four  years  of 
experience  in  the  profession,  told  me  that  he  had  made  a  number  of 
attempts  to  pass  the  catheter  but  met  with  some  obstruction  in  the 
deeper  part  of  the  canal  that  he  could  not  overcom'e.  I  found  the 
patient  very  timid  and  the  parts  quite  tender,  but  I  soon  succeeded  in 
quieting  his  fears  as  to  the  result.  The  doctor  had  been  using  a  small 
sized  instrument,  number  seven  I  think,  and  informed  me  that  he  did 
not  think  a  larger  one  could  be  made  to  enter,  as  he  believed  the 
deeper  parts  of  the  canal  were  very  much  contracted.  I  selected  from 
the  instruments  I  had  brought  with  me  one  of  good  size  (a  number 
nine),  had  the  patient's  hips  elevated  sufficiently  to  furnish  room  to 
manipulate  the  instrument,  limbs  well  drawn  up,  and  then  with  the 
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catheter  well  warmed  and  oiled  I  gently  began  its  iuiroduction.  It 
passed  very  readily  through  the  first  portion,  but  as  it  entered  the 
second  and  began  to  traverse  the  curve  it  very  suddenly  stopped.  I 
gently  drew  it  back  and  tried  again,  with  the  same  result;  the  handle 
could  not  be  readily  depressed,  bat  by  firm  downward  pressure  over 
the  soft  parts  of  the  pubes  it  moved  forward  ;  then  with  the  fingers  of 
the  left  hand  gently  manipulating  it  through  the  perineum  with  a 
slight  rocking  motion,  depressing  at  the  same  time  the  handle  of  the 
instrument,  it  glided  slowly  into  the  bladder.  It  was  necessary  to 
catheterize  him  for  a  number  of  days,  the  doctor  delegating  the  opera- 
tion to  me,  as  he  declared  after  subsequent  trials  that  he  could  not 
pass  the  obstruction. 

In  the  last  portion  of  the  urethra,  enlarged  prostate  frequently 
renders  it  difficult  to  pass  the  catheter.  I  saw  a  few  years  ago  an  in- 
teresting case  of  this  character,  Mr.  D.  M.,  aged  78,  had  been  suffer- 
ing from  retention  of  urine  for  thirty-six  hours.  His  attending  phy- 
sician had  called  a  consultant  after  his  first  unsuccessful  attempt  to  re- 
lieve him,  and  they  were  unsuccessful  in  their  efforts.  I  saw  him 
with  them  some  hours  later  and  found  him  with  his  bladder  greatly 
distended.  I  made  a  careful  examination  and  found  the  prostate  very 
much  enlarged.  We  placed  the  patient  in  position,  elevating  the  hips, 
etc.  I  then  warmed  and  oiled  a  No.  9  silver  catheter  and  began  its 
introduction.  It  passed  fairly  easily  through  the  first  and  second  por- 
tions, but  when  the  prostatic  was  reached  there  was  a  temporary 
blockade.  I  then  oiled  the  finger  and  carried  it  into  the  rectum,  and 
by  gentle  manipulation  upon  the  handle  with  the  right  hand,  the  fin- 
ger in  the  rectum  pressing  the  catheter  point  gently  against  the  upper 
wall,  the  obstruction  was  passed,  and  I  had  the  satisfaction  of  reliev- 
ing the  bladder  of  fully  two  quarts  of  urine.  In  a  similar  case  a  few 
weeks  ago  I  made  use  of  an  elbowed  gum  catheter  with  an  equally 
satisfactory  result.  A  few  weeks  since,  a  call  was  left  at  my  house  to 
come  to  the  office  of  a  neighboring  physician  as  soon  as  I  could  after 
reaching  home.  I  did  so,  and  found  an  old  gentleman  there  who  had 
ridden  a  number  of  miles  to  be  relieved  of  the  contents  of  an  over- 
distended  bladder.  The  doctor's  salutation  Avas,  "  never  so  glad  in  my 
life  to  see  you  "  ;  said  he  had  been  trying  for  nearly  two  hours  to  re- 
lieve his  patient,  each  effort  followed  by  a  very  free  hemorrhage.  I 
made  use  of  a  good  sized  silver  catheter,  introduced  it  carefully,  met 
with  no  obstruction  until  the  deeper  parts  wei"e  reached,  when  it 
seemed  to  be  firmly  held.  By  carefully  withdrawing  after  reaching 
the  obstruction,  and  assisting  with  the  left  hand  on  the  perineum,  in 
this  case  depressing  the  handle  rather  more  than  usual,  it  glided  into 
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the  bladder,  having  evidently  been  held  by  the  posterior  walls  of  the 
canal  pushed  before  the  beak. 

I  have  found  many  times  rents  of  greater  or  less  extent  in  the 
urethral  walls,  from  undue  force  having  been  made  use  of  in  the  ex- 
citement of  being  foiled  in  the  attempt  to  reach  the  bladder,  and 
sometimes  I  fear  from  the  lack  of  that  nicety  of  touch  which  practice 
only  can  perfect  us  in,  and  which  should  indicate  to  us  the  exact 
amount  of  force  made  use  of.  I  would  not  have  it  understood  that  I 
advocate  the  use  of  but  one  particular  kind  of  catheter,  but  think  the 
surgeon  should  be  provided  with  a  careful  selection  of  elastic  gum 
catheters,  in  their  various  forms,  and  with  the  soft  vulcanized  Indian 
rubber,  as  well  as  the  metallic,  so  that  he  may  take  advantage  of  any 
form  of  obstruction  that  may  present  itself,  his  judgment  guiding  him 
as  to  the  particular  form  required  after  careful  exploration.  I  would 
take  this  position,  however,  with  regard  to  the  use  of  the  silver 
catheter  :  It  has  always  been  my  main  reliance — the  instrument  'par 
excellence  in  ditiicult  cases.  I  always  feel  certain  with  regard  to  its 
position  in  the  urethra,  as  to  its  depth,  and  the  relation  of  its  beak  to 
the  siiiTounding  parts.  I  can  guide  it  more  accurately  and  more  in- 
telligenth".  I  have  many  times  been  foiled  in  attempting  to  pass 
the  gum  elastic  and  vulcanized  rubber  instruments  by  the  former 
twisting,  and  the  latter  doubliug  upon  itself,  so  that  all  knowledge  of 
their  exact  position  was  lost. 

In  prostatic  obstruction,  with  a  tortiious  canal,  the  gum  catheter 
with  its  pliable  extremity  and  olivary  point  will  frequently  thread  its 
way  past  the  obstruction,  so  when  there  is  hypertrophy  or  interpos- 
ing bars  the  vulcanized  India  rubber  may  be  made  to  pass  iu  some 
cases  easily,  when  the  twisting  motion  we  are  enabled  to  give  it  helps 
to  propel  it  forward.  There  are  a  few  points  which  I  wish  to  empha- 
size in  closing  my  paper,  points  which,  if  sufficient  attention  be  given 
them,  furnish  the  key  to  success. 

1st.  A  careful  study  of  the  anatomy  of  the  parts  and  the  various 
diseased  conditions  which  may  arise  to  produce  obstruction. 

2d.  Placing  the  patient  in  the  most  favorable  position  f.jr  the 
operation. 

3d.  Careful  exploration,  and  the  selection  of  a  proper  instrument 
for  the  case  in  hand. 

4th.  The  greatest  care  as  to  the  use  of  undue  force. 
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ARTICLE  III. 

THE  NECESSITY  OF  PERFECT  VISION  IN  THE  EDUCA- 
TION OF  THE  YOUNG.' 

By  Frank  Van  Fleet,  M.D.,  Lecturer  ou  Diseases  of  the  Eye,  New 
York  Post  Graduate  Medical  School,  Assistant  Surgeon  Man- 
hattan Eye  and  Ear  Hospital,  Ophthalmic  Surgeon  Randall's 
Island  Schools,  and  Infants'  Hospital. 

Mr.  President  and  Gentlemen:  In  days  when  mighty  discussions 
take  place  on  fine  points  in  medicine,  we  are  apt  to  entirely  lose  sight 
of  everyday  occurrences,  which,  because  of  their  frequency,are  too  often 
relegated  to  ruts,  and  treated  in  an  entirely  perfunctory  manner,  if  in- 
deed they  are  not  carelessly  turned  aside  as  of  too  trivial  importance  to 
demand  auy  attention  whatsoever.  While  these  conditions  occur  in 
ever}-  conceivable  form  and  in  every  department  of  medicine,  I  refer 
more  especially  to  those  belonging  to  the  abnormal  or  faulty  refractive 
status  of  the  eye.  Men  agree  that  asthenopia,  due  to  imperfect  or 
weak  eyes,  belongs  entirely  to  the  genus  homo,  and  is  never  found  in 
animals  lower  in  the  scale  of  being,  and  indeed  only  in  civilized  man  ; 
and  that  the  trouble  increases  with  the  civilization.  Savage  races  are 
exempt.  In  fact,  one  authority  going  so  far  as  to  say  that  myopia  or 
near  sightedness  is  an  evidence  of  development,  leading  one  to  the  in- 
ference that  a  myopic  eye  is  a  more  developed  form  than  any  other. 

Much  has  been  said  in  the  last  few  years  on  the  subject  of  mus- 
cular equilibrium,  some  claiming  all  sorts  of  possible  neuroses  as  re- 
sulting from  eye  strain,  and  the  surgeon's  knife  has  been  brought  into 
play  for  the  cure  of  epilepsy,  chorea,  insanity,  and  what  not. 

Those  who  have  followed  the  subject  carefully  know  the  stand 
taken  by  the  eminent  men  of  the  day,  and  are  not  surprised  that  the 
tenotomy  and  anti-tenotomy  parties  are  both  extensive  and  growing, 
and  composed  of  men  of  large  experience,  who  are  earnest,  painstak- 
ing and  houe,st  investigators.  The  dividers  of  ocular  muscles  have 
collected  cases,  and  devised  instruments  of  precision.  The  refraction- 
ists  have  done  the  same,  and  the  battle  wages  and  will  be  fought  to  a 
finish.  As  usually  happens,  in  the  end  the  truth  will  prevail.  Nor 
will  the  glory  belong  to  the  victors  alone.  The  vanquished  will  reap 
their  reward  in  that  they  kept  the  other  side  at  work,  and  so  furnished 
their  quota  to  the  final  victor}'. 

It  is  not  my  purpose  now  to  argue  the  right  or  wrong  of  the 
question,  as  this  subject  belongs  to  the  specialist  alone,  but  to  address 
'Read  before  the  New  York  County  Medical  Association  October  16,  1893. 
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myself  to  the  general  practitioner,  and  to  point  out  to  1dm,  in  my  fee- 
ble way,  liow  he  can  do  justice  to  his  clientele,  and  confer  a  lasting 
benefit  on  the  human  race. 

While  many  men  practice  medicine  simply  because  it  offers  them 
a  means  of  livelihood,  we  ought  not  to  lose  sight  of  the  fact  that  we  are 
not  doctors  for  revenue  only,  but  that  it  is  our  function  and  our  duty 
to  look  not  only  for  our  clients'  dollars,  V)ut  for  their  present  and  future 
temporal  welfare. 

All  refractive  troubles  of  the  eye  do  not  cause  neurotic  reflexes  in 
all  peo})le.  Much  depenfls  on  individual  idiosyncracies.  People  of 
phlegmatic  temperaments  are  very  differently  affected  than  are  people 
of  what  is  called  nervous  temperaments.  A  patient  of  highly  nervous 
organization  may  have  an  epileptic  seizure  if  his  ocular  muscular 
equilibrium  is  maintained  under  great  tension,  or  an  excitable  female 
may  have  an  attack  of  hysteria  from  the  same  cause.  So  likewise 
may  a  child  develop  chorea.  But  the  child  who  is  naturally  robust 
and  strong,  if  compelled  continually  to  perform  arduous  duties  of  a 
purely  menial  nature  far  beyond  his  physical  abilities,  will  finally  re- 
bel openly,  or  quietly  shirk.  So  the  same  child  put  to  mental  task  be- 
yond the  power  of  his  eyes  to  accomplish  will  follow  the  same  course 
and  shii  k. 

A  friend  once  speaking  of  the  study  of  languages,  said  the  diffi- 
culties vanished  as  soon  as  he  could  bring  himself  to  think  in  the 
language  studied.  But  when  he  thought  in  one  language  and  tried  to 
talk  in  another,  there  was  sure  to  be  a  lack  of  harmony.  If  as  we  think 
we  talk,  so  as  we  see  we  think.  If  the  child  has  an  eye  so  astigmati- 
cally  arranged  that  it  is  impossible  to  see  a  straight  line  as  it  is,  but 
always  sees  it  crooked,  it  will  be  impossible  for  that  child  to  have  any 
very  definite  idea  of  what  a  straight  line  is.  And,  if  even  seeing  it 
crooked  requires  a  violent  muscular  effort  which,  unaided,  can  only  be 
maintained  for  a  certain  limited  time,  it  will  only  be  a  question  of  a 
little  while  when  he  will  give  up  that  effort.  Now,  this  child  may 
suffer  pain  as  the  result  of  muscular  strain  no  matter  how  strong  he 
may  be,  and  the  family  physician  will  be  consulted.  He,  as  is  too 
often  the  case,  prescribes  medicine.  As  a  medical  friend  I'emarked 
recently,  a  solution  of  nonsense  in  this  particular  case.  But  the  phy- 
sician usually  will  recognize  something  here  that  medicine  wdll  not 
cure,  and  refers  the  patient  to  an  oculist.  Then  the  trouble  may  be 
corrected  and  a  new  era  opens  for  this  lad.  If  he  is  not  so  fortunate 
what  is  the  result  ?  The  boy,  from  sheer  necessity,  is  forced  to  neglect 
his  studies  at  a  time  when  his  mental  being  is  developing,  and  he 
grows  up  to  manhood  uneducated.  "When  the  time  comes  for  this  youth 
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to  pick  out  his  walk  in  life  he  is  put  at  a  trade  or  some  other  business. 
But  no  matter  how  willing,  no  matter  what  good  material  there  may 
be  in  his  general  make  up,  no  matter  how  persistent  in  his  efforts  to 
learn,  he  becomes  at  best  but  an  inefficient  workman.  Or,  forced  to 
give  up  his  perhaps  cherished  hopes,  he  iinally  drifts  into  some 
menial  position  in  life,  to  the  disappointment  of  himself  and  friends 
alike. 

To  such  a  boy  this  termination  is  even  fortunate.  He  may  de- 
generate into  a  vicious,  besotten  wretch,  not  only  a  disappointment  to 
himself  and  ianiily,  but  a  curse  to  mankind  in  general.  An  evidence 
of  good  material  gone  to  waste. 

This  may  seem  an  exaggerated  example,  but  I  do  not  think  it  is. 
lam  firmly  convinced  that  many  cases  occur,  such  as  I  have  depicted, 
in  which  the  result  might  have  been  different.  I  am  familiar  with  the 
quotation,  "  Of  all  sad  words  of  tongue  or  pen,  the  saddest  of  all 
are,  '  it  might  have  been.'  " 

Let  me  present  a  few  cases  illustrative  of  what  I  have  said,  drawn 
at  random  from  my  case  book,  such  as  we  meet  with  daily  in  practice, 
both  private  and  hospital. 

Case  I. — J.  A.,  at.  16  years,  complains  of  inability  to  prepare  his 
lessons,  and  wants  to  leave  school.  Does  not  advance  as  rapidly  as 
his  fellow  students,  and  is  becoming  discouraged.  His  parents  desire 
to  give  him  the  best  education  their  means  will  allow,  and  cannot  see 
why  James  will  not  take  advantage  of  the  opportunities  offered  him. 
After  threatening,  coaxing,  and  using  all  methods  known  to  them  to 
bring  him  to  terms,  finally,  acting  on  the  suggestion  of  a  friend, 
medical  advice  is  sought.  Vision  is  found  to  be  very  defective,  being 
only  2-7ths  of  the  normal.  A  very  strong  convex  sphero-cylindrical 
lens  improving  it  up  to  \  the  normal.  We  find  very  many  cases  like 
this  where  glasses  improve  but  do  not  make  vision  perfect.  And  why? 
The  sensitive  retina  has  not  been  educated  to  perceive  fine  impressions. 
This  patient's  countenance  is  dull.  You  can  see  he  does  not  have  a 
quick  appreciation  of  your  conversation.  He  has  never  cultivated  the 
habit  of  discriminating.  He  accepts  what  is  said  as  a  matter  of 
course.  We  may  be  able  in  such  a  case  by  properly  correcting  the 
refractive  error  to  rearrange  his  mental  caliber.  If  this  were  done 
earlier  there  would  be  but  little  doubt  of  the  result.  But  the  time 
when  the  earliest  impressions  are  formed  is  the  time  when  this  ought 
to  be  done.  This  patient  has  been  allowing  others  to  think  for  him, 
and  to  change  this  a  revolution  must  take  place  in  his  whole  being. 
Perhaps  when  he  see  things  as  others  see  them  such  a  change"  may 
occur.    But  he  starts  at  the  age  of  sixteen  where  other  boj'S  are  at 
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ten  or  twelve.  Natural  ability  may  come  to  his  aid,  but  he  has  been 
handicapped,  and  impressions  formed  at  an  early  age  are  often  difficult 
if  not  impossible  to  overcome. 

Case.  II. — Miss  D.,  t^t.  18  years,  dislikes  going  in  company, 
suffers  from  headache  when  she  attempts  to  read  or  sew,  and,  as  her 
parents  are  in  very  comfortable  circumstances  financially,  she  is  not 
compelled  from  necessity  to  do  either,  and  she  doesn't  make  very  much 
effort.  Perhaps,  in  the  refractive  condition  under  which  she  labors,  it 
is  well  that  she  doesn't. 

Physicians  have  prescribed  for  her,  she  has  taken  iron,  gone  to 
health  resorts,  and  tried  all  sorts  of  methods  in  a  half-hearted  indif- 
ferent way.  Her  family  has  finally  concluded  that  she  is  lazy.  No  one 
ever  suggested  that  her  ejes  be  examined  but  when  this  is  finally  done 
it  is  found  that  her  vision  is  only  y\  improved  to  \-l  with  a  concave  lens. 
Perhaps,  if  she  had  been  naturally  ambitious  her  condition  would  have 
been  worse.  If  her  indifferent,  apathetic  way  of  looking  at  everything 
had  changed  to  an  eager  inquisitive  searching  for  facts  and  proof, 
this  simple  myopia,  'allowed  to  go  on  unchecked  and  uncorrected,  might 
have  been  changed  into  progressive  myopia  with  its  attendant  patho- 
logical changes.  As  it  is  she  has  a  chance  for  better  times  and  we 
will  give  her  glasses  and  let  her  see  the  world  as  it  is. 

C'lse  III — Mrs.  L.,  set  26  years,  one  of  a  large  family  of  children, 
all  healthy,  and  none  of  whom,  with  this  exception,  ever  had  any 
trouble  with  their  eyes.  No  one  ever  suggested  to  her  that  she  had. 
True,  she  saw  things  indistinctly,  but  she  supposed  everybody  did 
the  same.  She  was  referred  to  me  for  a  catarrhal  conjunctivitis.  The 
history  aside  from  this  was  as  follows  :  Patient  cannot  see  the  time  of 
day  by  the  clock  across  the  room  unless  she  goes  close  to  it.  She 
makes  very  few  friends,  because  if  she  meets  an  acquaintance  in  the 
street  she  cannot  recognize  who  it  is  until  almost  on  top  of  them. 
People  think  she  doesn't  want  to  see  them.  If  she  tries  to  play  the 
piano  in  company  she  has  to  put  her  nose  almost  touching  the  notes 
before  she  can  see  them,  so  she  stays  at  home  ;  she  doesn't  read, 
she  doesn't  sew,  she  performs  her  household  duties  in  an  indifferent 
way.  Her  husband  is  a  lively  man,  fond  of  society,  and  the  monot- 
ony of  his  life  becomes  tiresome. 

An  accident,  the  occurrence  of  a  conjunctivitis,  finally  forces  her 
in  tbe  care  of  an  oculist.  Vision  is  improved  to  f  with  a  simple 
miner's  spherical  glass.  She  has  never  had  glasses  on  before  and  is 
simply  astounded.  A  new  world  has  opened  to  her.  Heretofore  her 
world  has  not  been  beyond  six  inches  of  her  nose.  Now  she  is  bewil- 
dered and  sits  in  astonishment.    She  is  like  the  old  lady  of  nursery 
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song.  She  wonders  if  slie  is  herself  or  somebody  else.  What  excuse 
can  there  be  for  such  ignorance  in  a  city  like  this  ?  This  patient 
complains  of  what  myopes  frequently  do  when  first  putting  on  glasses. 
That  is  the  inability  to  properly  gauge  distances.  As  in  going  down- 
stairs, crossing  streets  and  stepping  up  curbs.  She  always  came 
to  the  curb  before  she  saw  it;  now  she  sees  it  long  before,  and  it 
took  her  some  time  to  co-ordinate  her  movements  to  her  new  vision. 
Now  she  sees  things  as  they  are,  and,  as  she  says,  she  lives  in  a  new 
world. 

Case  IV. — Annie  B.,  set.  12  years,  complains  of  headache  and  in- 
ability to  see  the  blackboard  at  school.  Examination  shows  she  has 
hypermetropia,  and  defective  vision  improved  by  the  proper  glass.  Is 
backward  in  school,  is  distanced  by  schoolmates  of  the  same  age  and 
even  younger.  Her  face  has  a  stupid  expression.  It  is  a  case  of  hy- 
permetropia of  moderate  degree  vi'ith  a  weak  ciliary  muscle,  although 
the  child  is  well  and  strong  generally.  Two  months  later  the  report 
was  that  the  headaches  were  gone  and  the  mother  thought  she  no- 
ticed mental  improvement. 

Case  V. — C.  D.,  iet.  12  years,  complains  of  headache.  Patient  well 
nourished,  appetite  good,  sleeps  well,  and  all  the  functions  of  the  body 
apparently  normal.  He  is  very  active  and  bright,  and  has  advanced  in 
his  studies  rapidly.  He  has  noticed  and  volunteered  the  information 
that  of  late  when  the  reading  hour  comes  his  head  begins  to  ache, 
and  if  he  looks  steadily  at  his  book  the  type  becomes  blurred  and  he 
is  unable  to  see  it  plainly.  He  has  found  that  if  he  looks  at  the  floor 
when  the  other  boys  are  reading  and  only  directs  his  eyes  on  the  page 
when  his  turn  comes,  he  can  do  very  well  except  that  he  sometimes 
loses  the  place.  Complaint  has  come  to  his  mother  that  her  boy  is 
inattentive,  and  she  concludes,  after  hearing  his  story,  that  he  needs 
glasses.  I  find  that  he  has  a  hypermetropia  of  4  and  6  D.  combined 
with  an  astigmatism  of  1  and  2  D.  respectively. 

This  boy  may  never  know  what  he  owes  his  mother  for  her  intel- 
ligent diagnosis  of  his  case,  but  what  would  have  been  the  result  if 
she  had  disregarded  his  description  of  his  trouble  ? 

He  is  ambitious  and  eager  to  learn.  She  is  equally  ambitious  to 
have  him  advance.  He  did  very  well  at  first,  but  as  his  studies  ad- 
vanced and  demanded  increased  application,  he  found  there  was  some- 
thing in  his  economy  unequal  to  the  demand.  He  found  that  just  a 
little  relaxation  answered,  but  even  now  complaints  of  inattention  were 
coming  in.  If  his  mother  had  scolded  and  punished,  as  parents  are 
too  apt  to  do,  he  might  have,  by  sheer  force,  compelled  himself  to  keep 
up  the  strain  for  a  time  longer,  but  he  is  high  spirited,  and  finally  would 
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come  open  rebellion,  disappointed  hopes  and  the  usual  results.  But 
why  multiply  the  cases?  Every  oculist  is  familiar  with  them.  It 
is  my  desire  and  purpose  to  try  and  bring  the  general  practitioner  to  a 
familiarity  with  them — the  family  doctor,  who  is  often  consulted  by 
his  patients  not  only  for  sickness  but  for  advice  as  to  how  to  manage 
their  boys. 

It  must  not  be  supposed,  however,  that  the  wearing  of  glasses  is 
the  only  consideration  in  these  cases.  Many  people,  both  young  and 
old,  suffer  from  catarrhal  affections  of  the  eyelids,  which  not  only  in- 
terfere with  visual  acuity  but  make  even  poor  vision  difficult.  I 
will  mention  one  case  illustrative  of  this  class. 

E.  L.,  aet.  9  years,  complains  of  pain  in  the  eyes,  inability  to  use 
them  for  any  length  of  time,  constant  blinking,  etc.  Vision  =  2-7ths, 
has  very  little  refractive  trouble.  No  form  of  glass  improves.  At  the 
macula  a  peculiar  heaped  up  appearance  is  seen.  After  a  three  weeks' 
course  of  atropia,  during  which  no  improvement  had  taken  place,  the 
treatment  was  stopped.  A  subacute  catarrhal  conjunctivitis  being  pres- 
ent, it  was  thought  desirable  to  treat  it.  Applications  of  nitrate  of  silver 
were  made  twice  a  week  for  four  weeks,  at  the  end  of  which  time  the 
vision  had  improved  to  |,  the  irritation  and  blinking  of  the  lids  much 
less.  The  appearance  at  the  macula,  which  is  probably  physiologi- 
cal, remains  the  same.  This  child  was  naturally  intelligent,  but  was 
kept  at  her  studies  with  the  greatest  difficulty.  The  reason  is  appar- 
ent. The  natural  deduction  must  be  evident  to  alL  The  eye  being 
the  organ  of  vision  receives  impressions  that  are  conveyed  to  the  brain, 
and  are  there  stored  iip  for  future  use.  In  order  that  this  store- 
house may  be  filled  with  the  choicest  material,  it  is  necessary  that  the 
pictures  taken  in  the  eye  shall  be  perfect.  If  this  eye,  or  camera,  is 
itself  imperfect  it  can  only  receive  imperfect  impressions.  With  dis- 
torted pictures  must  come  distorted  thoughts,  and,  naturally,  distorted 
actions  as  well. 

Whether  the  e^-e  is  the  window  of  the  soul  or  not,  it  is  certainly 
the  natural  window  of  the  brain,  and,  if  we  would  have  perfect  develop- 
ment in  that  wonderful  workshop,  it  is  very  essential  that  the  sunlight 
should  enter  the  window  in  as  perfect  a  form  as  possible,  for  poor 
light  is  conducive  only  to  poor  development. 

New  York,  49  East  23d  street. 
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THE  COMMON  BACTERIUM  COLL 

By  Paul  Cheron.    Translated  for  Gaillard's  Medical  Journal  by 
H.  McS.  Gamble,  M.D.,  Moorefiekl,  W.  Ya. 

The  bacterium  coli,  discovered  in  1884  by  Escbericli,  exists  in 
great  quantity  in  the  human  intestine  and  is  especially  abundant  in 
the  region  of  the  duodenum. 

The  forms  of  the  bacterium  coli  are  very  much  varied.  The 
more  commonly  it  assumes  the  aspect  of  a  little  spindle-shaped  stick 
with  rounded  ends,  and  three  or  four  times  longer  than  wide.  At  other 
times,  in  very  fresh  cultures,  the  elements  are  but  very  slightly 
elongated  and  the  appearance  is  that  of  a  coccus.  In  old  cultures 
Ave  get  forms  in  the  shape  of  a  shuttle  elongated  bacilli,  etc. 

The  bacterium  coli  is  sometimes,  but  not  always,  mobile,  and  it 
has  a  few  cilia  at  each  extremity.  Some  of  the  bacteria  coli  are  im- 
mobile and  it  is  impossible  to  render  them  mobile  ;  it  is  equally  im- 
possible to  realize  the  inverse  transformation. 

The  bacterium  coli  is  very  readily  cultivated  in  bouillon  main- 
tained at  a  temperature  of  37°. 

The  diagnosis  of  the  bacterium  coli  and  of  the  bacillus  of  Eberth 
is  extremely  difficult,  and  Rodet  and  Roux  have  even  claimed,  and  still 
claim,  that  the  bacterium  coli  may  be  transformed  into  the  bacillus  of 
Eberth. 

Attempts  have  been  made  to  discover  some  distinctive  character- 
istics of  the  two  bacilli,  and  at  this  time  the  following  results  have 
been  obtained  : 

The  bacillus  of  Eberth  is  especially  found,  but  yet  not  exclu- 
sively, in  the  organs  of  patients  with  typhoid  disease  (it  is  well- 
known  that  there  are  pleurisies  and  meningitis  caused  by  the  bacillus 
of  Eberth  without  any  intestinal  lesions)  ;  it  is  always  mobile  and 
carries  numerous  flagella.  In  the  culture  upon  gelatine  par  pigure, 
the  layer  is  less  extended  with  the  bacillus  of  Eberth  than  with  the 
bacterium  coli,  and  the  former  is  developed  less  rapidly  upon  gelose. 

The  bacterium  coli  coagulates  milk  ;  the  bacillus  of  Eberth  does 
not  coagulate  it.  The  former,  cultivated  upon  lactated  gelose,  causes  a 
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rapid  fermentation  with  development  of  fine  buUte  of  gas,  while  there 
is  no  fermentation  with  the  bacillus  of  Eberth. 

When  the  culture  upon  gelose  is  colored  with  turmeric,  the  bac- 
terium coli  reddens  it  with  the  production  of  gas,  while  the  gelose  re- 
mains blue  if  the  bacillus  of  typhoid  fever  has  been  cultivated.  The 
bacillus  of  Eberth  causes  glucose  to  ferment,  and  the  same  is  true  of 
the  bacterium  coli,  but  it  does  not  cause  lactose  and  cane  sugar  to 
ferment,  while  the  bacterium  coli  gives  rise  to  an  energetic  fermenta- 
tion of  these  sugars.  In  lactated  bouillons,  there  is  no  disengage- 
ment of  carbonic  acid  gas  with  the  bacillus  of  Eberth,  but  the  contrary 
is  true  of  the  bacterium  coli ;  the  latter  produces  indol  in  the  solu- 
tion of  pancreatic  peptone  ;  the  former  does  not  produce  it. 

With  glucose  the  bacterium  coli  forms  a  dextrogyrate  lactic 
acid  ;  with  the  bacillus  of  typhoid  there  is  produced  levogyrate  lactic 
acid,  or  an  inactive  lactic  acid.  When  antiseptic  substances  are  added 
to  the  culture  gelose  the  bacillus  of  Eberth  is  no  longer  developed 
after  the  addition  of  a  dose,  which  still  allows  the  development  of  the 
bacterium  coli.  These  distinctive  characteristics  have  been  estab- 
lished by  the  labors  of  Chautemesse,  Widal,  Wertz,  Dunbar,  Pere, 
Kitasato,  etc. 

Now,  then,  are  these  characteristics  permanent?  May  not  the 
bacilli  be  transformed  the  one  into  the  other?  In  a  very  recent  and 
very  important  paper  by  Malvoz,  we  find  the  expose  of  quite  a  num- 
ber of  experiments  by  which  the  author  has  sought  to  resolve  this 
question. 

By  the  passage  of  the  bacilli  of  the  colon  through  phenicated 
bouillons  at  42°,  and  by  successive  sowings  in  this  medium,  Malvoz 
has  obtained  so  considerable  a  modification  of  these  microbes  that 
they  have  comported  themselves  in  subsequent  cultures  like  the 
bacillus  of  Eberth. 

Bacilli  of  the  colon  thus  cultivated,  and  ordinary  bacilli,  have  been 
sown  in  a  comparative  manner  with  the  bacilli  of  Eberth  in  a  lactated 
nutritive  fluid  ;  at  the  end  of  three  weeks  of  retention  in  the  oven  at 
37°,  the  culture  of  the  bacilli  of  Eberth  contained  5.005  p.  100  of 
lactose,  those  of  bacterium  coli  subjected  to  the  action  of  phenic  acid 
4.805  and  4.62  p.  100,  and  that  of  an  ordinary  bacterium  coli  non- 
phenicated  3.556.  The  cultures  upon  milk  of  bacterium  coli  presented 
some  clots  (coagulations),  but  only  after  having  remained  fifteen  days 
in  the  oven.  The  new  featiires  of  the  bacterium  coli  were  maintained 
for  several  generations,  even  when  the  microbes  were  transmitted 
through  normal  media,  but  little  by  little,  in  the  series  of  cultures, 
these  microbes  showed  a  tendency  to  return  to  the  original  type. 
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Coiitrarily  to  Chautemesse  and  Widal,  Malvoz  lias  seen  the  pro- 
louged  keeping  of  the  cullures  of  the  baciHus  coli  modify  their  charac- 
ters to  a  considerable  degree.  The  reaction  of  indol  is  no  longer 
obtained,  milk  is  coagulated  but  slowly  and  incompletely,  etc.  The 
bacterium  coli  is  able  to  resist  a  temperature  of  80°  for  one  minute, 
and  certain  of  its  important  characters  are  suppressed. 

Rodet  and  Roux  have  claimed  that  one  could  transform  the  bac- 
terium coli  into  the  bacillus  of  Eberth  by  causing  it  to  t.-averse  the 
organism  of  certain  animals  which  they  have  not  indicated.  Chaute- 
messe, Widal  and  Malvoz  have  shown  that  the  bacterium  coli  was  not 
moditied  by  its  passage  through  the  rabbit. 

Malvoz  has  endeavored  to  ascertain  whether  or  not  the  bacillus  of 
Eberth  always  existed  in  the  subjects  of  typhoid  and  what  other  bacilli 
were  present  in  the  organs  at  the  same  time.  He  has  also  desired  to 
see  if  this  bacillus  was  encountered  in  afi'ections  which  it  was  impossi- 
ble to  class  in  the  ranks  of  typhoid  fever. 

In  four  cases  of  typhoid  fever  he  found  the  bacillus  of  Eberth  in 
two,  in  one  the  bacterium  coli  associated  with  pyogenic  microbes, 
and  in  the  fourth  the  bacterium  coli  alone.  In  this  latter  case  the 
spleen  cultures,  prepared  post  mortem,  yielded  exclusively  a  bacillus 
which  the  cultures  upon  potato  had  caused  to  be  taken  for  a  bacillus 
of  Eberth,  but  which  gave  rise  in  milk  to  the  production  of  an  abundant 
and  vacuoled  coaguluni,  and  determined  in  alkaline  bouillon,  the  reac- 
tion of  indol. 

Malvoz  submitted  to  bacteriological  examination  the  organs  of  a 
number  of  patients  who  had  succumbed  to  the  most  diverse  affections 
and  taken  by  chance  in  a  series  of  autopsies  (complicated  fractures^ 
hypertrophy  of  the  prostate,  acute  pleuro-pneumonia,  pulmonary 
emph)'sema  with  dilatation  of  the  right  heart,  etc.).  He  found,  some- 
times, the  bacterium  coli  to  the  exclusion  of  every  other  micro-organism^ 
sometimes  the  bacterium  coli  associated  with  microbes  resembling  the 
bacillus  of  Eberth,  sometimes  this  bacillus  alone,  and  sometimes 
microbes  possessing  some  of  the  features  of  the  bacterium  coli,  and 
some  of  those  of  the  bacillus  of  Eberth. 

In  conclusion,  Malvoz,  and  we  accept  his  conclusion,  does  not 
believe  that  the  differences  which  have  been  noted  between  the 
bacillus  of  Eberth  and  that  of  the  colon  are  sufficient  to  radically 
separate  these  two  parasitic  agents  from  each  other.  Why,  in  the 
subjects  of  typhoid,  at  the  summit  of  its  development,  is  the  bacterium 
coli,  which,  as  we  shall  see  presently,  is  found  so  frequently  in  the 
cadaver  and  which  exists  in  the  intestine  of  dothienenteric  patients^ 
absent  in  all  the  organs  of  the  body?     Why,  in  certain  cases  of 


522 


GAILLARD'S  MEDICAL  JOURNAL. 


clothieiieutery,  do  we  fiud,  by  the  side  of  the  bacillus  of  Ebertb,  other 
bacilli  really  iutermediary  betweeu  it  and  the  bacillus  of  the  colon  ; 
wh}-,  finall}',  in  clearly  marked  cases  of  typhoid  fever,  has  the  bacillus 
of  Eschericli  only  been  found?  Is  it  not  because,  as  Kodet  and  Eoux 
admit,  typhoid  fever  transforms  the  organism  into  a  medium  of  special 
culture,  apt  to  modify  the  features  of  the  bacterium  coli  -which  becomes 
the  bacillus  of  Eberth  ?  Its  transformation  is,  perhaps,  due  to  the 
accumulation  in  the  intestine  and  in  the  organism  of  numerous 
phenolic  products,  and  thus  might  be  explained  the  tardy  appearance 
of  the  bacillus  of  Eberth  in  the  stools  of  typhoid  subjects,  while  the 
comma  bacillus,  for  example,  appears  in  the  intestinal  products  nearly 
at  the  commencement  of  cholera. 

The  peculiar  clinical  and  anatomical  physiognomy  of  typhoid  fever 
might  be  due  to  the  sjjecial  toxic  products  secreted  by  the  modified 
bacillus,  with  a  special  virulence,  but  this  is  a  hypothesis  scarcely 
supportable,  for  microbes  presenting  the  characteristics  of  the  bacillus 
of  Eberth  have  been  discovered  in  patients  who  had  no  symptom  of 
tj  phoid  fever.  It  has  been  often  said,  in  these  cases,  that  it  was  a 
question  of  typhoid  fever  without  intestinal  lesions,  but  this  manner  of 
speaking  seems  to  us  to  be  (pardon  us  the  expression)  clinical  nonsense. 
To  the  practitioner,  typhoid  fever  will  always  be  the  disease  described 
by  Louis,  and  if  an  individual  presents  phenomena  of  inflammation  of 
the  meninges  and  succumbs,  the  microbologists  will  vainly  find  only  the 
bacillus  of  Eberth  in  the  exudate,  and  the  clinician  will  say  that  the 
patient  died  of  meningitis.  A'o  one  has  seriously  attempted  to  main- 
tain that  the  meniugites  containing  pneumococci,  without  lesion  of  the 
lungs,  were  cases  of  pneumonia  of  aberrant  localization  ;  in  spite  of 
that,  if  care  had  not  been  observed,  the  laboratory  phj  sicians  would 
have  sacrificed  the  grandest  conquests  of  the  French  clinique  in  order 
to  preserve  to  a  microbe  a  specificity  which  they  were  forced  to  abandon 
for  others. 

In  fact,  it  is  possible,  but  not  yet  demonstrated,  that  the  bacterium 
coli  is  the  pathogenic  agent  of  typhoid  fever  and  that  it  provokes  this 
disease,  owing  to  certain  modifications  of  its  virulence  on  one  hand, 
of  the  favorable  soil  on  the  other.  This  is  the  conclusion  of  Malvoz. 
It  is  the  one  which,  at  present,  seems  to  us  the  most  rational. 

It  is  known,  however,  that  the  bacterium  coli,  even  when  ex- 
tracted from  the  foeces  of  a  healthy  man  (Gilbert),  is  virulent,  and  it  is 
also  known  that  this  virulence  varies  greatly.  We  cannot,  unfortu- 
nately, insist  upon  this  interesting  point,  and  will  simply  say  that  one 
can  increase  or  diminish  the  virulence  of  the  bacterium  coli  by  the 
ordinary  inethods  of  bacteriology.    What  is  ver}-  important,  and  what 
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Gilbert  has  demonstrated,  is  tliat  there  is  uo  "normal"  bacterium 
coli  and  tliat  this  microbe  always  fabricates  poisons  which  are  partly 
destroyed  by  the  liver  or  partly  eliminated  by  the  kidneys. 

11. 

1.  Hueppe,  in  1885,  isolated  the  bacillus  of  the  colon  from  the 
stools  of  a  child  attacked  by  cholera  nostras.  Wyss,  in  a  fatal  case  of 
enteritis  in  a  newborn  child,  succeeded  in  cultivating  this  same 
microbe,  but  Gilbert  and  Girode  first  demonstrated  in  a  satisfactory 
manner  that  it  was  possible  to  determine  a  cholera  nostras,  either  grave 
or  mild.  Ill  a  large  number  of  cases  of  infectious  enteritis  observed 
among  young  children.  Lesage  found  that  the  bacterium  coli  existed 
alone  or  was  predominant. 

Gilbert  aud  Girode  have  succeeded  in  provoking,  in  guinea  pigs, 
an  experimental  cholera  nostras  by  making  them  ingest  the  pure  cul- 
tures of  the  bacillus  of  Escherich.  The  animals  died  after  having  suf- 
fered with  a  diarrhoea,  aud  some  of  the  characteristic  lesions  were  found. 

In  two  cases  of  cholera  presenting  absolutely  the  clinical  appear- 
ance of  Asiatic  cholera,  Renon  isolated  the  bacillus  of  the  colon.  One 
time  it  was  associated  with  the  comma  bacillus,  another  with  the 
golden  pyogenic  staphylococcus. 

It  is  known,  that  in  the  last  epidemic  of  cholera,  Nilter  was  able, 
in  20  cases  of  choleriform  diarrhoea,  six  of  which  terminated  in 
death,  to  find  the  bacterium  coli  alone  or  associated  with  other  micro- 
organisms, principally  with  the  bacillus  of  Friedlander  and  with  the 
streptococcus.  In  all  these  cases  the  dejections  contained  no  comma 
bacillus. 

The  microscopic  lesions  that  are  met  with  in  cases  of  cholera 
nostras  due  to  the  bacterium  coli  are  of  the  most  distinct  character 
(Widal,  Menetrier,  Macaigue),  the  intestine  has  the  hortensia  tint, 
there  is  psorentery,  etc.  Lesage  has  insisted  upon  the  fact  that  the 
lesions  are  often  very  slightly  developed  among  children.  Often,  he 
says,  the  intestine,  the  primordial  seat  of  the  disease,  is  normal  in  ap- 
pearance and  there  is  nc  change  in  its  aspect,  unless  it  may  be  that 
there  is  a  little  desquamation  of  no  significance. 

At  other  times  psorentery  is  discovered,  a  common  lesion  upon 
which  there  is  no  reason  to  insist.  The  organs  contain  the  bacterium 
coli,  but  it  is  nearly  an  established  fact  that  the  invasion  of  the  econ- 
omy takes  place  only  at  the  moment  of  the  agony  and  after  death.  In 
the  Summer,  Wurtz  and  Herrmann  found  one  time  in  two  the  bac- 
terium coli  present  in  the  organs.  Lesage  and  Macaigne  have  shown 
that  in  the  Winter  the  difiasion  of  the  bacillus  was  less  rapid ;  in  their 
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opinion,  the  invasion  takes  place  above  all  when  there  exists  a  simple 
diarrhcea  or  an  intestinal  sore.  Welsh  (cited  by  Macaigne)  in  two  hun- 
dred autopsies  made  in  Baltimore,  from  one  to  twelve  hours  after 
death,  foiind  the  bacterium  coli  in  one  or  several  organs  ;  but  in  every 
case  there  was  a  lesiou  of  the  intestinal  mucous  membrane.  Marfan 
and  Marin  accord  also  a  gi*eat  importance  to  the  lesions  of  the  intes- 
tine relatively  to  the  diffusion  of  the  bacillus.  The  bile  seems  to  be 
infected  very  rapidly  and  Lesage  has  found  the  bacterium  coli  in  it 
sixty-five  minutes  after  death. 

We  shall  not  insist  upon  the  symptomatology  of  the  enteritis 
due  to  the  bacterium  coli,  for  it  presents  nothing  of  special  impor- 
tance. Sometimes  it  is  a  question,  especially  among  children,  of  a 
prolonged,  cachectizing  enteritis  ;  sometimes  the  symptoms,  as  was 
seen  in  the  last  epidemic  of  cholera,  recall  exactly  those  of  the 
latter.  Finally,  there  is  a  pyretic  form  quite  common  in  children  fSe- 
vestre)  and  which  seems  to  be  rare  in  adults  

In  an  epidemic  of  dysentery  observed  in  Italy  by  Maggioso,  this 
author  always  found  the  bacterium  coli  in  the  stools  ;  it  was  almost 
always  associated  with  the  proteus  vulgaiis,  and  exceptionally  with 
the  bacterium  fluorescens  liquifacicus,  with  the  staphylococcus  pyoge- 
nes aureus,  etc.  Ogata  also  seems  to  have  witnessed  an  epidemic  of 
dysentery  dependent  upon  the  bacterium  coli,  and  Fere  found  it  eleven 
times  in  18  cases,  in  the  urine  of  dysenteric  patients  in  Tonkin.  This 
last  author  believes  in  a  secondary  infection.  It  is  permissible  at  the 
present  time  to  admit  that  the  bacterium  coli  is  one  of  the  microbes 
that  may  produce  dysentery. 

2.  About  1881,  Mr.  Verneail  proved  that  the  liquid  contained  in 
hernial  sacs  might  contain  virulent  and  toxic  matters.  Nessven  and 
Clado  have  proved  the  correctness  of  the  ideas  of  their  teacher.  The 
latter  i  Clado)  has  isolated  the  bacterium  coli  from  the  fluid  of  the  sac 
in  several  cases  of  strangulated  hernia  with  choleriform  symptoms. 
Garre  has  had  positive  results  only  one  time  in  eight.  In  15  cases  of 
strangulated  hernia  provoked  experimentally  in  the  dog,  Bannecken 
eleven  times  found  the  bacteriiim  coli  in  the  fluid  of  the  sac.  Wurtz 
and  Despreaux  have  tied  the  small  intestine  aseptically  in  the  rabbit. 
In  Ave  rabbits  they  discovered  but  one  time  the  bacterium  coli  in  the 
blood  of  the  heart,  twice  in  the  peritoneum,  and  once  in  the  exudate 
of  the  lung  in  a  state  of  congestion. 

Fraenkel  and  Bannecken  admit  that  the  rapid  death  which  suc- 
ceeds operations  for  strangulated  hernia  is  due,  in  many  cases,  to  the 
superacute  intoxication  of  the  organism  from  the  product  secreted  by 
the  bacillus. 
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3.  The  peritonitis  caused  by  the  bacterium  coli  may  exist  with 
or  without  perforation  of  tlie  intestine.  In  the  first  instance  it  is 
evident  that  a  hxrge  number  of  bacilli  may  pass  into  the  serous  mem- 
brane; yet.  one  can  often  isolate  and  cultivate  only  the  bacillus  of  the  co- 
lon which  reproduces  peritonitis  of  a  suppurative  character  in  animals. 

Laruelle  has  noticed  that  peritonitis  could  be  provoked  by  in- 
jecting the  bacterium  coli  held  in  suspension  in  the  bile  or  in  an 
emulsion  of  sterilized  foecal  matter.  The  injection  of  an  ordinary  cul- 
ture of  bacterium  coli  would  produce  no  result. 

Peritonitis  may  be  produced  without  any  perforation,  and  from 
the  experiments  of  Clado  and  Bannecken  it  results  that,  about  the 
commencement  of  strangulation,  the  bacilli  traverse  the  walls  of  the 
intestinal  tube  

Peritonitis  due  to  the  bacterium  coli  seems  to  have  neither  a 
special  lesion  nor  symptomatology.  Macaigne  has,  however,  been 
struck  in  two  instances,  with  the  tolerance  of  the  peritoneum  of  a 
purulent  effusion  wdiich  occupied  the  larger  part  of  the  serous  mem- 
brane ;  in  these  two  cases,  the  peritoneal  infection,  although  fatal, 
assumed  a  torpid  form. 

4  Gilbert  and  Girode  first  showed  that  the  bacterium  coli  might 
provoke  attacks  of  suppurative  angiocholitis  and  cholecystitis  in  the 
course  of  biliary  lithiasis.  The  bacillus  of  Escherich,  moreover,  is  con- 
stantly present  in  the  latter  portion  of  the  choledoch  duct  along  with 
the  staphylococcus  aureus  

The  bacterium  coli  may  entail  the  development  of  infectious 
icterus  (Girode),  in  which  the  microbe  is  found  in  the  urine  

Catarrhal  and  suppurative  angiocholitis  due  to  the  bacterium  coli 
is  accompanied  by  the  production  of  nodules  of  necrosis  and  by  hepatic 
abscesses;  perhaps  the  clinical  evolution  has  a  special  form  charac- 
terized by  a  pyrexia  or  by  a  less  violent  febrile  movement  than  is  the 
case  in  infections  by  micrococci  (Macaigne). 

5.  The  bacillus  of  Escherich  frequently  exists  upon  the  tonsils  in 
scarlatinous  angina  (Bourges) ;  often,  also,  there  are  in  this  case 
multiple  associations  

6.  An  endocarditis  may  be  caused  by  the  bacterium  coli  (Nilter, 
Thiroloix,  Macaigne).  In  the  various  observations  there  was  a  pre- 
existing alteration  of  the  endocardium  due  to  acute  articular  rheuma- 
tism or  to  atheroma. 

Tavel  has  seen  the  bacterium  provoke  thyroiditis.  It  is  probable 
that,  in  one  of  the  cases  at  least,  the  organism  has  been  infected  by 
the  intestine.  Gilbert  and  Leon  have  isolated  the  bacterium  coli  in 
metritis  and  in  salpingitis  
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Carville  and  Wurlz  and  others  Lave  provoked  pulmonary  conges- 
tions by  tying  the  intestine,  and  have,  in  several  cases,  removed  the 
bacterium  colifrom  the  lung  in  a  state  of  purity  

Chautemesse  and  Widal  have  found  the  bacilhis  of  Escherich  in 
several  cases  of  broncho-pneumonia;  Widal  has  isolated  it  in  a  case 
of  ossifiant  pleurisy  with  sub-pleural  abscesses ;  Dermontpollier  has 
seen  it  associated  with  the  pneumococcus  in  purulent  pleurisy,  and 
Vendricky  has  succeeded  in  collecting  it  from  the  fluid  of  a 
pneumothorax  

Finally,  the  bacterium  coli  of  Escherich  may  also  determine 
attacks  of  meningitis,  and  it  is  certain  that  several  of  these  cases  of 
meningitis  have  been  attributed  to  the  bacillus  of  Eberth.  Some- 
times the  infection  takes  place  under  favor  of  a  traumatism  (fracture 
of  the  cribriform  plate) ;  sometimes  there  is  a  general  primary  infec- 
tion which  is  localized  ujoon  the  meninges  (Neumann  and  Scbaeffer, 
Adenot) ;  sometimes  there  are  multiple  localizations ;  sometimes, 
finally,  Ave  have  to  deal  with  a  secondary  infection  which  complicates 
a  general  malady.  It  is  probable  that  the  usual  door  of  entry  is 
the  digestive  canal. 

The  lesions  seem  to  predominate  at  the  base  of  the  brain,  while 
the  convexity  i^  little  or  not  at  all  interested. 

All  the  facts  which  we  have  just  summed  up  show  tbat  a  large 
number  of  organs  may  present  lesions  consecutive  to  the  presence  of 
the  bacterium  coli ;  but  they  also  prove  that  this  bacillus,  so  virulent 
in  certain  cases,  shows  itself  to  be  inoffensive  in  others  nearly  identi- 
cal. We  all  have  the  bacterium  coli  in  our  intestines;  it  secretes 
therein  toxic  products,  and  yet  the  algid  infectious  enteritis  deter- 
mined by  this  bacillus  is  rare,  and  still  more  rare  the  localizations 
upon  the  meninges  in  the  lung,  etc.  While  recognizing  the  great  pro- 
tective role  of  the  liver,  while  admitting  the  differences  in  the  viru- 
lence of  the  bacillus,  it  seems  to  us  that  the  state  of  receptivity  or  of 
non-receptivity  of  the  organism  can  alone  explain,  as  in  many  other 
infections,  why  certain  individuals  are  striken,  while  others  resist.  To 
place  the  organism  in  the  best  possible  condition  of  resistance  to  the 
various  infections  appears  to  us  to  be,  in  conclusion,  the  principal 
duty  of  the  physician,  a  duty  that  he  will  be  able  to  jjerform  success- 
fully only  by  becoming  a  hygienist. 
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SANITARY  WORK  IN  INDIA. 

A  Cabinet  Health  Officer. 

In  Gaillard's  Medical  Joubnal  for  October  I  see,  without  ]e<.fis- 
lative  petition,  my  name  changed  to  one  of  extended  kinship — Broicn. 
If  as  anxious  to  get  my  It  gs  under  a  cabinet  table  as  some  one  else,  I 
should  be  pleased  to  be  related  to  the  numerous  audinflueutial  family 
of  Browns. 

Reporting  the  second  day,  Sept.  6,  Pan-American  Medical  Con- 
gress, my  long  time  friend,  "  GAlLLAhD's,"  says:  "  A  resolution  was  in- 
troduced b}-  Dr.  J.  D.  Brown,  of  Texas,  relative  to  the  matter  of  urging 
upon  certain  governments  the  importance  of  sanitary  work.  Especial 
stress  was  laid  upon  the  matter  of  Dr.  Ernest  Hart's  recommendations 
relative  to  sanitation  in  India.  By  the  rules  of  the  Congress  this 
resolution  was  referred  to  the  International  Committee,  as  was  also 
one  adopted  by  the  section  on  hygiene,  climatology  and  demography, 
relative  to  the  importance  of  a  cabinet  health  oflScer  in  each  country. 
According  to  the  terms  of  the  resolution,  such  an  officer  should  be 
national  in  character.  Its  incumbent  should  have  a  purity  of  voice 
and  vote  in  the  national  councils.  He  should  exercise  an  independent 
executive  authority  comparable  to  that  of  other  cabinet  officers,  and 
finally  should  be  an  educated  and  experienced  medical  man." 

What  the  International  Committee  has  done  or  may  do  with  my 
"  resolution  "  I  know  not.    Here  is  a  copy  : 

Whereas,  In  the  language  of  a  British  journalist,  "  Greater  energy 
and  more  systematic  administration  are  needed  in  regard  to  the 
sanitation  of  India^  and  England's  Imperial  responsibilities  in  this 
matter  are  very  heav}'  ;  " 

Whereas,  The  question  has  been  asked  in  Austria,  Russia,  and 
France  :  "  You  English  have  by  your  sanitary  improvements  pre- 
vented cholera  from  gaining  a  foothold  in  England.  Why  do  you  not 
attack  it  in  its  birthplace,  and  prevent  it  from  spreading  into  life  in 
India  ?" 

Whereas,  This  question  has  been  asked  in  America:  "Why 
should  the  whole  civilized  world  be  allowed  to  sutfer  through  the 
constant  dread  of  invasion,  or  invasion  itself  of  cholera,  on  account 
of  the  religiims  fanaticism  of  the  Mohammedans  of  tlic  East?" 
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Therefore,  Be  it  resolved,  by  the  Pan-American  Medical  Con- 
gress, that  we  respectfully  commend  to  Her  Imperial  Majesty's  Sec- 
retary for  India  these  recommendations  of  Mr.  Ernest  Hart  :  First, 
An  Imperial  Sanitary  Department  attached  to  the  government  of 
India.  2nd.  A  Provincial  Sanitary  Department,  etc.  3d.  A  Local 
Sanitary  Department,  etc.  Then  follows  a  definition  of  the  duties  of 
these  offices. 

Pvesolved,  That  the  Secretary  General  of  this  Congress  be  di- 
rected to  furnish  a  copy  of  this  to  Her  Majesty's  Ambassador  at 
Washington  to  be  forwarded  to  Lord  Kimberley,  Her  Majesty's  Sec- 
retary for  India. 

First :  It  will  be  seen  that  mj-  idea  was  to  lift  this  beyond  what  an 
Englishman  would  call  an  "Americanism."  The  recommendations  are 
from  a  British  subject,  indorsed  by  a  Pan-American  Congress.  Second : 
Diplomacy  is  a  plumed  and  knightly  looking  fellow,  but  should  often 
have  the  Sioux  name  of  Young-Man-Afraid-of-His- Horses.  That  the 
question  was  a  "big  one  "  for  the  British  government  I  knew  full  well. 
I  remembered  her  great  rebellion,  when  her  subjects  in  India  plunged 
into  open  revolt  because  the  Indian  contingent  were  requii  ed  to  bite 
off  cartridges  greased  with  hog's  lard.  They  wanted  to  fight  anyway, 
but  the  Prophet's  interdiction  of  the  hog  as  unclean  was  the  pretext. 
I  remembered,  but  a  few  months  since.  Lord  Kimberley's  reply  to  a 
deputation  who  waited  on  him  requesting  his  intervention  and  re- 
striction of  the  opium  trade.  Yes,  and  that,  too,  of  the  "Grand  Old 
Man."'  It  was  a  matter  of  pounds,  shillings  and  pence.  I  remembered 
Dr.  Mouat's  (Late  local  Government  Inspector)  defense  of  opium, 
— making  it  a  blessing  rather  than  a  curse  to  her  Majesty's  subjects  in 
India.  A  captivating  "  pick  me  up."  It  braced  up  the  natives  in  times 
of  famine.  "  When  taken  by  the  camel  drivers  in  the  sandy  deserts 
of  Western  Eajputana  it  enables  the  men  to  subsist  on  scanty  food 
and  to  bear  without  injury  the  excessive  cold  of  the  desert.  Winter 
nights,  and  the  scorching  rays  of  the  sun."  Why  bless  us  all,  doctor, 
it  is  like  whisky.  You  take  it,  if  sick,  to  get  well  ;  you  take  it,  if  well, 
to  keep  from  getting  sick.  If  cold  it  makes  you  warm,  if  warm  it 
makes  you  cool — good  externally,  internally  and  eternally.  The  Sec- 
retary for  India  "  was  told  the  value  of  the  opium  might  be  taken  at 
no  less  than  thirteen  millions  of  pounds."  "  The  loss  of  revenue  had 
been  estimated  at  .S, 850,000  pounds."  '  He  Avas  bound  to  say,  as  Min- 
ister responsible  for  Indian  affairs  in  this  country,  that  the  Govern- 
ment did  not  see  their  way^ — at  all  events  at  the  present  time — to  dis- 
pense with  this  large  revenue.  "  Did  not  the  English  Government  force 
the  opium  trade  on  China?    She  did,  as  certainly  as  she  has  lectured 
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America  ou  all  occasions.  She  did — for  the  pounds,  shillings  and 
pence.  We  can  say  now,  what  we  conld  not  say  to  invited  quests  : 
"  First  cast  out  the  beam  out  of  thine  own  eye."  Epidemic  cholera 
can  be  stamped  out  in  India,  but  it  will  cost  pounds,  shillings  and 
pence.  Putting  humanity  aside,  it  should  be  stamped  out  as  a  matter 
of  economy.  From  1884  to  1887  cholera  destroyed  in  Europe  250,000 
inhabitants,  and,  as  represented  by  U.  S.  Commissioner  Dr.  Shakes- 
peare, caused  a  loss  of  $200,000,000.  The  fellahin  of  Egypt  buried 
their  cholera  dead  on  the  banks  of  the  Nile.  The  ovei  flows  washed  up 
these  bodies  and  carried  them  down  the  stream  to  spread  death  along 
their  course.  This  practice  was  prohibited  and  the  good  results  are 
witnessed  since  then.  Let  England  and  Turkey  prohibit  the  assemblies 
of  their  fanatical  Mohammedan  and  Hindoo  populations.  Let  them 
prohibit  the  sacrifice  of  hundreds  of  thousands  of  Mohammedans  at 
Mecca  and  Hindoos  at  the  Hurdwar  Fair,  and  their  distribution  of  the 
"disease  that  begins  in  death  "  over  the  woild.  Cannot  England  do 
on  the  Ganges  what  has  been  done  on  tlie  Nile  ?  Cannot  she  find  in 
her  broad  realm  a  Govern  or- General  for  India  like  Lord  Bentinck,  who 
scattered  the  Thugs,  and  of  whom  it  is  said  :  "  His  policy  in  India  was 
pacific  and  popular,  and  his  viceroyship  was  marked  by  the  abolition 
of  Swtti."  This  viceroy  had  a  record  in  Flanders,  Italy  and  Egypt, 
and  had  served  under  Sir  John  Moore  and  Wellington.  From  a  letter 
in  the  Loudon  Lancet,  relative  to  the  Hyderabad  Chloroform  Commis- 
sion, see  this  :  "  Will  you  please  express  to  his  Highness  the  Nizaru 
the  great  gratification  it  has  given  me,  that,  while  the  Government  in 
England,  moved  by  the  clamors  of  misguided  fanatics,  has  been  sup- 
pressing scientific  reseai-ches,  in  India  a  ruler  should  appear  who  is 
so  wise  and  munificent  as  to  do  this  great  thing  his  Highness  has  done 
for  science."  (Signed)  H.  C.  Wood,  Philadelphia. 

S.  Simpson,  of  Calcutta,  before  the  Medical  Society  of  London, 
last  December,  gave  a  most  instructive  description  of  matters  in  India 
pertaining  to  cholera  He  showed  conclusively  how  very  much  could 
be  done  toward  stamping  out  cholera.  Mr.  Ernest  Hart,  editor  of  the 
British  Medical  Journal,  welcomed  these  remarks  of  Dr.  Simpson  and 
said  :  "  He  had  never  previously  been  able  to  find  any  light  from 
communications  from  India  on  this  subject.  The  reports  revealed,  as 
a  rale,  nothing  but  confusion,  due,  in  part,  to  the  extraordinary  difiicul- 
ties  attending  the  investigation  of  the  disease,  and  in  part  perhaps  to 
ai  ainistrative.  pressure  luhlch  had  been  brougld  to  hear  on  the  writers  of  the 
reports.'"  Let  the  blame  rest  where  it  should.  The  home  Govern- 
ment must  bear  it  at  present. 

In  the  June  following  the  December  meeting,  Mr.  Ernest  Hart 
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read  a  paper  before  tbe  American  Medical  Association,  entitled 
"  Water-borne  Cholera."  He  said  :  "  Mv  thesis  is  that  cholera  death  is 
a  violent  death,  an  nnnatiiral  death,  a  preventable  death  ;  that  the 
very  existence  of  epidenaic  cholera,  not  to  say  endemic  cholera,  is  a 
reproach  to  the  nation  and  to  the  commnnity  in  which  it  exists." 

Greater  energy  and  more  systematic  administrations  are  much  needed 
in  regard  to  the  sanitation  of  India,  and  England's  imperial  responsi- 
bilities in  the  matter  are  very  heavy,  not  only  to  the  native  races 
under  her  protection  bat  to  civilization  at  large." 

Many  members  had  their  views  changed  when  they  faced  the 
question  of  a  new  cabinet  officer.  Notably  tho.se  from  the  south  and 
west.  On  this  subject,  when  first  flushed,  one  finds  his  professional 
pride  much  involved.  A  doctor  with  his  legs  under  the  cabinet  table 
would  be  a  sight  to  behold !  Ah!  Then  comes  the  question:  What 
doctor?  In  addition  to  being  "  an  educated  and  experienced  medical 
man"  he  shotild  be  a  man  of  broad  and  liberal  views,  and  not  sectional 
in  prejudices.  For  my  own  part,  with  professional  pride  aroused,  I 
was  much  inclined  to  favor  the  creation  of  an  officer  of  public  health 
before  I  heard  the  discussions  at  the  Congress.  After  that  discussion, 
many  members,  notably  those  from  the  south  and  west,  felt  thankful 
that  the  doctor  could  not  create  such  a  potentate  immediately.  If 
such  a  king  is  crowned,  it  is  good  to  know  that  the  coronation  will 
come  after  sober  reflection,  in  the  futui'e.  A  prominent  member  of  the 
Louisiana  board  objected — that  their  system  was  admirable,  worked 
well,  was  abreast  of  the  times,  and  the  Stat«  felt  secure  and  wanted  no 
dictation  nor  inten-nption  in  their  work.  The  friends  of  the  measure 
held  that  the  cabinet  he'alth  officer  would  approve  such  pei-fect  woik  ; 
strengthen  it  by  the  national  arm,  etc.  But  how  is  this  ?  A  member  said 
the  sanitary  laws,  quarantine  regulations  of  Texas  were  "  severe." 
He  recited  the  interruption  of  travel  and  trade  from  beyond  the  State, 
into  and  through  it  some  time  since,  during  an  epidemic.  I,  seeing  no 
one  present  from  Texas,  twice  arose  to  say  a  Avord,  not  h:df  so  well  as 
our  State  health  officer  could  have  said  it  had  he  been  present.  I  was 
not  recognized  by  the  chair,  as  the  speakers  were  numerous  and  more 
important,  and  I  unknown  in  the  grand  army  of  sanitarians.  Since  it 
was  not  a  speech,  but  some  Texas  remarks,  they  have  not  spoiled  in 
keepin^r-  I  wished  only  to  say  that,  while  most  persons  were  opposed 
to  any  law  that  interrupted  or  arrested  tbeir  pleasiu'e  or  profit,  the 
gentlemen  could  not  say  the  law  was  unjmf,  if  he  did  think  it  "severe." 
Additionally,  I  wished  to  ask  :  "  WTiat  security  will  Texa.s  have  if  the 
influential  gentleman  and  his  potent  friends  should  vitit  the  cabinet 
health  officer  and  say,  or  telegraph  him  :  We,  or  our  goods,  are  de- 
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taiiud  bj' the  severe  qnarantiue  laws  of  Texns.  Order  Texas  to  open 
lier  gates  ?  "    That  was  all  I  wished  to  say. 

Suppose  that  cabinet  officer  should  reckon  Texas  as  half  sis- 
shooter  and  half  mustang  pony,  and  no  part  worthy  of  protection 
against  those  people  who  feel  as  Phil.  Sheridan  expressed  it :  "  If  I 
owned  hell  and  Texas,  I  would  rent  out  Texas  and  live  in  iiell."  Or, 
suppose  those  in  authority  thought  that  Texans  knew  about  as  mucb 
of  sanitary  laws  as  their  prairie  steers — what  then  ?  Texas,  like  Lou- 
isiana, desires,  can,  and  will,  manage  her  own  sanitary  affairs.  Her 
officers  are  intelligent  and  alert.  If  danger  threatens  her  great  bor- 
ders in  any  direction,  she  acts,  and  her  decision  is  Jinah  It  is  not  neces- 
sary to  telegraph  to  Washington  for  permission  or  advice,  and  have 
dangerous  dehiy,  tedious  and  therefore  dangerous  investigations,  etc. 
Texas  knows  the  necessity  of  acting  promptly.  Knowing  her  duty  she 
dares  to  do  it.  The  Texan  who  "shot  things  up  "  for  the  fun  of  it  is 
gone.  This  is  the  new  Texas  of  intelligence,  of  progress,  of  courage, 
of  convictions.  Since  I  returned  to  my  home  I  received  a  reprint, 
1893,  from  an  intelligent  representative  medical  man  north  of  the  Ohio 
River.  Writing  of  cholera  lie  says  :  "  That  the  disease  was  Asiatic 
cholera,  which  obtained  access  to  the  Mississippi  valley  through  the 
rickety  Slates  rights  qwiranline  of  New  Orleans,  is  no  longer  a  debatable 
question."  Yesterday  a  New  York  medical  journal,  October,  came  to 
my  table  with  a  premature  lecture  (if  needed  at  all)  to  the  stricken 
people  of  Brunswick,  Georgia.  This  language  is  used:  "  This/oolhardy 
course  came  to  a  culmination  one  day  in  the  form  of  a  public  indigna- 
tion meeting,  where  the  marine  hospital  surgeons  were  vilified  and 
I'oundly  berated  by  prominent  and  intelligent  citizens  for  the,  to  them, 
sacrilegiouii  disrespect  for  the  fetish  of  local  rights.  '  Whom  the  gods 
would  destroy  they  first  make  mad.'  "  These  matters  are  mentioned 
to  show  that  we  ai'e  not  yet  ripe  for  a  cabinet  health  officer.  To  say 
more  would  be  to  get  into  politics. 

If  this  hurried  paper  serves  the  purpose  of  helping  to  kindle  the 
tires  about  the  rickety  States'  rights  quarantine  "  and  "  fetish  of  lo- 
cal rights  "  camps,  the  writer  has  his  reward. 

October  25.  News  from  Turkey  is  the  best  the  world  has  had 
except  that  of  nearly  19J0  years  ago.  "  The  world's  gi'eat  pesthole 
is  at  last  to  be  cleansed.  The  Sultan  of  Turkey  has  resolved  to  put 
Mecca  in  something  like  a  healthy  condition.  The  decision  is  the 
effect  of  an  intimation  from  the  British  Government  that,  unless  the 
Holy  City  is  cleaned,  it  will  take  measures  to  prevent  the  annual  pil- 
grimage from  India.  The  Sultan  has  decided  not  only  to  cleanse  the 
town,  but  to  erect,  at  his  personal  expense,  a  great  lodging  house,  ca- 
pable of  containing  six  thousand  persons."  J.  D.  Burch. 


532 


GAILLARD'S  MEDICAL  JOCRNAL. 


WASTE  OF  FOOD. 

The  Forum  for  September  contains  an  interesting  and  suggestive 
article  bj  Professor  W.  O.  Atwater  on  "  Food  Waste  in  American 
Houseliolds."    Tlie  following  is  an  excerpt: 

The  cost  of  food  is  the  principal  item  of  the  living  expenses  of 
the  bulk  of  the  people  of  the  civilized  world.  Those  who  have  large 
incomes  can  perhaps  afford  to  be  wasteful,  but  to  the  great  majority 
of  the  people  the  waste  of  food  is  a  serious  matter — much  more  so 
than  they  realize. 

Eoughly  speaking,  half  the  total  earnings  of  wage-workers  in  this 
country  and  in  Europe  is  spent  for  the  food  of  themselves  and  their 
families.  In  the  Report  of  the  Massachusetts  Bureau  of  Labor  for 
1884,  Hon.  Carroll  D.  Wright,  now  chief  of  the  United  States 
Department  of  Labor,  has  summarized  the  results  of  investigations 
into  the  cost  of  living  of  people  with  different  incomes,  especially 
workingmen's  families,  in  Massachusetts  and  in  Great  Britain,  and 
has  quoted  similar  results  obtained  hy  Dr.  Engel  in  Germany.  Divid- 
ing expenses  into  those  for  subsistence  (food),  clothing,  rent,  fuel  and 
sundries,  the  percentage  of  the  whole  income  expended  for  subsistence 
varies  with  the  amount  of  income.  The  smaller  the  total  earnings, 
the  larger  is  the  proportion  spent  for  food.  The  averages  in  Massa- 
chusetts were,  for  incomes  of  $750  to  SI, 200,  fift3--six  percent,  expended 
for  food  ;  and  for  incomes  of  from  $3-50  to  .S4.00,  sixty-four  per  cent. 
In  other  words,  according  to  these  figures,  the  workingman  in  Massa- 
chusetts who  earned  $1,000  in  a  year  expended  on  the  average  $560  for 
the  food  of  himself  and  family;  the  man  with  $700  spent  $300;  and 
the  man  with  $400,  $250  a  year.  In  Great  Britain  and  Germany  in- 
comes are  much  smaller,  but  the  proportions  expended  for  food  are 
about  the  same.  Later  investigations  by  the  U.  S.  Department  of 
Labor  of  the  costs  of  living  of  families  in  the  central,  southern  and 
western  States,  where  food  is  cheaper  than  in  New  England  and  the 
eastern  states,  make  the  relative  expense  for  food  somewhat  less.  But 
it  is  safe  to  say  that,  in  general,  wage-workers  use  half  their  money  to 
buy  their  food.  This  means  simply  what  they  pay  the  butcher,  and 
the  grocer,  and  the  milkman,  and  does  not  cover  the  cost  of  cooking, 
except  when  food  is  purchased  I'eady  cooked,  as  in  the  buying  of 
bread. 

"It  seems  a  little  strange  that  when  food  costs  so  much  more  than 
clothing,  rent,  and  other  necessaries  of  life— indeed,  as  much  as  all  the 
rest  together — people  should  know  so  little  about  its  real  value  for 
nourishment.     Wlieu  an  intelligent  m;in  buys  a  coat  he  has  a  pretty 
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fair  idea  as  to  whether  it  fits  him  or  not,  how  much  wear  there  is  in  it, 
and  whether  he  can  get  as  good  a  fit  and  as  much  wear  in  another 
kind  of  coat  at  less  cost.  But  when  he  buys  his  meat  and  flour  and 
potatoes,  he  has  really  very  little  definite  information  as  to  how  much 
nutriment  they  contain,  whether  the  nutritive  materials  are  of  the 
kinds  and  in  the  proportions  that  are  best  adapted  to  the  bodily  wants 
of  himself  and  his  wife  for  their  work,  and  of  his  growing  children  for 
the  healthy  building-up  of  their  bodies,  nor  does  lie  know  exactly 
whether  or  not  he  might  obtain  just  what  is  needed  in  equally  useful 
forms  and  at  much  less  cost.  He  is  very  apt  to  have  the  idea  that 
what  his  family  wants  and  must  have  is  'good  nourishing  food  and 
enough  of  it.'  This  is  an  excellent  principle,  but  in  practical  application 
it  is  apt  to  mean,  'Get  the  kind  of  food  you  like  ;  do  not  mind  if  it  is 
expensive,  for  "the  best  is  the  cheapest,"  and  make  sure  that  you  eat 
enough.'  The  result  is  bad  economy  in  the  purchase  of  food,  waste  in 
the  use  of  it,  and,  too  often,  injury  to  health.  And,  unfortimately, 
the  poor  are  the  ones  that  practice  tiie  worst  economy  and  suffer  most 
from  it. 

"One  great  reason  for  this  evil  is  that  people  understand  so  little 
about  the  nutritive  properties  of  different  food  materials  as  compared 
with  the  prices  they  pay  and  with  their  needs  for  nourishment.  And 
for  that  matter,  there  is  a  similar  difficulty  in  writing  about  the  subject, 
because  really  very  little  accurate  information  has  been  collated  in  the 
United  States  regarding  the  composition  of  the  foods  consumed  and 
the  actual  eating  habits  of  the  people. 

"We  cannot  judge  of  the  nutritive  value  of  food  by  the  quantity. 
There  is  as  much  nutriment  in  a  pound  of  wheat  flour  as  in  seven 
pounds,  or  three  and  a  half  quarts,  of  oysters  There  is  still  less 
connection  between  nutritive  value  and  price.  In  buying  at  ordinary 
market  rates,  we  get  as  much  material  to  build  up  our  bodies,  repair 
their  waste,  and  give  us  strength  for  work,  in  five  cents'  worth  of  flour, 
or  beans,  or  codfish,  fifty  cents  or  a  dollar  will  pay  for  in  tenderloin, 
salmon  or  lobsters. 

"To  supply  the  wants  of  the  body  it  is  necessary,  first,  to  have 
enough  protein  to  build  up  the  tissues  and  keep  them  in  repair,  as 
they  are  being  constantly  used  up  ;  and,  second,  enough  fats  and 
carbohydrates  in  addition  to  supply  the  needed  energy.  If  there  is 
not  food  enough,  or  the  nutrients  are  not  in  the  right  proportions,  the 
body  will  be  weak  in  its  structure  and  inefficient  in  its  work.  If  there 
is  too  much,  damage  to  health  will  result. 

As  the  outcome  of  a  great  deal  of  observation  and  experiment, 
nearly  all  in  j,Europe,  standards  have  been  proposed  for  the  amounts 
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of  nutrieuts  aud  energy  in  the  daily  lood  required  by  different  classes 
of  people.  Those  of  Professor  Voit,  of  Munich,  Germany,  are  most 
commonly  accepted  by  specialists  in  Europe.  Voit's  standard  for  a 
laboring  man  at  moderately  hard  muscular  work  calls  for  118  grams 
of  protein,  and  quantities  of  cai'bohydrates  aud  fats  sufficient,  with  the 
protein,  to  yield  3,050  calories  of  energy.  On  the  basis  of  observations 
made  in  this  country,  as  well  as  in  Europe,  I  have  suggested  a  more 
liberal  diet  for  the  man  at  moderate  work  :  124  grams  of  protein  aud 
3,500  calories  of  energy.  Well-to-do  professional  man  and  students  in 
Europe,  with  less  muscular  exercise  than  mechanics,  have  been  found 
to  be  well  nourished  with  an  average  of  115  grams  of  protein  and  2,700 
calories  of  energy. 

One  of  the  ways  in  which  many  people  are  uneconomical  is  in  the 
buying  of  needlessly  high-priced  foods.  For  this  error,  prejudice,  the 
palate,  and  poor  cooking  are  mainly  responsible.  There  is  a  prevalent 
but  uufounded  idea  that  costly  foods,  such  as  the  tenderest  meats,  the 
finest  fish,  the  highest-priced  butter,  the  choicest  flour,  and  the  most 
delicate  vegetables,  possess  some  peculiar  virtue  which  is  lacking  in 
the  less  expensive  materials.  Many  who  have  small  incomes,  and 
reall}'  wish  to  economize,  think  it  beneath  them  to  use  the  cheaper 
meats  and  inexpensive  but  substantial  groceries.  People  pay  for  flavor 
rather  than  for  nutriment,  and  in  many  households  high  prices  are 
depended  on  to  make  the  table  attractive,  when  good  cooking  and 
tasteful  serving  would  be  far  better  if  they  wei'e  practiced. 

The  maximum  that  "  the  best  is  the  cheapest"  does  not  apply  to 
food.  The  best  food,  in  the  sense  of  that  which  is  sold  at  the  highest 
price,  is  rarely  the  most  economical  for  people  in  health.  The  food 
that  is  best  fitted  to  the  real  wants  of  the  user  may  be  the  very  kind 
which  supplies  the  most  nutriment  at  the  lowest  cost. 

Round  steak,  at  fifteen  cents  a  pound,  contains  as  much  protein 
and  energy,  is  just  as  digestible,  and  is  fully  as  nutritive  as  tenderloin 
at  fifty.  Mackerel  has  as  high  nutritive  value  as  salmon,  and  costs 
from  an  eighth  to  half  as  much.  Oysters  are  a  delicacy.  If  one  can 
aflbrd  them,  there  is  no  reason  for  not  having  them,  but  twenty-five 
cents  invested  in  a  pint  would  bring  only  twenty-nine  grams — about 
an  ounce — of  protein,  and  two  hundred  and  sixty  calories  of  energy. 
The  same  twenty -five  cents  spent  for  flour,  at  six  dollars  a  barrel,  or 
three  cents  a  pound,  would  pay  for  four  hundred  and  twenty  grams  of 
protein  and  thirteen  thousand  seven  hundred  calories  of  energ}'. 
When  a  day  laborer  buys  bread  at  Ih  cents  a  pound,  the  actually 
nutritive  material  costs  him  three  times  as  much  as  it  does  his  employer 
who  buys  it  in  flour  at  six  dollars  a  barrel. 
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DIPHTHERIA  ;  A  BACTERIOLOGICAL  STUDY  ;  APPLICATION 
OF  BACTERIOLOGICAL  DATA  TO  ITS  DIAGNOSIS, 
PATHOGENY  AND  TREATMENT.' 

By  Mh.  Veillon,  Interne  tp  the  Paris  Hospitals ;  Patbologist  to 
the  Hospital  for  Sick  Children,  Paris. 

The  specific  character  of  diphtheria  had  been  recognized  since 
Bretouneau's  time  from  the  clinical  features  and  morbid  anatomy  of 
this  affection,  but  its  cause  and  nature  remained  obscure  until  light 
was  thrown  on  these  questions  by  modern  bacteriological  investigations. 
The  researches  of  Klebs,"  Loliier,'  Roux  and  Yersin, '  resulted  in  the  dis- 
covery of  the  pathogenic  parasite  of  diphtheria.  Moreover  this  discov- 
er}' was  destined  to  be  something  more  than  a  mere  scientific  curiosity; 
the  aetiology  of  the  disease  being  known,  it  is  possible  to  diagnose  it 
with  certainty,  while  the  genesis  of  the  lesions  and  symptoms  is  better 
understood  and  hopes  may  be  entertained  that  a  rational  and  effica- 
cious method  of  treatment,  based  on  the  knowledge  thus  acquired,  will 
soon  be  discovered. 

I. — The  specific  bacillus  of  diphtheria  is  a  rod-shaped  organism 
resembling  the  bacillus  of  tuberculosis.  It  is  about  as  long,  but  twice 
as  thick,  as  the  latter.  The  rods  are  sometimes  slightly  curved,  with 
rounded  ex:remities.  Some  of  them  are  constricted  at  intervals  and 
apparently  swollen  at  both  ends.  The  individual  bacilli  are  usually 
distinct  from  each  other,  but  they  are  sometimes  placed  end  to  end  in 
the  form  of  a  V,  or  arranged  in  groups  with  the  rods  parallel  or  cross- 
ways,  as  is  frequently  the  case  in  microscopical  sections  of  false  mem- 
branes. They  do  not  possess  any  motile  power  and  in  a  suspended 
drop  of  fluid  they  only  exhibit  the  Brownian  movement  common  to 
all  microscopical  bodies. 

Colored  specimens  are  prepared  as  follows :  a  film  of  diphtheritic 
exudation  is  spread  on  a  cover-gLiss  and  dried.  The  cover-glass  is 
passed  three  times  through  the  flame  of  a  spirit  lamp  and  then  im- 
mersed for  four  or  five  minutes  in  a  staining  reagent.    A  good  dye  is 

'Translated  from  La  Semaine  Medicale. 

-Klebs  (Corresp.-Bl.  f.  Schweiz.  Aerzte,  August  1,  1893). 

^Loffler  (Mitteilungen  aus  dein  kaiserl.  Gesandlieitsamte.    Bd.  II,  1884). 

■•Roux  and  Yersin  (Ann.  de  Tlnst.  Pasteur,  1888,  No.  12  :  1889,  No.  6  :  1890,  No.  7), 
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obtaiued  by  adding  a  saturated  alcoholic  solution  of  gentian  violet  to 
pure  water  until  the  mixture  becomes  opaque.  After  standing  for  a 
few  minutes,  the  preparation  is  washed  in  water  and  mounted  in  xylol 
Canada  balsam,  M  any  other  dyes  maj'  be  used  besides  gentian  violet: 
L(iffler's  blue,  Koux's  compound  blue,  etc.  It  should  be  borne  in  mind 
that  the  bacillus  of  diphtheria  stains  by  Gram's  melhod,  which  permits 
of  its  being  differentiated  from  other  bacteria  which  do  not  take  Gram's 
stain.  Generally  speaking,  the  younger  forms  stain  uniformly,  while 
the  bacilli  from  old  cultures,  exhibiting  various  involution  forms 
(pyriform  enlargements),  stain  more  irregularly. 

Lufiier  was  the  first  to  obtain  pure  cultures  of  the  diphtheria 
organism  on  a  solid  medium,  consisting  of  blood  serum  (calf  or  sheep) 
three  parts,  veal  broth  one  part,  peptone  one  per  cent.,  glucose  one  per 
cent.,  and  chloride  of  sodium  0.5  per  cent.  This  is  in  reality  the  best 
nutrient  medium  for  the  organism,  though  it  also  grows  luxuriantly 
on  ox-blood  serum  prepared  in  the  ordinary  way.  Inoculated  on  the  sur- 
face of  one  of  these  nutrient  media,  the  bacillus  forms  visible  colonies 
in  twenty-four  hours  at  the  temperature  of  the  incubator.  The  col- 
onies appear  as  white  spots,  more  or  less  opaque,  especially  in  the 
center.  They  are  circular  in  shape  and  soon  become  raised  above  the 
surface  of  the  serum.  If  closely  set  together  (  and  this  depends  on  the 
number  of  bacilli  inoculated  with  the  needle)  the  colonies  usually 
remain  small  and  circumscribed  ;  on  the  other  hand,  when  few  and 
wide  apart  they  have  a  tendency  to  spread,  and  may  attain  a  diameter 
of  four  or  five  millimeters  (one-fifth  of  an  inch). 

Loffler's  diphtheria  bacillus  does  not  develop  with  the  same  abun- 
dance on  gelose  as  on  blood  serum.  To  begin  with  its  growth  is  some- 
what retarded.  For  example,  twenty-four  hours  after  inoculation, 
the  tube  having  meanwhile  been  kept  in  the  incubator,  the  colonies 
appear  as  almost  imperceptible  white  specks  along  the  track  of  the 
needle.  These  develop  in  a  little  while  into  sharply  defined  white 
dots,  consisting  of  thick  rounded  colonies,  opaque  in  the  center,  the 
latter  looking  yellow  by  refraction.  The  colonies  are  thinner  at  the 
periphery,  with  smooth  or  finely  serrated  margins. 

The  bacillus  of  diphtheria  grows  very  slowly  and  with  difficulty  on 
gelatine  because  the  latter  must  be  kept  at  a  temperature  below  25° 
C.  After  the  lapse  of  a  few  days,  however,  a  fine  white  streak,  or  a 
few  confluent  white  points,  are  visible  along  the  line  of  puncture, 
while  the  surface  of  the  gelatine  shows  a  small  white  patch  with 
finely  serrated  borders.    The  gelatine  remains  solid  throughout. 

Ordinary  or  peptonized  meat  broth  is  a  good  nutrient  medium 
for  the  organism  in  question.    During  the  first  few  hours  after  in 
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oculation  the  fluid  looks  somewhat  tr.vbid,  but  if  the  tube  is  not  dis- 
tiirbed  the  culture  becomes  deposited  on  the  sides  and  at  the  bottom 
of  the  tube,  the  broth  regaining  its  clear  appearance,  although  a 
pellicle  sometimes  forms  on  the  surface. 

Lolflev's  bacillus  is  aerobic,  but  it  may  also  develop  in  the  absence 
of  oxygen.  In  the  latter  case  tlie  c;dturB  medium  becomes  acid  and  re- 
mains so.  In  presence  of  oxygen,  on  the  contrary,  the  medium  ac- 
quires an  acid  reaction  to  begin  with,  but  soon  becomes  alkaline  again. 
If,  however,  a  little  glycerine  or  sugar  be  added  to  the  broth,  the  de- 
velopment of  the  colonies  is  attended  by  the  formation  of  certain  sub- 
stances which  render  the  medium  permanently  acid,  but  at  the  same 
time  the  bacillus  loses  some  of  its  activit}'^  and  virulence. 

These  technical  details  may  appear  somewhat  uninteresting  to 
our  readers,  but  they  are  not  devoid  of  practical  importance,  seeing 
that  bacteriological  examinations  for  Liiffler's  bacillus  ai'e  now  re- 
garded as  a  very  important  factor  in  the  diagnosis  of  diphtheria. 

II. — The  diagnosis  of  diphtheria  is  not  justifiable  because  a  patient 
is  suffering  from  an  inflamed  throat  with  a  pseudo-membranous 
exudation.  The  presence  of  false  membranes  is  by  no  means  path- 
ognomonic of  diphtheria.''  It  is  a  morbid  manifestation  which  may  be 
due  to  various  causes  (chemical  irritation,  difi'erent  kinds  of  parasites 
such  as  the  staphylococcus  aureus,  the  streptococcus  of  erysipelas, 
etc.). 

In  doubtful  cases  the  bacteriological  examination  is  carried  out 
as  follows  : 

TJie  false  membranes  are  scraped  in  sihi  with  a  stout  platinum 
wire,  previously  sterilized  by  heating.  A  piece  of  membrane  should 
also  be  detached  for  purposes  of  examination,  for  the  results  of  the 
latter  may  be  fallacious  if  confined  to  the  saliva  and  miicns  obtained 
from  the  patient's  throat.  The  scrapings  are  filmed  on  cover-glasses 
and  stained  as  already  described.  If  on  microscopical  examination 
with  an  oil-immersion  lens,  groups  of  bacilli  are  found  presenting 
the  morphological  characters  of  Loftler's  organism,  the  case  is  one  of 
diphtheria.  But  in  practice  one  seldom  meets  with  such  simple  cases. 
Tlie  preparations  T|sually  contain  numeroiis  bacilli  of  different  shajies 
and  sizes,  many  of  which  are  present  in  the  mouth  under  normal  cir- 
cumstances, and  it  is  difficult  to  determine  whether  Lr>ffler's  bacillus 
is  present  in  the  preparation  or  not.  The  bacteria  which  are  most 
commonly  found  in  these  preparations  are  long  filaments  of  leptothrix, 
large  micrococci,  very  fine  diplococci,  small  ovoid  diplococci  andlastly 

=  Wiirtz  and  Bourges  (Arch,  de  med.  exper.  et  d'anat.  path. ,  May,  1890).  Bourgesi 
(Paris  Thesis.  1891). 
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various  bacilli,  some  longer  and  thinner,  others  shorter  and  stouter 
than  the  specific  bacillus  of  diphtheria.  Gram's  method  is  an  ex- 
cellent means  of  eliminating  many  of  these  organisms  which  do  not 
take  up  the  dje  while  diphtheria  bacilli  are  deeplj-  stained.  It 
should  not  be  forgotten,  however,  that  some  of  the  bacilli  commonly 
found  in  the  mouth,  and  having  no  connection  whatever  with  diph- 
theria are  also  stained  by  this  method.  It  is  evident,  therefore,  that 
a  simple  microscopical  examination  is  usually  insufficient  for  purposes 
of  diagnosis,  and  the  results  require  to  be  confirmed  by  culture  ex- 
periments. 

in. — For  this  purpose,  Loffier's  scrum  or  sterilized  coagulated 
ox-blood  serum  is  used.  The  serum  should  be  freshly  prepared,  the 
bacillus  growing  with  difficulty  on  a  dry  surface.  The  inflamed 
mucous  membrane  is  scraped,  as  already  de.ecribed,  with  a  platinum 
wire  which  is  then  drawn  across  the  surface  of  the  serum  contained 
in  three  tubes.  The  tubes  are  inoculated  Avitliout  charging  the  wire 
afresh  with  the  infective  material,  so  that  one  of  the  cultivations  may 
consist  of  as  few  colonies  as  possible.  The  tubes  are  then  kept  in  the 
incubator  at  a  temperature  of  37°  C.  for  twenty  four  hour.s.  When 
examined  at  the  end  of  that  time,  they  are  usually  found  to  contain 
numerous  colonies.  The  tube  in  which  the  colonies  are  fewest  and 
farthest  from  each  other  is  selected,  and  the  question  is  now  to  rec- 
ognize the  colonies  of  Loffler's  bacillus  if  there  be  any  in  the  prepar- 
ation. Seeing  that  this  organism  grows  more  rapid!}  on  blood  serum 
than  the  majority  of  other  bacteria,  the  investigator  should  direct  his 
attention  to  the  largest  colonies,  leaving  the  small  ones  out  of  the  ac- 
count. Should  the  culture  shoAv  a  large  number  of  rounded  colonies 
about  the  size  of  a  pin's  head,  of  a  grayish  white  color,  with  an  opaque 
center,  the  probabilities  are  in  favor  of  diphtheria;  but  the  diagnosis 
is  much  more  doubtful  if  the  cultivation  contains  but  few  colonies  pre- 
senting these  characteristics.  In  any  event,  one  of  these  colonies 
should  be  picked  out  with  the  sterilized  platinum  wire,  spread  over  a 
cover-glass,  stained  and  Examined  to  see  if  the  organism  exhibits  any 
of  the  morphological  characters  of  the  bacteria  bacillus.  A  micro- 
scopical examination  is  essential,  because  there  are  a  few  bacteria 
which  grow  as  rapidly  on  serum  as  Loffler's  bacillus,  and  which 
might,  therefore,  be  mistaken  for  it  on  simple  inspection  of  the  col- 
onies. Among  these  bacteria  are  different  varieties  of  micrococci  which 
are  readily  distinguished  under  the  microscope,  and  which  are  not 
likely  to  give  rise  to  any  confusion.  But  certain  bacilli  are  some- 
times also  present  in  the  cultures,  the  colonies  of  which  are  not  so 
easily  diff"erentiated  from  those  of  Loffler's  organism.    The  bacterium 
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c  )li  commune,  for  example,  develops  vei\y  rapidly  on  blood  serum,  but 
its  colonies  are  more  transparent  than  those  of  tlie  diphtheria  bacillus, 
and  on  microscopical  examination  there  is  no  difficulty  in  recognizing 
that  one  is  dealing  with  a  larger  bacillus  than  that  of  diphtheria. 
Moreover  the  bacterium  coli  commune  is  a  motile  organism  which 
does  not  stain  by  Grain's  method,  these  two  characteristics  being  suf- 
ficient by  themselves  to  distinguish  it  from  LiifHer's  bacillus.  It  is  much 
more  dithcult,  however,  to  differentiate  between  the  colonies  of  the 
latter  and  thoso  of  another  bacillus  which  is  shorter  and  stouter  than 
the  organism  of  diphtherin,  but  the  colonies  of  which  are  white  in  color 
and  more  tr.msparent.  Lastl}',  there  is  the  pseudo-diphtheria  bac- 
illus," which  is  absolutely  identical  with  Luffler's  ;  but  as  vei'y  few,  if 
any,  are  to  be  found  in  the  mouth,  it  gives  rise  to  but  few  colonies. 

IV. — It  is  evident,  therefore,  that  the  bacteriological  diagnosis  of 
diphtheria  involves  a  somewhat  delicate  investigation  for  the  success 
of  which  a  certain  dexterity  in  bacteriological  manipulations  is  indis- 
pensable. If,  however,  numerous  groups  of  bacilli  are  found  in 
preparations  of  the  false  membrane  while  a  large  number  of  colonies 
of  a  bacillus,  answering  the  description  already  given  of  Loffler's 
bacillus  are  obtained  b}'  inoculation  on  serum,  the  case  may  be  diag- 
nosed with  almost  absolute  certainty  as  one  of  diphtheria.  When,  how- 
ever, the  bacilli  are  few  m  number  with  but  few  characteristic  colonies 
in  the  caltui-es,  the  diagnosis  remains  doubtful  and  the  investigation 
must  be  carried  further.  For  this  purpose,  some  broth  is  inoculated 
with  one  of  the  suspicions  colonies.  The  broth  is  placed  in  the  in- 
cubator for  from  twenty-four  to  forty-eight  hours,  and  at  the  end  of 
that  time  some  of  it  is  injected  under  the  skin  of  a  guinea-pig,  this 
animal  being  especially  sensitive  to  the  action  of  the  organism  of  diph- 
theria. If  the  guinea-pig  dies  within  thirty-six  or  forty-eight  hours 
with  fibrinous  oedema  at  the  seat  of  inoculation,  of  effusion  into  the 
pleura,  congestion  of  the  internal  organs  and  especially  of  the  lym- 
phatic glands  and  suprarenal  capsules,  we  have  irrefutable  proof  of  the 
existence  of  diphtheria. 

Although  in  practice  one  is  usually  content,  for  the  sake  of  rapid- 
ity, with  a  microscopical  examination  and  some  culture  experiments, 
yet  the  investigation,  to  be  rigorously  scientific,  must  include  isolation 
of  the  bacillus  and  inoculation  experiments. 

Moreover,  it  should  be  borne  in  mind  that  even  the  most  experi- 
enced bacteriologists  may  fail  to  discover  the  diphtheria  bacillus  on  a 
first  examination.  In  case  of  failure,  therefore,  the  examination  should 
be  repeated. 

'Rouxand  Yersin  (Loc.cit.).     Loffier  (Loc.  cit.). 
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V.  — The  exact  notions  we  now  possess  on  diphtheria  are  likely  to- 
prove  useful  not  only  from  a  diagnostic  point  of  view,  but  also  in  re- 
spect of  the  treatment  of  this  affection.  No  rational  method  of  treat- 
ment can  be  devised,  however,  unless  and  until  the  action  of  the  ba- 
cillus on  the  diseased  organism  is  definitely  determined. 

Ldffler's  bacillus  multiplies  with  rapidity  in  contact  with  a  mucous 
membrane  or  the  excoriated  skin.  It  may  only  give  rise  to  some  red- 
ness of  the  invaded  part  (inflammation  without  a  false  membrane),  but 
in  the  vast  majority  of  cases  it  determines  an  intense  inflammatory 
reaction  in  the  mucous  membrane,  resulting  in  the  formation  of  a 
false  membrane.  The  parasite  develops  on  the  epithelial  surface, 
where  it  secretes  its  toxic  products.  The  mucous  membrane  is  con- 
gested and  oedematous ;  the  epithelial  cells  are  swollen  and  vesicular; 
the  corium  is  infiltrated  with  lymph  cells  and  blood  corpuscles ;  in 
many  cases  the  small  vessels  are  the  seat  of  thrombosis;  while  the 
fibrinous  exudation  forms  an  abundant  meshwork,  the  spaces  of  which 
contain  numerous  small  white  cells,  a  few  red  corpuscles,  and  ne- 
crosed epithelial  cells.  The  bacilli  are  found  in  the  thickness  of  this 
false  membrane;  they  never  invade  the  mucous  membrane  itself, 
lymphatic  glands,  blood  or  internal  organs. 

VI.  — Inflammation  of  the  throat  and  croup  are  not  b}'  any  means 
the  only  manifestations  of  diphtheria;  on  the  contrary,  the  patients  usu- 
ally present  grave  constitutional  symptous;  the  face  is  pale  and  of  an 
almost  leaden  hue,  the  skin  generally  is  of  a  waxy  color,  the  patient 
complains  of  profound  depression  and.  a  general  sensation  of  fatigue. 
Fever  is  freqiiently  present,  while  enlargement  of  the  cervical  lym- 
phatic glands,  albuminuria,  cardiac  troubles  and  paralj'sis  are  of  con- 
stant occurrence  in  this  afl'ectiou. 

All  these  manifestations  are  accounted  for  by  the  fact  that  while 
developing  on  a  limited  area  of  mucous  membrane,  not  onl}'  does  the 
bacillus  of  diphtheria  give  rise  to  such  local  changes  as  inflammation 
of  the  throat  and  croup  with  the  formation  of  a  false  membrane,  but 
it  also  secretes  a  poisonous  product,  a  toxin,  which  is  readily  absorbed 
into  the  system  resulting  in  general  intoxication.  This  toxin  has  been 
thoroughly  studied  by  Eoux  and  Yersin;  it  is  produced  by  the  proto- 
plasm of  the  bacilli  and  is  present  in  large  quantities  in  the  culture 
media  freed  from  bacilli  by  filtration  through  porcelain.  It  is  analo- 
gous to  diastase  and  the  poison  of  certain  venomous  snakes;  it  is  sol- 
uble in  water,  but  is  precipitated  by  alcohol, while  it  is  attenuated  and 
destroyed  by  exposure  to  a  temperature  of  from  60  to  100°  C. 

All  attempts  to  obtain  this  toxin  in  the  pure  state  have  proved 
unsuccessful.    They  have  only  resulted  in  the  precipitation  of  complex. 
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albiiminoid  substances  so  that  there  is  still  considernble  divergeuce 
of  o])iiuou  among  authorities  on  the  exact  natiare  of  the  toxic  principle 
in  question.  According  to  Roux  and  Yersin,  it  is  of  the  nature  of  a 
diastatic  ferment;  Brieg(a'  and  Frankel  regard  it  as  a  toxalbumen, 
and  Gamaleia"  as  a  nucleo-alburaen  derived  from  the  protoplasm  of  the 
bacilli.  Be  this  what  it  may,  the  toxin  of  the  diphtheria  bacillus  is 
an  extremely  violent  poison.  If  a  broth  culture  of  this  organism  be 
evaporated  in  vacuo,  a  residue  is'obtained.  One  centigramme  of  this 
dried  residue  contains  six-tenths  of  a  milligramme  of  inert  ash.  Al- 
though the  diphtheritic  toxin  forms  l>ut  a  small  propoi  tion  of  the  remain- 
ing four-tenths  of  a  milligramme,  this  dose  is  sufficient  to  kill  at  least 
eight  guinea-pigs,  weighing  four  Inindred  grammes  each. 

This  toxin  inoculated  to  animals  produces  nearly  all  the  charac- 
teristic lesions  of  di])htheria.'  A  fibi'inous  oedema  develops  at  the 
seat  of  inoculation,  associated,  it  maybe,  with  extravasation  of  blood. 
As  in  the  human  subject,  the  lymphatic  glands  corresjionding  to  the 
affected  part  are  inflamed,  swollen  and  tender  to  the  touch.  The  in- 
jection of  this  substance  into  the  subcutaneous  cellular  tissue  is  some- 
times followed  by  gangrene  and  sloughing  of  the  skin  at  the  point  of 
injection,  corresponding  in  the  human  subject  to  necrosis  and  slough- 
ing of  the  tonsils.  To  the  influence  of  this  toxin  must  be  referred 
such  diphtheritic  phenomena  as  general  depression,  fatty  degeneration 
of  the  liver,  nephritis  and  albuminuria,  degeneration  of  the  heart,  ef- 
fusion into  the  pleura?,  congestion  of  the  internal  organs,  going  on,  it 
may  be,  to  hemori-hage.  The  various  palsies'"  that  are  so  characteristic 
of  diphtheria  can  easily  be  shown  to  be  due  to  the  same  cause. 

In  short,  from  a  pathogenic  point  of  view,  diphtheria  is  nothing 
more  or  less  than  an  intoxication  caused  by  a  toxin  secreted  by  the 
bacillus  in  the  false  membrane  where  it  grows  and  develops.  It  is 
therefore  a  local  disease  from  the  distribiition  of  tlie  specific  micro- 
organism, but  a  constitutional  one  by  intoxication.  It  would  be  a 
mistake  to  regard  this  intoxication  as  an  exceptional  phenomenon 
present  only  in  the  graver,  ioxic  forms  of  this  affection  ;  on  the  con- 
trary, it  exists  in  a  variable  degree  in  every  case  of  diphtheria,  as  is 
shown  by  the  fact  that  patients,  who  have  recovered  rapidly  from  a 
benign  attack  of  the  disease,  frequently  develop  multiple  paralyses, 
the  result  of  latent  intoxication.    Cases  have  been  recorded  of  death 

■  L.  Brieger  and  C.  Fraenkel.Untersiichiingen  uber  Bakteriengifte  (Berl.  klin. 
Wochensch.,  1890,  Xos.  11-12). 

Gamaleia  (Semaine  Medicale,  1893,  p.  75). 
»  Morel  (Paris  Thesis,  1891). 

Ronx  and  Yersin  (Loc.  cit.V    GomT)ault  (Arch,  de  neurol.,  1880). 
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bj  sj'ncope  dnririg  convalescence  from  diphtheria,  a  proof  that  the 
myocardium  had  been  affected  by  the  toxin. 

VII. — In  many  cases,  the  influence  of  the  diphtheria  bacillus  and 
its  toxin  is  not  sufficient  to  account  for  all  the  symptoms  and  lesions. 
The  diseose  is  indeed  of  a  much  more  complex  character  than  is  gen- 
erally believed.  As  already  mentioned,  the  development  of  the  ba- 
cillus on  the  mucous  membrane  of  the  throat  excites  an  inflammatory 
reaction  in  the  latter,  attended  by  a  pseudo-membranous  exudation; 
moreover,  it  is  a  recognized  fact  that  the  inflamed  mucous .  membrane 
is  a  favorable  medium  of  culture  for  all  the  microbes  which  are  nor- 
mally present  in  the  mouth,  not  to  mention  those  (hat  are  introduced 
with  the  inspired  air,  food,  etc.  The  part  played  by  these  secondary 
parasites  is  not  accurate!}'  known,  but  there  can  be  no  doubt  that  they 
develop  much  more  rapidly  on  the  diseased  than  on  the  normal  mu- 
cous membrane.  It  is  to  their  action  that  the  exudation  which  tends 
to  form  on  the  tongue  and  gums,  and  the  offensive  odor  of  the  breath 
in  diphtheria  are  to  be  referred.  JSome  "  of  these  organisms  have  al- 
ready been  fully  studied  and  no  doubt  is  permissible  as  to  their  viru- 
lence in  view  of  the  morbid  manifestations  which  they  are  capable  of 
exciting.  I  am  I'eferring  to  the  streptococcus  pyogenes,  pneumococcus 
and  staphylococcus  pyogenes. 

The  streptococcus  is  not  unfrequenily  (in  5  5%  of  individuals,  ac- 
cording to  Netter)  present  in  the  mouth  under  normal  circumstances. 
It  is  easy  to  ixnderstand  that  the  diseased  mucous  membrane  is  a  very 
favorable  soil  for  the  growth  of  this  organism,  wdjich  thereupon  ac- 
quires pathogenic  properties.  It  should  also  be  borne  in  mind  that 
the  streptococcus  pyogenes  is  very  generally  present  in  the  air,  in 
dust,  etc.,  and  that  infection  by  thisorganism  may  become  superadded 
to  the  primary  specific  infection  at  any  moment  during  an  attack  of 
diphtheria.  In  any  event,  the  streptococcus  is  frequently  found  in 
association  with  the  bacillus  of  diphtheria  and  many  of  the  complica- 
tions of  this  affection  are  to  be  attributed  to  this  cause.  Locally,  it 
intensifies  the  inflammatory  reaction,  with  a  tendency  to  infiltration  of 
the  mucous  membrane.  In  many  cases  it  gains  access  through  the 
lymphatics  to  the  neighboring  glands,  where  it  sets  up  suppuration. 
It  is  constantly  present  in  the  glandular  abscesses,  the  phlegmonous 
adenitis  of  diphtheritics.  In  the  same  way  the  occurrence  of  suppura- 
tion (otitis  media,'^  chondritis  and  perichondritis  of  the  lar^-nx,  med- 

"  Loffler  (Loc.  cit.).  Pruddeii  and  Xortlirnp  (Ajuer.  Jour,  of  the  Med.  Sci- 
ences, 1889).  H.  Barbier.  Dequelqiies  associations  microbieunes  dans  la  dipliterie 
(Arch,  de  med.  exper.  et  d"  anat.  path..  May,  1891). 

•5  Moor  (Centr.-Bl.  f.  Bakt.,  .July  8,  1891). 
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iastiual  abscess)  at  some  distance  from  the  primary  seat  of  ii)flaniiua- 
tion  is  in  almost  every  case  to  be  traced  to  the  action  of  this  organism. 
It  is  the  most  common  cause  of  erysipelas  around  the  tracheal 
wound  after  tracheotomy,  as  Avell  as  of  the  tracheal  and  peri- 
tracheal abscesses.  Lastly,  in  a  certain  proportion  of  cases,  it  gives 
rise  to  the  empyema  and  bronclio-pneumonia'"  which  are  such  a  fre- 
qiient  cause  of  death  in  diphtheritic  children. 

The  development  of  the  streptococcus  is  apparently  favored  by 
the  action  of  the  toxin  of  diphtheria  on  the  tissues,  for  it  not  uufre- 
quently  happens  in  these  cases  that  tlie  blood  itself  is  invaded  by  the 
organism  in  question  giving  rise  to  the  septic-umic  forms  of  diphtheria, 
which  are  almost  invariably  fatal.  It  is  evident,  therefore,  that  the 
streptococcus  pyogenes  plays  a  very  important  part  in  the  pathogeny 
of  the  accidents  of  diphtheria,  and  there  is  no  ditHculty  in  admitting 
that  the  treatment  should,  in  part,  be  directed  to  preventing  infection 
by,  or  the  development  of,  this  organism. 

Next  in  importance  to  the  streptococcus  comes  the  pneumococcus, 
which  is  also  sometimes  present  in  the  false  membi'anes.  Like  the 
streptococcus,  it  is  also  apt  to  excite  suppuration  in  various  parts  (otitis 
media,  empyema,  broncho-pneumonia);  it  is  not  so  frequently  met  with 
as  the  latter  organism,  howevt-r,  but  they  are  sometimes  found  in 
association. 

The  role  of  the  staphylococcus  aureus  in  diphtheria  is  compara- 
tively insignificant.  It  is  occasionally  met  with  in  small  numbers  in 
the  false  membranes,  and  it  may  also  give  rise  to  minor  suppurations 
such  as  small  abscesses,  impetiginous  eruptions,  etc. 

VIII. — The  pathogeny  of  the  manifestations  of  diphtheria  being 
known,  the  problem  of  how  to  prevent,  palliate  or  cure  these  manifes- 
tations becomes  much  easier.  The  latter  may  be  arranged  into  three 
groups  :  (1)  local  manifestations  due  to  the  direct  action  of  the  diph- 
theria bacillus  ;  (2)  constitutional  symptoms  due  to  the  influence  of 
its  toxin  ;  (3)  manifestations  due  to  secondary  infections.  The  treat- 
ment should  be  of  such  a  nature  as  to  meet  these  three  indications. 

The  parasite  being  localized  over  a  small  extent  of  mucous  mem- 
brane, an  attempt  should  be  made  to  destroy  it,  or,  at  any  rate,  to 
prevent  its  development.  A  glance  at  the  history  of  diphtheria  is 
enough  to  show  that  most  of  the  specifics  which  have  been  employed 
in  the  treatment  of  this  affection  are  capable  of  exerting  an  injurious 
action  on  the  parasite  in  the  throat,  such  for  example,  as  hydrochloric 
acid,  recommended  by  Bretonneau  and  Trousseau.    It  must  be  ad- 

Netter.    Etude  bacteriologiqne  de  la  broncho  piieiunonie  eliez  Tadulte  et 
chez  I'enfant  (Arch,  de  med.  exper.  et  d'anat.  path.,  1892,  pp.  28-65). 
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witted,  however,  that  until  the  discovery  of  the  bacillus,  local  treat- 
ment was  directed  especially  to  preventing  the  formation  of  pseudo- 
membranous exudation.  Nowadays  an  attempt  is  made  to  combat 
not  only  the  local  lesion,  but  the  cause  of  that  lesion.  To  enumerate 
the  various  remedies  which  have  been  recommended  in  the  treatment 
of  diphtlieiia  will  serve  no  purpose.  Some  of  these  might,  still,  how- 
ever, be  employed  with  advantage.  To  be  successful,  the  remedy, 
whatever  it  may  be,  must  be  sufficiently  antiseptic  to  kill  the  specific 
bacillus  or  arrest  its  development  without  damaging  the  mucous  mem- 
brane. Liifttei'  advocated  the  use  of  corrosive  sublimate,  while  other 
observers  prefer  carbolic  acid,  etc.  The  following  are  a  few  of  the 
formuLe  in  general  use  : 

The  first  is  Gaucher's  ."  mixture,  which  seems  to  me  to  be  a  little 
too  caustic  : 

Camphor  3  v. 

Castor  oil   ~  iij. 

Rectified  spirit  3  iiss. 

Crystallized  carbolic  acid  gr,  75. 

Tartaric  acid  "•••gr.  xv. 

Berlioz  and  Yvon's  sulplioriciiiated  phenol  possesses  about  the 
same  composition,  but  is  less  caustic  : 

Ij,.   Naphthol  3  iiss. 

Camphor  3  v. 

Glycerine  3  j. 

Dr.  J.  Simon,  on  the  other  hand,  givt-s  the  pi'eterence  to  salycilic 
acid : 

I^.    Sah  cilic  acid  gr.  xv. 

Alcohol  3  iij. 

Glycerine  3  j. 

Infusion  of  eucalyptus  3  ij. 

Numerous  other  substances  have  been  recommended,  such,  for 
example,  as  tincture  of  iodine,  permanganate  of  potassium,  lemon 
juice,  etc.  They  are  all  undoubtedly  sufficiently  antiseptic  to  kill 
Loffler's  bacillus,  but  the  difficulty  is  to  bring  the  remedy  into  imme- 
diate contact  with  the  organisms,  which  are  usually  covered  and  pro- 
tected by  pseudo-membranous  debris.  The  difficulty  is  got  rid  of  in 
the  following  manner  : 

(1)  The  false  membranes,  which  contain  the  bacilli,  are  detached 
and  removed.    For  this  purpose  a  mop  of  cotton-wool,  or  better  of 
soft  down,  is  employed.     The  operation  should  be  carried  out  very 
cautiously  ;  it  would  be  safer  to  leave  the  false  membrane  in  position 
'-•CTaiichfr  (Seinaiiie  Meilicak-.  1889,  p.  295). 
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than  cause  bleeding,  for  the  solution  of  continuity  thus  produced 
would  increase  the  risk  of  toxic  absorption  and  secondary  infection  by 
other  microbes.  The  operation  is  always  a  very  delicate  one,  espec- 
ially in  unruly  children. 

(2)  The  affected  parts  are  painted  with  one  or  the  other  of  the 
above  mixtures,  whether  the  false  membranes  have  been  detached  or 
not.  The  operation  may  be  repeated  every  hour  or  every  two  hours, 
according  to  the  gravity  of  the  case  But  the  remed}'  thus  applied 
cannot  reach  the  bacilli  hidden  in  the  folds  of  tlie  mucous  membrane, 
the  tonsillar  crypts,  etc.,  where  they  arL^arotected  by  mucous  or  fibrin- 
ous exudation.  What  happens  is  that  a  few  minutes  after  the  applica- 
tion, the  caustic  is  completely  absorbed,  and  the  bacilli  which  have 
not  been  destroyed  thereby  go  on  developing  as  before.  The  indica- 
tion is,  therefore,  to  employ  a  procedure  capable  of  arresting  the  de- 
velopment of  the  micro-organisms  which  are  not  killed  by  the  applica- 
tion. This  result  is  obtained  by  irrigating  the  throat  at  short  inter- 
vals with  weak  antiseptic  solutions,  so  as  to  produce  no  injurious  ef- 
fect on  the  inflamed  mucous  membrane. 

(3)  The  throat  may  be  irrigated  very  frequently  ever}'  quarter 
of  an  hour,  with  an  ordinary  douche  ;  a  liter  of  fluid,  or  even  a  larger 
quantity  may  be  used  for  that  purpose.  The  iintiseptic  solutions  most 
frequently  employed  are  saturated  boracic  lotion,  corrosive  sublimate 
(1  :  10,000),  or  carbolic  acid  (Iper  cent.).  To  these  solutions  an  acid, 
such  as  lactic  acid,  should  be  added  for  reasons  to  be  presently  given, 
in  dealing  with  the  toxin  of  diphtheria. 

To  recapitulate,  therefore,  the  local  treatment  of  diphtheria  con- 
sists in  the  removal  of  the  false  membranes  which  harbor  the  bacilli; 
followed  by  the  application  of  strong  antiseptics  to  kill  the  organisms, 
and  very  weak,  but  frequently  repeated,  antiseptic  douches  to  arrest 
their  development. 

IX. — AVe  have  already  alluded  to  the  extreme  toxicity  of  the  toxin 
of  diphtheria,  and  we  have  shown  that  symptoms  of  poisoning  follow 
the  administration  of  infinitely  small  doses,  so  that  even  though  we 
succeed  in  preventing  the  further  growth  and  development  of  the  ba- 
cilli, the  quantity  of  toxin  already  secreted  is  sufficient  to  cause  grave 
accidents.  The  treatment  should  also  be  directed,  therefore,  to  re- 
moving this  source  of  danger.  The  bacilli  being  confined  to  the  false 
membrane  it  is  evident  that  the  latter  is  the  seat  of  production  of  the 
toxin  which  might  perhaps  be  destroyed  before  it  has  time  to  be  ab- 
sorbed into  the  system.  Some  of  it  is  no  doubt  carried  away  in  the 
solution  employed  for  irrigation  purposes,  for,  as  already  stated,  the 
toxin  of  diphtheria  is  soluble  in  water.    Moreover  it  has  been  shown 
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by  actual  experiment  tliat  it  is  destroyed  by  certain  chemical  agents, 
belonging  to  the  acid  group.  If  the  diphtheria  bacillus  be  cultivated 
in  broth  to  which  glucose  has  been  added,  the  reaction  of  tlie  culture 
medium  becomes  acid  and  remains  permanently  so;  and  if  this  culture 
be  inoculated  it  is  found  to  have  lost  some  of  its  virulence,  that  is  to 
say,  that  the  toxin  has  been  destroyed  or  attenuated. 

In  the  same  way  if  an  acid,  such  as  lactic  or  tartaric  acid,  be  added 
to  a  very  virulent  brotli  culture  of  the  bacillus,  the  culture  becomes 
less  and  less  toxic  until  it  may  bo  absolutely  innocuous.  This  prop- 
erty of  certain  acids  of  neutralizing  the  toxin  of  diphtheria  may  be 
utilized  for  purposes  of  treatment  by  adding  a  small  quantity  of  an 
acid  to  the  antiseptic  throat  douche ;  for  example,  V/c  of  lactic  acid 
may  be  added  with  advantage  to  boracic  acid  lotion. 

Unfortunate!}-,  these  remedies  can  only  act  on  the  toxin  present 
in  the  mouth,  or  on  the  surface  of  mucous  membrane  ;  they  cannot 
reach  the  toxin  after  its  absorption  into  the  general  circulation,  and 
yet  it  is  of  the  greatest  importance  to  be  able  to  neutralize  the  toxic 
agent  which  is  being  carried  to  all  parts  of  the  organism  in  the  blood. 
It  is  obvious  that  this  result  cannot  be  obtained  by  the  use  of  acids  or 
other  chemical  substances  which  would  themselves  exert  a  toxic  influ- 
ence on  the  system.  Thanks  to  the  researches  of  Behring,  Kitasato 
and  other  investigators,  we  are  now  in  possession  of  a  new  method, 
scarcely  as  yet  out  of  the  experimental  stage,  but  which  has  ah'eady 
excited  sanguine  expectations;  I  am  referring  to  the  antitoxic  method, 
viz.,  serotherapy.'* 

To  form  an  accurate  conception  of  this  method,  it  is  necessary  to 
be  acquainted  with  certain  facts  of  experimental  ])athology.  If  a 
small  quantity  of  broth  culture  of  the  diphtheria  bacillus,  previously 
filtered  through  porcelain  to  free  it  from  all  microbes,  be  injected 
under  the  skin  of  a  guinea-pig,  the  animal  dies  at  tlie  end  of  thii  ty- 
six  or  forty-eight  hours  with  lesions  and  constitutional  symptoms  of 
diphtheria,  due,  as  already  pointed  out,  to  intoxication  with  the  toxin 
of  this  affection.  Is  it  possible  to  render  guinea-pigs  insusceptible  to 
the  action  of  this  toxin?  Brieger  and  Friinkel"'  and  subsequently 
Behring  and  Kitasato,"^  and  Behring  and  Wernicke'"  have  endeavored 

Behrin.i,'.  Die  Blutseraintherapie  bei  Diphtheric  tiud  Tetanus  (Zeitsch.  f .  H yg. , 
Xn,  1). 

'^L.  Brieger  and  C.  Fraenkel  (Berl.  klin.  "Wochensch  ,  1890,  No.  49  and  Semaine 
Medicale,  1890,  p.  453). 

Behring  and  Kitasato  (Deutsche  med.  Wochensch.,  1890,  Nos.  49  and  50.  and 
Semaine  Medicale,  1890,  pp.  4.52  and  457). 

Behring  and  Wernicke  (Zeitsch.  f.  Hyg.  Bd.  11). 
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to  secure  this  result  by  various  methods.  The  first  of  these  consisted 
in  injecting  into  the  subcutaneous  tissue  of  a  guinea-pig  from  10  to  20 
c.  c.  of  a  broth  culture  of  L(")ffler's  bacillus  of  three  weeks'  standing, 
after  exposure  to  a  temperature  of  from  65  to  70°  C.  for  an  hour.  But 
animals  may  also  be  vaccinated  by  successive  inoculations  with  diph- 
theria cultures  containing  gradually  decreasing  quantities  of  trichlor- 
ide of  iodine,  or  with  tlie  pleural  effusion  from  animals  which  have 
died  of  the  disease,  or  lastly,  by  injecting  a  1  or  ^'/c  solution  of  trichlor- 
ide of  iodine  immediately  after  inoculation  with  L(')ffier's  bacillus. 
The  animal  vaccinated  by  any  of  the  above  methods  is  allowed  a  few 
weeks'  rest,  at  the  end  of  which  it  receives  with  perfect  impunity  in- 
creasing doses  of  virulent  toxin. 

Researches  undertaken  in  the  view  of  determining  how  this  im- 
munity was  acquired,  have  led  to  certain  very  important  discoveries. 
For  example,  it  was  discovered  that  animals  could  be  rendered  insus- 
ceptible to  the  action  of  the  diphtheritic  toxin  by  inoculation  with  the 
serum  of  a  vaccinated  animal.  Broth  containing  virulent  diphther- 
itic toxin  is  rendered  so  innocuous  by  the  addition  of  the  serum  of  a 
vaccinated  animal  that  it  can  be  injected  into  guinea-pigs  without 
giving  rise  to  any  accidents.  This  led  to  the  conclusion  that  the  blood 
serum  of  an  animal  rendered  thoroughly  insusceptible  to  diphtheria 
was  capable  of  destroying  the  toxin  of  that  disease. 

We  were,  therefore,  in  possession  of  an  antitoxic  substance  capable 
of  neutralizing  the  toxin  of  diphtheria  in  spite  of  its  extreme  virulence. 
This  antitoxic  substance  was  immediately  utilized  in  the  treatment  of 
diphtheritic  animals.    The  method  is  known  as  Behring's  serotherapy. 

As  a  matter  of  fact  guinea-pigs  may  be  saved  by  injections  of  anti- 
toxic serum  after  inoculation  with  fatal  doses  of  diphtheria  cultivations. 
The  chances  of  recovery  are  greatest  if  the  serum  is  injected  within  a 
few  hours  of  inoculation.  After  twenty-four  or  thirty-six  hours  a  much 
larger  dose  of  serum,  must  be  administered  and  even  then  the  treatment 
is  seldom  successful.  At  the  present  time,  therefore,  it  is  possible, 
from  an  experimental  point  of  view,  to  obtain  an  antitoxic  substance,  a 
veritable  antidote  of  the  poison  of  diphtheria,  which  is  capable  of  pro- 
tecting a  health}'  animal  from  infection,  while  it  may  bring  about  a 
cure  in  a  diseased  animal  if  injected  early  enough  in  the  attack. 

•  These  experimental  notions  are  as  yet  practically  inapplicable  to 
the  human  subject,  and  that  for  several  reasons.  As  just  stated,  the 
injections  of  antitoxic  serum  only  produce  a  favorable  effect  if  resorted 
to  early  in  the  case  (twenty-four  or  at  latest  thirty-six  hours  after  in- 
fection). Now  in  man  the  physician  is  not  called  upon  to  intervene 
until  several  days  after  infection,  when  the  disease  is  fully  established 


548 


GAILL ARB'S  MEDICAL  JOURNAL. 


and  the  toxin  has  already  committed  irretrievable  (lamap;e  in  tlie  econ- 
omy. Moreover,  it  is  calcuhited  that  for  a  child,  weighing  40  pounds, 
a  dose  of  50  c.c.  of  very  active  serum  woiild  be  required  and  it  will  be 
admitted  on  all  hands  that  the  injection  of  such  a  large  dose  of  serum 
into  the  subcutaneous  tissue  of  a  young  patient  is  likely  to  be  attended 
by  considerable  difficulty. 

Be  this  what  it  may,  the  facts  above  enumerated  are  so  important 
that  they  cannot  be  passed  over  in  silence.  The  method  is  open  to 
improvement  and  some  means  may  still  be  discovered,  either  of  increas- 
ing the'  antitoxic  activity  of  the  serum  or  of  isolating  the  antitoxic 
principle  itself,  which  will  probably  prove  less  unwieldy. 

It  should  be  distinctly  understood  that  this  method  is  only  intended 
to  counteract  the  effects  of  the  toxin,  for  it  has  no  influence  on  the  de- 
velopment of  the  diphtheria  bacillus  at  the  seat  of  infection.'"  Conse- 
quently, the  accidents  arising  from  the  existence  of  the  local  lesion, 
from  the  presence  of  a  pseudo-membranous  exudation,  such  as  croup, 
for  example,  are  in  no  way  amenable  thereto,  so  that  should  this 
method  be  applied  at  some  future  date  in  the  treatment  of  human 
diphtheria,  the  indications  already  described  for  the  local  treatment  of 
this  affection  remain  unchanged. 

X. — As  already  demonstrated,  Lofitler's  bacillus  and  its  toxin  arenot 
the  only  source  of  danger  in  diphtheria.  Tlie  patient  should  be  pro- 
tected as  far  as  possible  from  secomlary  infection  by  the  streptococcus 
or  pneumococcus.  The  same  prophylactic  measures  should  be  adopted 
to  attain  this  object  as  are  resorted  to  to  prevent  infection  by  the  germs 
of  microbial  diseases  in  general,  and  diphtheria  itself  in  particular. 
The  successful  treatment  of  diphtheria  calls  for  greater  hygienic  pre- 
cautions than  the  mere  removal  of  the  patient  from  a  general  ward  to 
a  pavilion  specially  reserved  for  such  cases.  It  stands  to  reason  that, 
LulUer's  bacillus  being  present  in  all  the  cases  treated  in  such  a  pavil- 
ion, the  risk  of  infection  by  this  organism  is  nil,  but  it  should  be  borne 
in  mind  that  some  of  these  patients  may  be  suffering  from  mixed  infec- 
tious ;  as  a  matter  of  fact  the  streptococcus  is  not  unfrequently  to  be 
found  in  the  buccal  secretions  of  such  patients,  while  broncho-pneumonia 
with  pneumococci  is  occasionally  met  with  under  these  circumstances. 
It  is  obvious,  therefore,  that  patients  sufi'ering  from  simple  diphtheria 
may  be  contaminated  by  being  brought  into  contact  with  mixed  cases, 
and  it  is  not  rare  to  meet  with  secondary  epidemics  from  this  cause. 
It  is  probable  that  the  infective  organisms  above  referred  to  can  be 
transmitted  from  one  patient  to  another  through  the  medium  of  the  air^ 
but  iu  the  majority  of  cases  the  infection  is  propagated  by  the  hands 
of  attendants,  instruments,  dressings,  etc. 

'^Behring  and  Missen  (Deitscli.  f.  Hj'g.,  Bd.  VIII.). 
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In  hospital  practice  it  is  impossible  to  isolate  each  iliphtheritic 
patient  in  a  separate  pavilion  ;  but  why  should  not  Prof.  Graucher's'" 
method  be  more  generally  applied?  The  benefit  to  be  derived  from 
the  adoption  of  precautionary  measures  in  each  individual  case  is  well 
shown  in  this  author's  publications  on  the  subject. 

Such  precautions  are  especially  necessary  after  tracheotomy,  for 
not  only  is  the  patient  exposed  to  infection  througli  the  tracheal  wound, 
but  the  vitality  of  the  pulmonary  system  is  lowered  by  the  ))assage  of 
the  inspired  air  directly  into  tlie  lungs  without  previous  filtration 
through  the  nose.  Moreover,  the  tracheal  cannula'  themselves  are  a 
very  common  source  of  infection,  especially  the  inner  (jues,  which  are 
but  too  often  cleaned  with  such  weak  antiseptics  as  boracic  lotion. 
Broncho-pneumonia  may  thus  be  transmitted  directly  fiom  one  patient 
to  another.  Tracheal  tubes  should  be  carefully  sterilized,  therefore, 
by  boiling  in  plain  water  or  a  weak  carbolic  acid  solution. 

All  dressings  should  be  sterilized  before  use,  and  the  external 
opening  of  the  cannula  should  be  covered  with  moist  gauze  for  the 
purpose  of  purifying  the  inspired  air.  The  gauze  should  be  changed 
as  soon  as  it  is  soiled  with  the  tracheal  secretions.  Lastly,  the  atmos- 
phere around  the  patient  should  be  saturated  with  moisture  by  means 
of  a  steam  kettle  containing  some  carbolic  acid  solution. 

In  this  way  the  propagation  of  secondary  infections  may  be  pre- 
vented to  a  certain  extent,  biat  no  provision  is  made  to  check  the 
development  of  the  germs  in  patients  already  infected  ;  for  example, 
the  streptococcus  and  pneumococcus  may  already  have  gained  access 
to  the  mouth  when  the  patient  is  first  seen.  The  desired  result  is  then 
best  secured  by  meaus  of  antiseptic  irrigations  of  the  bucco-pharyngeal 
and  nasal  cavities.  Should  the  infection  be  fully  established,  all 
abscesses,  etc.,  are  to  be  treated  locally  like  suppuration  generally. 
In  the  septiciemic  forms,  benefit  may  be  derived  from  the  administration 
of  general  antiseptics  such  as  quinine,  naphthol,  salol,  etc. 

It  need  scarcelj^  be  mentioned  that  a  rational  treatment  of  diph- 
theria, based  on  ^etiological  grounds,  should  comprise  the  use  of  tonics 
which  revive  and  sustain  the  patient's  strength,  enabling  him  success- 
fully to  struggle  against  the  numerous  influences  which  tend  to  weaken 
the  organism. 

XI  —The  results  of  recent  bacteriological  discoveries  have  not  only 
proven  of  great  service  in  establishing  the  diagnosis  and  treatment  of 
diphtheria  on  a  firm  basis,  but  they  have  also  led  to  the  adoption  of 
more  efficient  prophylactic  measures. 

Lofifler's  bacillus  exists  in  the  buccal  secretions,  in  the  false  mem- 
"Granclier.  Essai  d'aiitisepsie  medicale  (Semaine  Medicale,  1890,  p.  198). 
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branes  and  iu  the  expectoration,  all  of  which  sliould  be  destroyed  out- 
side the  body,  Avhile  all  articles  contaminated  thereby  should  be 
thoroughly  disinfected.  The  bacillus  being  killed  by  exposure  to  a 
moist  temperature  of  W  C.  it  follows  that  the  best  disinfectant  is  heat. 
Hence  all  brushes,  tampons,  and  cotton-wool  used  for  dressing  pur- 
poses should  be  immediately  burnt,  while  soiled  linen,  spoons  and 
instruments  should  be  boiled. 

The  hands  of  the  2:)hysician  and  his  assistants  are  disinfected  by 
washing  in  sufficiently  strong  antiseptic  solutions ;  strong  carbolic 
acid  lotion,  or  corrosive  sublimate  1  : 1000,  acidulated  by  the  addition 
of  a  1  j)er  1,000  solution  of  hydrochloric  acid.  These  are  no  doubt 
powerful  antiseptics,  but  the  hands  must  be  thoroughly  permeated 
therewith  by  a  vigorous  use  of  the  brush. 

The  atmosphere  of  the  room  is  contaminated  by  particles  of 
infective  material  coughed  up  and  expectorated  by  the  patient.  He 
should  be  isolated,  therefore,  in  a  separate  room,  and,  as  far  as  jDossible, 
nobody  should  be  allowed  to  approach  him  except  those  in  attendance. 
The  latter  should  wear  a  cotton  blouse,  to  be  removed  on  leaving  the 
room.  All  exposed  parts,  the  hands,  etc.,  should  be  washed  and  disin- 
fected ;  no  food  or  drink  is  to  be  taken  by  the  attendants  in  the 
patient's  room. 

In  respect  of  the  room  itself,  the  carpet,  curtains,  etc.,  should'  be 
removed,  as  they  are  apt  to  harbor  the  infective  germs.  At  the  close 
of  the  case,  the  apartment  is  to  be  thoroughly  disinfected.  The  bed- 
ding, linen,  etc.,  are  wrapped  up  in  a  piece  of  oilcloth  and  sent  to  the 
disinfecting  apparatus.  The  most  difficult  part  of  the  operation  con- 
sists in  disinfecting  the  furniture,  floor  and  walls. 

The  air  of  the  infected  room  becomes  charged  with  Luffler's 
bacilli  clinging  to  dried  particles  of  mucus  which  are  deposited  with 
the  dust  in  every  corner,  in  the  fissures  of  the  floor,  etc.  It  has  been 
experimentally  demonstrated  that  the  bacillus  of  diphtheria  is  capable 
of  retaining  its  vitality  and  virulence  for  several  months  provided  it  is 
protected  from  external  influences  by  a  thin  coating  of  albumen. 
Diphtheria  is  not  unfrequently  met  with  in  persons  who  have  been  in 
rooms  in  which  a  case  of  this  affection  has  occurred,  it  maybe  several 
months  jjreviously,  but  which  have  since  remained  untenanted.  Con- 
taminated apartments  could  not,  therefore,  be  too  carefully  disinfected. 

A  strong  acid  solution  of  corrosive  sublimate  in  the  form  of  a 
spray  is  a  good  disinfectant  for  walls,  ceilings,  curtains,  etc.  The 
operation  should  be  conducted  with  the  greatest  care  so  that  no  corner, 
however  small,  should  escape  disinfection.  The  objection  to  this 
method  of  procedure  is  that  corrosive  sublimate  is  not  very  searching, 
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and  infective  germs  deposited  in  small  holes  and  fissures  may  not  be 
reached  by  the  spray.  It  is  safer  to  wash  the  floor  and  such  of  the 
furniture  as  will  stand  it,  with  hot  water,  moist  heat  being  the  most 
reliable  of  all  disinfectants. 

Apartments  containing  much  fiirniture,  etc.,  had  better  be  disin- 
fected with  sulphurous  acid  gas.  For  this  purpose  about  an  ounce  and 
a  half  of  suljihur  per  cubic  meter  of  space  is  burnt  in  the  closed  room. 
The  sulphur  is  contained  in  an  iron  vessel  placed  in  a  tub  half  filled 
with  water,  to  avoid  setting  fire  to  the  floor  or  furniture.  The  disin- 
fectant is  rendered  more  active  by  saturating  the  atmo.sphere  of  the 
room  with  moisture  by  means  of  a  steam  kettle.  The  sulphur  is  then 
lighted  after  being  previously  moistened  with  a  little  alcohol. 

The  doors  and  windows  are  closed,  all  cracks  and  fissures  being 
stopped  with  paper.  At  the  end  of  twenty-four  hours  the  room  is 
opened  an  1  freely  ventilated  for  at  least  forty  eight  hours. 

Generally  speaking  it  should  be  borne  in  mind  that  air  and  light 
are  excellent  disinfectants  which  shoukl  be  allowed  free  access  to  the 
disinfected  room. 

The  room,  farnitare  and  attendants  having  been  disinfected,  a 
last  source  of  infection  still  remains  to  be  dealt  with,  viz.,  the  patient 
himself.  It  must  not  be  forgotten  that  for  some  time  after  the  attack, 
during  convalescence  and  even  after  complete  recovery,  virulent  diph- 
theria bacilli  are  still  to  be  found  in  the  mouth.  Luftier's  bacillus  has 
frequently  been  detected  in  the  buccal  secretions  after  recovery  from 
diphtheria,  and  inoculation  experiments  performed  with  cultures  thus 
obtained  usually  showed  that  the  organism  had  retained  all  its  patho- 
genic properties. 

How  long  after  the  attack  does  the  bacillus  persist  in  the  mouth  ? 
We  are  not  yet  in  a  position  to  give  a  definite  answer  to  this  question, 
but  its  presence  may  still  be  demonstrated  in  some  cases  at  the  end  of 
a  month.  The  obvious  conclusion  is  that  one  should  avoid  coming 
into  immediate  contact  with  the  patient  during  that  period  of  time, 
and  in  the  interests  of  those  around  him  as  well  as  his  own  the  appli- 
cation of  the  antiseptic  douche  to  the  buccal  and  nasal  cavities 
should  be  continued  for  several  weeks. 
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INFLUENZA  IN  1893. 

Bj  Sir  Peper  Eade,  M.D.,  F.R.C.P.,  Consulting  Physician  to  the 
Norfolk  and  Norwich  Hospital. 

This  is  the  fourth  year  of  tbe  prevalence  of  influenza  in  tliis  coun- 
try, and  as  I  have  in  the  three  previous  years  placed  on  record  my  ob- 
servations of  the  disease  in  this  East  Anglian  district  I  venture  to 
relate  my  further  experience ;  for,  although  the  general  history  and 
features  of  influenza  have  been  very  fully  and  learnedly  dwelt  upon 
by  numerous  writers,  and  again  quite  recently  in  Dr.  Parsons'  recent 
report  to  the  Local  Government  Board,  I  do  not  think  that  this  subject 
is  by  any  means  exhausted.  In  looking  back  over  these  past  four 
years  it  may  be  said  that  the  disease  has  always  sliown  its  own  dis- 
tinct type  and  its  specific  individuality,  and  the  primary  seizure  has 
varied  but  little,  except  as  regards  the  severity  ;  yet  when  a  careful 
note  is  made  of  its  complications  and  secondary  manifestations  it  will 
be  seen  that  they  have  varied  so  much  in  character  and  intensity  in 
the  different  years  that  it  may  be  said  there  have  been  different  ail- 
ments to  appreciate  and  to  treat.  Thus,  speaking  broadh',  in  the  first 
year  the  primary  fever  was  more  severe  ;  acute  inflammations  more 
constantly  complicated  the  seizure  ;  pleurisy  with  effusion  was  more 
frequent ;  neuritis  and  severe  local  neurosis  were  more  common ; 
while  the  bronchial  affections  rarely  passed  beyond  the  condition  of 
dry  sibilant  rlionchus.  In  the  second  year  (as  in  each  succeeding  year) 
pneumonia  was  common,  but  with  less  pleurisy,  while  a  greater  ten- 
dency to  bronchitis  with  secretion  showed  itself.  In  the  third  year 
primary  local  neuritis  had  almost  disappeared,  but  there  was  an  in- 
creasing tendency  to  acute  disturbance  of  the  action  of  the  cerebral 
and  spinal  centers,  frequently  followed  by  secoudar}'  or  peripheral 
nerve  affections  ;  active  gastro-euteric  symptoms  appeared  also  to  be 
increasingly  frequent,  and  still  more  so  in  this  preseiit  year,  1893.  In 
this  last  year  the  special  feature  of  the  disease  has  been  the  still  more 
frequent  implication  of  the  nervous  system,  both  primarily  and  second- 
arily, without  other  complications,  as  is  shown  by  the  frequent  occur- 
rence of  delirium,  mental  excitement  or  of  actual  mania,  or  by  the 
supervention  of  cerebral  or  spinal  meningeal  inflammation.  And, 
indeed,  so  much  less  severe  has  the  initial  fever,  as  a  rule,  now  be- 
come, and  so  frequent  the  implication  chiefly  of  the  nervous  centers 
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and  their  nerves,  that  the  interest  and  importance  of  the  disease 
(except  for  its  pneumonic  complications)  have  now  largely  centered  in 
its  nervous  manifestations.    In  all  these  years  abiding  debility  has 
been  a  frequent  and  special  feature  ;  but  it  has  certainly  been  less  gen- 
eral in  the  last  two  years  than  at  first,  although,  on  the  other  hand, 
more  definite  nervous  affections  have  been  even  more  common.  The 
question  has  been  raised  whether  these  later  manifestations  of  disease 
can  properly  be  considered  as  being  really  sequela'  in  the  same  sense 
that  phthisis  following  influenza  would  be  a  sequela.    Doubtless  the 
influenza  poison  chiefly  affects  the  nervous  system  and  has  been 
always  present  from  the  first ;   yet  its  primary  eft'ects  have  often 
differed  greatly  from  those  manifested  at  later  periods,  and,  moreover, 
such  la'er  phenomena  do  not  follow  in  a  very  large  proportion  of 
cases.    Although,  therefore,  the  word  "sequela"  may  be  theoretically 
inexact,  yet,  as  after  diphtheria,  it  does  seem  to  express  well  the  con- 
ditions frequently  met  with,  especially  where,  as  is  often  the  case,  a 
considerable  interval  of  quiescence,  or  almost  of  health,  has  occurred. 
The  word  has  the  sanction,  too,  of  many  former  eminent  writers  and 
observers.    It  is  remarkable  that  these  secondary  nervous  affections 
have  now,  as  previously,  borne  no  necessary  relation  to  the  severity  of 
the  primary  attack.    Dr.  Copeland'  uses  the  word  "  sequelae,"  and  he 
says  that  "  the  severity  or  danger  of  these  had  frequently  no  relation 
to  the  violence  of  the  epidemic  seizure,  for  the  consequent  affections 
were  often  most  serious  in  persons  who  had  experienced  a  compara- 
tively mild  attack  of  influenza,  and  as  frequently  slight  in  those  who  were 
severely  attacked  ";  and  the  same  statement  might  now  be  repeated. 

It  is  a  noticeable  fact  that  in  all  these  years  the  disease  had  sub- 
sided at  the  end  of  either  the  first  or  the  second  quarter,  and  has  not 
reappeared  in  an  epidemic  form  until  the  retui'n  of  the  cold  weather 
in  the  ensuing  December  or  January.  Indeed,  in  1892  the  great  stress 
of  seizures  was  not  felt  until  February,  March  and  April,  but  it  also 
ceased  to  be  actively  epidemic  in  the  month  of  June.  In  the  present 
year  scattered  cases  have  continued  to  occur  until  the  present  time, 
but  there  is  no  general  prevalence,  and  there  can  be  no  doubt  that 
thermometric  or  atmospheric  conditions — favorable  or  unfavorable  to 
the  life  and  multiplication  of  the  bacilli — have  existed  at  these  periods 
respectively. 

Although  this  district,  in  common  with  England  generally,  has 
been  almost  entirely  spared,  the  coincidence  of  the  reappearance  of 
Asiatic  cholera  in  Europe  during  the  last  two  years  should  not  be 
overlooked  in  connection  with  this  outbreak  of  influenza,  corresponding 
'  Dictionary  of  Medicine,  1858. 
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as  it  does  with  what  has  been  observed  after  other  invasions  of  this- 
disease. 

Wuring  the  last  week  of  January,  and  the  greater  part  of  February 
of  this  year,  a  very  extended  special  epidemic  occurred,  which  was 
characterized  by  a  considerable  and  marked  .sor^e/iess  of  ilie  throat,  with 
faucial  redness  and  relaxation.  There  Avere  also  with  this  usually 
some  catarrh  of  the  eyes  and  nose,  and  some  bronchial  secretion. 
Debility  and  lassitude,  both  at  the  time  and  afterward,  were  alsa 
marked  symptoms.  In  the  latter  part  of  February  true  influenza  began 
to  show  itself  in  an  epidemic  form.  The  attacks  of  this  disease  were 
markedly  contrasted  with  the  catarrho-cynanchal  seizures  which  had 
been  so  prevalent  previously,  and  it  is  remarkable  that  these  latter 
forms  of  illness  disappeared  almost  suddenly  at  the  time  that  true  in- 
fluenza reassumed  its  epidemic  condition. 

As  in  former  years,  the  great  majority  of  the  cases  of  influenza 
were  quite  uncomplicated ;  but  on  the  other  hand  a  considerable 
proportion  were  accompanied  or  followed  by  active  complications  or 
by  sequelae.  Pneumonia,  as  in  all  the  years,  has  been  the  most  common 
complication  as  well  as  the  most  fatal.  There  is  no  doubt  that  it  has 
often  been  induced  by  want  of  due  care  or  by  undue  exposure  during 
an  attack  of  simple  influenza."  Though  somewhat  less  frequent  this 
year  than  previously,  yet  in  three  or  four  districts  of  Norfolk  it  has 
prevailed  largely  and  quite  endemically.  One  country  medical  practi- 
tioner reported  that  he  must  have  had  in  his  district  at  least  100  cases 
of  pneumonia  during  this  Spring;  another  stated  that  he  had  had  more 
than  sixty  cases ;  and  another  said  that  a  large  proportion  of  the 
children  in  the  Union  house,  to  wliich  he  was  attached  as  medical 
attendant,  had  suff'ered  from  pulmonary  inflammation. 

Pleurisy  and  pericarditis  have  this  year  been  comparatively  rare. 
Phlebitis,  usually  of  the  femoral  vein,  has  occurred  occasionally. 
Albuminuria  of  varying  duration  would  appear  to  have  been  increasingly 
frequent,  and  readily  recurred  during  convalescence  through  imprudence 
or  exposure.  Fluxes,  such  as  diarrhoea  and  vomiting,  have  often  been 
severe.  Catarrh  of  the  bladder  has  been  very  occasionally  met  with. 
Delirium,  mental  confusion  and  attacks  of  acute  mania  have  been  bj 
no  means  rare  ;  while  acute  or  subacute  cerebral  and  spinal  meningitis 
have  been  not  uncommon. 

^My  own  attack  of  influenzal  pneumonia  last  year  was  distinctly  induced  by 
such  exposure,  when  I  was  otherwise  comparatively  slightly  ailing  ;  and  the 
lamented  deaths  of  two  healthy  and  most  respected  medical  practitioners  of  this 
district  in  the  Spring  of  this  year  from  pneumonia  were  clearly  traceable  to  their 
courageous  ignoring  of  their  own  needs  in  their  steady  devotion  to  their  duties 
and  the  proper  care  of  those  patients  who  were  under  their  charge. 
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The  temperature  of  affected  persons  lias  shown  some  curious 
variations.  As  a  rule  it  lias  after  the  first  three  or  four  days  become 
normal  or  subnormal  ;  but  a  few  cases  have  occurred  in  which,  without 
evident  cause,  an  increased  range  of  the  thermometer  has  continued 
for  three  or  four  weeks,  or  even  more ;  and  in  one  case  it  was  noticed 
that  the  morning  temperature  was  for  a  time  from  one  and  a  half  to 
two  degrees  higher  than  that  of  the  evening.  In  some  others,  where 
it  was  persistently  high,  there  was  a  morning  remission  of  two  or 
three  degrees,  giving  rise  to  the  suspicion  of  an  attack  of  typhoid  fever 
being  impending. 

Of  later  or  secondary  affections,  a  varying  amount  of  loss  of  taste 
or  smell  has  been  very  frequently  noted ;  and  in  connection  with  this 
I  may  mention  a  marked  and  prolonged  desquamation  of  the  mucous 
membrane  of  the  soft  palate  which  was  observed  in  one  case,  in  which 
there  was  also  distinct  peeling  of  the  skin  of  the  feet.  The  vesicular 
eruption  on  the  fauces,  described  by  Dr.  Shelly'  as  being  extremely 
common  in  influenza,  has  not  been  quite  so  constantly  observed  by 
myself,  though  undoubtedly  often  present,  and  in  some  cases  even 
diagnostic.  One  of  the  most  frequent  and  remarkable  neuroses 
observed  with  or  without  general  neurasthenia  or  weakness  of  the 
limbs  has  been  a  peculiar  chronic  affection  of  portions  of  the  spinal 
column,  in  the  form  of  persistent  tenderness  of  some  of  the  vertebrae, 
most  commonly  of  the  cervical  and  dorsal  regions.  Presumably  the 
poison  of  the  disease  had  especially  affected  these  particular  localities, 
and  the  resulting  asthenic  congestion  of  the  cord  or  its  membranes 
was  very  slow  to  disappear,  although  the  patients  as  a  rule 
eventually  recovered.  A  few  cases,  however,  have  been  met  with  where 
the  patients  did  not  so  recover,  hwi  the  disease  went  on  to  produce 
greater  limb  weakness  or  even  abiding  partial  paraplegia.  This 
unfavorable  result  appeared  to  have  occurred  where  an  attack  of  in- 
fluenza in  a  second  year  accentuated  or  increased  a  spinal  weakness 
already  existing  from  a  former  seizure.  In  these  cases  the  lower 
cervical  spines  and  the  fourth  or  fifth  dorsal  vertebrae  were  the  most 
common  seats  of  this  abiding  tenderness,  and  it  was  observed  not 
infrequently  that  two  or  more  regions  of  the  spinal  column  would  be 
thus  aftected,  with  distinct  intervals  of  normal  spine  between  them.  In 
these  cases,  too,  there  has  usually  been  a  certain  amount  of  fixed  pain 
in  some  jDortion  of  the  sternal  region,  corresponding  with  the  peripheral 
termination  of  the  nerves  arising  from  these  particular  parts.  The 
spinal  pain  was  usually  accompanied  by  marked  tenderness  on  pressure, 
and  by  some  liyperresthesia  of  the  adjacent  skin,  and  the  whole  condi- 
^Brit.  Med.  Jour.,  vol.  i.,  1893,  p.  791. 
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tion  has  sometimes  borne  a  striking  resemblance  to  that  seen  in  cases 
of  spinal  hysteria  ;  but  the  age  and  sex  of  many  of  the  patients,  as  well 
as  other  circumstances,  quite  negatived  the  idea  of  its  being  due  to 
such  a  neurosis. 

As  a  proof  of  changing  type,  it  is  worthy  of  notice  how  much 
less  alcoholic  stimulants  have  been  required,  or  even  borne,  in  the 
last  two  years  than  previously.  At  first  it  often  appeared  that 
champagne  or  brandy  could  be  taken,  and  with  advantage,  in  almost 
any  quantity  ;  but  recently  it  has  been  a  common  complaint  of  patients 
that  all  forms  of  such  stimulant  have  produced  flushings  or  headaches 
or  general  discomfort. 

Public  institutions  have,  as  a  rule,  been  but  little  afi"ected  this 
year,  so  far  as  patients  or  general  inmates  are  concerned,  but  the  offi- 
cers and  servants  have  in  some  case  suffered  to  a  certain  extent. 
In  a  few  districts,  however,  the  public  schools  have  suff'ered  more 
extensively. 

Upon  the  whole,  the  disease  may  now  be  considered  to  have  lost 
much  of  its  initial  intensity  and  it  is  probably  dying  out.  This  may 
be  due  to  changing  seasons  or  possibly  to  a  partial  protective  influence 
upon  the  population  exerted  by  previous  attacks  or  by  previous 
exposure  and  acclimatization  ;  but  this  protection  has  been  c^^^arly 
shown  to  have  been  only  partial  both  as  i-egards  individuals  and 
communities. — Lancet. 


A  STUDY  OF  THE  INFLUENCE  OF  CHLOEOFORM  UPON 
THE  EESPIEATION  AND  CIRCULATION.' 

By  H.  A.  Hare,  M.D.,  Professor  of  Therapeutics  in  the  Jefferson 
Medical  College,  and  E.  Q.  Thornton,  M.D.,  Demonstrator  of 
Therapeutics,  Jefferson  Medical  College. 

To  any  one  who  endeavors  to  view  the  subject  of  chloroform 
anaesthesia  in  an  entirely  impartial  light,  two  objects  raise  themselves 
so  high  above  all  others;  hat  they  form  the  peaks  about  which  the 
smaller  questions  must  cluster.  The  first  object  on  which  the 
judicial  eye  rests  is  the  firm  belief  of  many  clinicians  that  chloi'oform 
may  cause  sudden  cardiac  death  ;  the  second  object  to  be  seen  is  the 
statement  of  the  Hyderabad  Chloroform  Commissions  that  death 
from  chloroform  is  never  due  to  cardiac  failure.  In  support  of  the 
first  belief  there  exist  not  only  wide  clinical  observation  but  also  the 
experimental  evidences  of  a  number  of  investigators.    In  support  of 
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the  second  statement  there  is  an  array  of  experimental  study  not 
equalled  by  any  other  research  extant,  associated  with  ,  an  enormous 
number  of  negative  observations  on  man — negative  observations  be- 
cause Surgeon-Lieutenant-Colonel  Lawrie  alone  has  in  25,000  cases 
never  had  a  cardiac  death. 

The  controversy  conceruing  the  action  of  chloroform  upon  the 
animal  or;:^anisra  h;is  been  waged  so  incessantly  for  many  years  and  has 
led  to  such  extraordinary  efforts  for  its  elucidation  and  final  decision 
that  anyone  who  attempts  to  take  part  in  it  finds  himself  swamped  by 
the  number  of  statements  and  opinions  which  he  is  forced  to  regard. 
We  have  therefore  approached  this  research  feeling  that  it  was  no 
ordinary  task  and  that  a  path  already  so  well  traveled  must  be  gone 
over  with  the  utmost  care  if  anything  new  or  of  value  is  to  be  dis- 
covered. In  March,  1892,  Surgeon-Lieutenant-Colonel  Lawrie,  whose 
interest  in  this  subject  is  recognized  by  the  medical  profession  all 
over  tlie  world,  wrote  to  one  of  us  (Dr.  Hare)  asking  that  another 
chloroform  research  be  instituted  for  which  the  Government  of  His 
Highness  the  Nizam  of  Hyderabad  would  pay.  The  express  object  of 
the  research  was  the  reconciliation  of  at  least  some  of  the  contradic- 
tory conclusions  reached  by  various  experimenters  dui'ing  the  past 
few  years.  From  the  immense  number  of  observations  in  regard  to 
the  action  of  chloroform  in  the  laboratory  and  in  the  operating  room 
it  is  evident  that  sufficient  data  are  at  hand  to  give  us  material  to 
reach  positive  conclusions  and  that  the  contradictory  results  hitherto 
obtained  must  have  been  reached  by  misinterpretation  and  error 
in  experimental  method,  tinctured  perhaps  by  opinions  formed 
previously  to  the  completion  of  a  line  of  study.  There  are  certaia 
facts  in  regard  to  chloroform  which  few  will  deny,  the  chief  of  which 
are  that  it  has  the  advantage  of  rapid  action  without  disagreeable 
preliminary  or  subsequent  symptoms,  that  its  bulk  is  small  and  its 
odor  agreeable,  but  more  important  than  all,  that  it  is  much 
more  dangerous  than  ether.  Though  the  Hyderabad  Commission  in 
their  pi  eliminary  couclusions  (page  30,  paragraph  43)  assert  that  ether 
is  as  dangerous  as  chloroform  if  given  sufficiently  to  produce  true 
antesthesia,  we  believe  that  the  safety  of  ether  is  so  universally  recog- 
nized that  this  conclusion  of  the  Commission  can  only  be  excused  by 
the  supposition  that  ether  has  probably  been  used  as  little  by  those  who 
wrote  til*"  piu  agrapli  as  chloroform  is  used  in  many  parts  of  America. 
This  possibility  is  made  a  probability  when  it  is  read  that  "  if  surgeons 
choose  to  be  content  with  a  condition  of  semi-anaesthesia  it  can  no 
do  ibt  be  produced  with  perfect  safety,  though  with  discomfort  to  the 
patient,  by  ether  held  rather  closely  over  the  mouth.    Such  a  condi- 
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tion  of  imperfect  ana3sthesia  would  never  be  accepted  by  any  surgeon 
accustomed  to  operate  under  chloroform."  That  this  statement  shows, 
to  put  it  mildly,  that  the  writer  knows  not  whereof  he  speaks,  is  proved 
by  the  universal  employment  of  ether  by  hundreds  of  the  best  surgeons 
all  over  the  world  in  preference  to  chloroform.  Further  than  this,  med- 
ical literature  contains  so  many  statistical  papers  showing  the  small 
percentage  of  deaths  from  ether  as  compai'ed  to  chloroform  that  the 
point  need  not  be  further  discussed. 

There  are  certain  other  points  in  regard  to  the  action  of  chloro- 
form which  may  be  set  aside  as  settled  and  therefore  not  needing 
further  study,  being  generally  received  as  beyond  criticism,  and  we 
have  made  no  experiments  looking  to  their  reproduction,  but  we  have 
devoted  our  efforts  solely  to  the  question  over  which  discussion  still 
proceeds.  Thus  all  investigators  concur  in  the  statement  that  chloro- 
form, even  in  ordinary  therapeutic  quantity,  acts  as  a  powerful  and 
constant  depressant  to  artex'ial  pressure.  This  conclusion  has  been 
reached  by  Bowditch  and  Minot  and  Coats,  H.  C.  Wood  and  H.  A. 
Hare,  Gaskell  and  Shore,  by  the  First  and  Second  Hyderabad  Chloro- 
form Commissions,  and  by  every  experiment  in  the  research  now 
carried  out  which  forms  this  report.  There  is  no  evidence  to  the 
contrary,  and  practically  it  has  never  been  denied.  Gaskell  and  Shore 
state,  however,  that  chloroform  may  cause  anaesthesia  without  lowering 
blood  pressure,  and  that  it  causes  primarily  a  rise  of  pressure.  They 
also  believe  that  the  chief  cause  in  the  fall  of  arterial  pressure  is 
cardiac  and  not  vaso-motor  depression.  The  rise  we  have  never 
seen,  except  from  struggles,  and  we  have  never  been  able  to  produce 
anaesthesia  without  lowering  the  blood  pressure,  even  when  the  drug 
was  used  in  the  smallest  quantity  capable  of  causing  anaesthesia  and 
given  as  slowly  as  possible.  We  agree  with  the  statement  of  the 
Hyderabad  Commission  that  a  fall  of  blood  pressure  always  occurs 
when  chloroform  anaesthesia  is  produced.  We  are  also  forced,  as  the 
resiilt  of  our  studies,  to  differ  entirely  from  Gaskell  and  Shore  in  their 
statement  that  the  fall  of  arterial  pressure  is  due  primarily  to  a 
weakening  of  tiie  heart's  action  and  not  to  paralysis  (depression?)  of 
the  vaso-motor  center.  We  believe  that  both  factors  cause  the  fall,  but 
that  the  dominant  factor  is  vaso-motor  depression,  because,  as  ma^-be 
seen  in  several  of  our  tracings,  the  pulse  waves  were  quite  strong,  though 
the  blood  pressure,  through  vaso-motor  relaxation,  was  absolutely 
to  the  abscissa  line  ;  and  we  agree  with  Surgeon-Lieutenant-Colonel 
Lawrie  v/hen  he  says  that  no  conclusions  as  to  the  action  of  chloroform 
when  inhaled  can  be  drawn  from  the  injection  experiments  of  Gaskell 
and  Shore  into  the  arteries.  One  of  our  reasons  for  this  belief  is  the  entire 
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-difference  in  result.  Another  reason  is  that  any  powerful  drug  injected 
into  the  brain  will  cause  a  rise  of  blood  pressure.  Even  nitrite  of  amyl, 
the  prince  of  vaso-motor  paralysants,  will  do  this.  (See  Gaskell  and 
Shore,  p.  17.)  We  also  believe  that  results  obtained  by  such  interesting 
methods  of  experiment  as  those  employed  by  Gaskell  and  Shore  are 
not  capable  of  giving  us  positively  reliable  information,  as  the  condi- 
tions are  utterly  at  variance  with  those  in  which  chloroform  is  given  to 
man,  and,  further,  the  methods  are  such  as  to  leave  room  for  fallacious 
results  in  spite  of  the  greatest  caution  on  the  part  of  these  highly 
skilled  experimenters.  Secondly,  it  is  not  denied,  by  anyone  that  we 
knoAV  of,  that  chloroform  exerts  a  powerful  depressant  and  paralysant 
action  on  the  respiratory  center.  This  is  agreed  to  by  clinicians  and 
by  everyone  who  has  experimentally  studied  the  action  of  the  drug  on 
the  lower  animals — witness  the  results  of  the  collective  investigation. 
Thirdly,  it  is  universally  conceded  that  chloroform  is  a  lethal  agent  of 
great  power  when  brought  into  direct  contact  with  highly  vitalized 
tissues.  Apart  from  these  facts  there  are  a  number  of  others  in  which 
we  find  ourselves  strictly  in  accord  with  the  conclusions  of  the  First 
and  Second  H3'derabad  Commissions.  We  find  that  insensibility  comes 
first,  then  respiratory  failure,  and  finally  arrest  in  every  case  in  the 
lower  animals — ^in  other  words,  that  cardiac  arrest  never  ensues 
primarily  from  the  inhalation  of  chloroform.  In  reaching  this  con- 
clusion one  of  us  (Dr.  Hare)  is  well  aware  that  his  position  is  directly 
opposed  to  his  conclusions  published  in  a  joint  paper  by  H.  C.  Wood 
and  himself  in  the  Medical  Neios  of  Feb.  22,  1890.  Tlie  tracings  shown 
in  that  paper  to  prove  that  chloroform  was  capable  of  causing  primary 
arrest  of  the  heart  are  all  (except  No.  5)  those  of  experiments  in  which 
-chloroform  was  injected  directly  into  the  j ugular  vein,  which  is  an  entirely 
different  thing  from  its  absorption  from  the  lungs  into  the  blood 
well  mixed  with  air.  Even  quinine  injected  into  the  jugular  vein 
■will  cause  cardiac  arrest. 

Further  than  this,  this  research  has  shown  us  that  in  only  one 
of  the  three  tracings  presented  by  Wood  and  Hare  did  death  cer- 
tainly occur  from  cardiac  failure,  even  when  the  drug  was  given  in^- 
travenously — namely,  in  No.  4.  Perhaps,  if  artificial  respiration  had 
been  resorted  to,  recovery  would  have  occurred,  as  our  experiments 
have  proved  that  it  is  feasible  even  after  both  the  heart  and  respira- 
tion have  apparently  stopped.  The  pulse-line  in  tracing  No.  (Wood 
and  Hare)  is  more  than  reproduced  by  jugular  injection  in  No.  14  of 
our  research,  and  No.  5  (Wood  and  Hare)  by  inhalation  in  No.  23 
(Parts  15  and  16)  of  this  research,  and  it  will  be  noted  that,  though 
the  heart  failed  in  these  experiments  to  make  a  pulse-mark  for  the 
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time  being,  it  eventually  recovered  sufficiently  to  do  so,  or  was  found 
beating  when  the  chestwall  was  opened  or  a  needle  was  thrust  into 
the  heart.  Again  in  Experiment  13  of  our  research,  it  is  seen  that 
when  the  pen  was  practically  at  the  abscissa  it  suddenly  rose  again. 
The  heart  was  in  all  these  experiments  very  weak,  but  it  recovered 
rapidly  from  its  weakness,  so  that  we  must  conclude  that  the  cardiac 
condition  was  one  of  debility  or  depression  and  not  of  paralysis  or 
death. 

AVe  find  also,  as  did  the  Commission,  that  if  the  chloroform  is 
stopped  early  in  its  use  the  pressure  rapidly  rises  again,  and  if  the 
respiration  has  ceased  this  often  siiontaneously  returns  or  can  be  re- 
newed by  artificial  respiration.  On  the  other  hand,  if  the  chloroform 
has  been  given  iu  excess,  neither  of  these  results  takes  place  and 
death  may  ensue,  whatever  be  done.  Of  course  struggling  always  dis- 
turbs the  blood  pressure,  and  because  of  the  greater  respiratory  efi'orts 
of  the  animal  more  chloroform  is  inhaled  and  more  danger  is  present. 
In  regard  to  the  changes  of  the  pulse  tracing  under  chloroform  we  be- 
lieve that  vagal  irritation  produced  by  chloroform  may  exercise  a  very 
positive  influence  upon  tlie  circulation  ;  but  we  find  that  the  chief 
causes  for  the  variations  that  occur  are  to  be  found  in  the  vaso-motor 
apparatus.  At  the  same  time  we  are  convinced  that  practically  this 
vagal  influence  may  be  harmful,  thereby  differing  from  the  Commis- 
sion, which  thinks  that  it  is  an  element  of  safety.  Thus  we  believe 
that  true  fatty  heart,  p?;<.s  ventricular  engorgement,  p?Ms  vagal  irritation, 
•plus  possible  valvular  disease,  and,  finally,  fins  extreme  vaso- 
motor relaxation  may  result  in  frightened  persons  in  death.  While 
this  is  not,  scientifically  speaking,  a  cardiac  death  from  chloroform, 
practically  the  chloroform  is  the  last  straw  which  upsets  the  cardiac 
balance.  However,  Surgeon-Lieutenant-Colonel  Lawrie  and  his  col- 
leagues recognize  this  as  well  as  ourselves.  (See  paragraph  38.)  In 
paragraphs  15,  16,  17, 18  and  19  of  the  Commission's  conclusions  it  is 
pointed  out  that  the  action  of  the  vagus  can  never  be  sufficient  to  ab- 
solutely and  permanently  inhibit  the  heart.  We  of  course  agree  to 
this,  as  must  everyone  who  knows  anything  of  experimental  physiol- 
ogy, and  one  of  us  has  already  published,  with  Wood,  our  belief  in  this 
fact,  for  we  stated  in  the  Medical  Neivs  of  Feb.  22,  lfc89 :  "  The 
theory  has  from  time  to  time  found  advocates  that  the  vapors  of 
chloroform  may,  by  irritating  the  larynx  and  adjacent  parts,  cause 
arrest  of  the  heart  through  a  reflex  inhibition.  To  test  the  possibil- 
ity of  this  we  have  made  a  number  of  experiments.  When  the  tracheal 
cannula  is  tied  tightly  into  the  trachea  some  distance  below  the  larynx 
it  is  evident  that  the  latter  organ  is  isolated  from  the  general  respira- 
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tory  tract  and  tliat  chloroform  injected  into  it  will  exert  only  a  local 
influence.  In  all  the  experiments  which  we  have  made  in  the  way 
just  indicated  the  injection  has  been  followed  by  an  immediate  and 
very  pronounced  primary  fall  of  the  pressure,  followed  after  a  very 
brief  interval  by  a  rise  which  iisually  reaches  decidedly  above  the 
normal.  As  an  exnmple  of  one  of  these  experiments,  we  give  the  pre- 
ceding tracing.  The  primary  fall  of  arterial  pressure,  which  has  just 
been  spoken  of,  can  scarcely  be  produced  except  by  reflex  inhibition 
of  the  heart  or  of  the  vaso-motor  centers,  while  the  secondary  rise  is 
probably  the  result  of  a  reflex  vaso-motor  spasm.  In  order  to  throw 
light  upon  this  question  we  have  made  experiments  by  injecting  chlor- 
oform into  the  larynx  after  division  of  the  pneumo-gastric  nerves,  the 
trachea  being  ligated  so  as  to  prevent  the  entrance  of  the  anfesthetic 
into  the  hangs.  In  making  practical  application  of  the  experiment  just 
discussed  it  must  be  noted  that  in  no  case  have  we  succeeded  in  com- 
pletely arresting  the  heart's  action  by  injecting  chloroform  into  the 
larynx,  and  as  the  chloroform  was  injected  in  liqiiid  form  it  is  plain 
that  the  irritation  was  more  intense  than  could  be  produced  by  the 
mere  vapors  of  the  anaesthetic,  however  concentrated ;  therefore, 
while  it  must  be  considered  that  it  is  possible  for  a  reflex  inhibitory 
arrest  of  the  heart  to  occur  during  the  inhalation,  such  an  accident  is 
extremely  improbable,  and  we  consider  it  practically  certain  that  a 
heart  so  arrested  could,  a  few  seconds  later,  escaping  from  the  inhibi- 
tory control  recommence  its  beat.  It  certainly  has  never  been  proven 
that  chloroform  can  cause  in  the  human  subject  permanent  reflex  in- 
hibitory cardiac  arrest,  and  as  our  experiments  upon  the  dog  have 
failed  to  cause  such  arrest,  we  consider  it  very  improbable  that  (reflex) 
cardiac  arrest  is  ever  produced  in  man  by  chloroform."  To  this  we 
wish  to  add:  unless  the  cardiac  disease  or  condition  is  such  as  to  be 
unable  to  withstand  any  shock  whatever. 

With  the  statement  in  paragraph  20  of  the  report  of  the  Commis- 
sion that  chloroform  injected  into  tlie  jugular  vein  has  not  a  paraly- 
sant  effect  on  the  heart,  but  an  influence  similar  to  that  produced  by 
inhalation,  we  have  to  entirely  disagree,  and  we  canhot  understand 
how  results  so  completely  at  variance  with  our  own  and  with  tliose  of 
Wood  and  Hare  could  have  been  arrived  at.  The  tracings  we  present 
do  not  admit  of  wrong  interpretation.  Perhaps  the  ditterence  lies  in 
the  fact  that  in  our  studies  enough  water  was  added  to  the  chloro- 
form to  carry  it  en  masse  to  the  heart,  whereas  in  the  East  Indian 
studies  the  pure,  undiluted  drug  was  injected,  had  not  sufficient  vol- 
ume to  reach  the  heart,  and  was  gradually  volatilized  in  the  vein,  and 
so  produced  a  gradual  efi"ect.    We  find  that  the  injection  of  from  2  to 
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4  c.  c.  of  chloroform  into  the  juptular  vein  causes  arrest  of  respiration, 
rapidly  followed  by  cardiac  arrest,  which  is  not  secondary  to  the  res- 
piratory failure  but  to  a  primary  action  of  the  chloroform  on  the  heart 
muscle,  which  is  non-responsive  to  stimulation.  We  have  made  this 
experiment  over  a  hundred  times.  It  has  been  denied  that  chlor- 
oform when  injected  into  the  jugular  vein  causes  cardiac  depression, 
and  the  recent  experiments  of  Leaf  and  his  colleagues  in  Hyderabad 
have  been  cited  to  support  this  view.  In  these  researches  they  found 
when  chloroform  was  given  in  excessive  amount,  the  pen  falling  to  the 
abscissa  line  and  failing  to  record  a  pulse  wave,  that  a  needle  in  the 
heart  muscle  continued  to  beat  for  many  seconds.  While  at  first 
glance  these  results,  which  we  have  also  obtained,  seem  to  prove  that 
the  cai'diac  arrest  is  only  apparent  and  not  real,  they  have  been  actu- 
ally given  an  importance  far  in  excess  of  their  value.  We  have  proved 
again  and  again  that  the  movement  of  the  needle  may  be  due,  not  to  a 
true  cardiac  contraction,  but  to  inconrdinate  contraction  of  one  of  the 
ventricles  and  to  contractile  movements  of  bands  of  the  cardiac  mus- 
cle, which  movements  are  very  often  rhythmical  enough  to  make  the 
needle  beat  regularly.  We  have  found  this  needle  movement  taking 
place  even  after  an  injection  of  chloroform  had  been  sent  directly  into 
the  heart  through  the  chest  wall,  and  in  a  heart  the  muscle  of  which 
failed  to  respond  to  any  strength  of  faradaic  irritation  except  in  those 
parts  which  had  not  come  into  contact  with  the  poison.  Further  than 
this,  if  an  animal  is  given  very  large  doses  of  chloroform  intraven- 
ously or  by  direct  intra-cardiac  injection,  respiration  invariably  ceases 
if  the  amount  is  large  enough  ;  and  if  the  chest  is  opened  one  condi- 
tion will  be  constantly  found — viz.,  the  heart  will  be  so  widely  dilated 
as  to  completely  fill  the  pericardium  almost  to  bursting,  and  the  cavi- 
ties, particularly  the  ventricles,  will  be  engorged  with  blood.  Although 
they  may  still  be  feebly  contracting,  the  contraction  is  abortive  and 
fails  to  cause  arterial  flow.  If  the  drug  has  been  used  intravenously 
by  the  jugular  vein,  the  blood  in  the  right  and  left  heart  will  be  found 
to  be  red  if  death  has  come  on  rapidly ;  if  not,  it  Avill  be  dark  and 
venous.  The  lungs  will  be  found  to  be  of  that  peculiar  pink  hue  due 
to  altered  blood.  If  the  injection  has  been  cardiac  it  will  be  found 
that  the  ventricle  with  which  the  poison  has  come  into  contact  has  be- 
come paralysed,  while  the  other  is  making  fairly  good  efforts  at  work. 
When  the  injection  takes  place  into  the  right  ventricle,  so  that  the 
poison  passes  to  the  left  cavity,  both  ventricles  fail  to  act  voluntarily  or 
to  faradaism.  Chloroform  is  capable,  therefore,  of  causing  death  of 
the  cardiac  muscle  whenever  it  comes  into  contact  with  it,  and  that 
there  is  no  possibility  of  this  arrest  being  due  to  vagal  irritation  is 
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proved  by  experiments  in  which  vagal  section  preceded  the  use  of  the 
chloroform. 

Concernino;  the  influence  of  other  drugs  upon  the  effects  of  chlor- 
oform we  also  diflfer  from  the  conclusion  of  the  Commission  that  no 
marked  influence  is  felt.  We  have  found  atropine  to  very  decidedly 
postpone  circulatory  depression  due  to  chloroform. 

Summary. — From  a  careful  study  of  the  experiments  so  far  re- 
ported., from  studies  made  by  one  of  us  some  two  years  ago  with  H. 
C.  Wood,  and  finally  from  this  careful  series  of  experiments,  we  be- 
lieve that  the  subject  can  be  settled  by  the  acceptance  of  both  views 
in  a  modified  form,  or,  in  other  words,  that  there  is  no  real  antagonism 
in  the  belief  that  chloroform  kills  by  depression  of  the  respiration  or 
paralysis  of  the  heart.  We  very  positively  assert  that  chloroform 
practically  always  kills  by  failure  of  respiration  when  administered  by 
inhalation,  provided — and  this  provision  is  most  important— that  the 
heart  of  the  anaesthetized  person  is  healthy  and  has  not  been  rendered 
functionalh'  incompetent  by  fright  or  violent  struggles,  or  again,  by 
marked  asphyxia.  By  a  healthy  heart  we  mean  one  w'hich  has  not 
undergone  true  fatty  degeneration  or  has  not  so  severe  a  valvular  lesion 
as  to  make  the  slightest  variation  in  the  even  tenor  of  the  circuhition 
fatal.  As  positively  as  we  assert  that  chloroform  kills  primarily  by 
respiratory  failure,  so  do  we  also  assert  that  in  excessive  dose  by  in- 
halation it  has  a  depressant  eftect  on  the  circulation,  which  is  chiefly 
due  to  centric  vaso-motor  depression  with  final  depression  of  the  car- 
diac muscle  itself.  Depression  of  the  cardiac  muscle  alone  is  never 
great  enough  to  cause  death  when  the  chloroform  is  given  by  inhala- 
tion ;  but  we  believe  that  gradual  asphyxia,  with  the  direct  depression 
of  the  circulation,  may  do  much  toward  producing  a  fatal  result,  for 
vaso-motor  integrity  is  almost  as  necessary  to  life  as  an  intact  cardiac 
mechanism.  This  circulatory  depression  has  been  considered  a  safe- 
guard because  it  Avas  supposed  to  prevent  chloroform  from  going  to  the 
vital  centers  ;  bur,  in  reality  it  is  no  safeguard,  because  profound  cir- 
culatory depi'essioii  is  as  great  an  evil  as  respiratory  narcosis.  That 
the  circulatory  depression  maybe  dangerous  is  not  only  evident,  but 
it  i^^  stated  to  be  so  by  the  Hj'derabad  Commission  itself  at  the  end  of 
paragraph  8  of  their  report.  This  circulatory  depression  may  be  so 
profound  that  recovery  is  impossible,  even  with  the  most  thorough  ar- 
tificial respiration,  a  fact  stated  by  the  Second  Hyderabad  Commission 
in  paragraph  25,  which  we  quote  m  this  paper.  This  emphasizes  the 
fact  til, it  we  cannot  afford  to  totally  ignore  the  efi'ect  of  chloroform  on 
the  circulation,  and  we  ciuiiot  consider  the  patient  to  be  in  danger  of 
circulatory  failure  only  when  the  respiration  ceases,  but  as  soon  as  it 
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becomes  abnormal.  On  the  other  hand,  it  should  be  remembered  that 
even  if  chloroform  has  been  given  properly  the  arterial  pressure  may 
be  so  low  as  to  cause  no  pulse  in  the  radial  artery,  and  yet  the  circu- 
latory system  may  be  ready  to  respond  at  once  when  the  drug  is  re- 
moved. If,  therefore,  the  chloroform  is  properly  administered,  is. 
there  danger  of  its  circulatory  eflect  in  man  ''.  We  think  that  it  is  just 
at  this  point  that  our  research,  and  every  other  research  on  animals 
fails,  and  necessarily  fails,  to  produce  a  positive  reply.  The  variation 
in  the  action  of  a  drug  on  a  diseased  individual  from  its  effect  on  the 
normal  one  is  notorious,  and  we  have  no  right  to  dogmaticallv  assert 
that  there  is  absolutely  no  danger  of  circulatory  depression  in  man, 
even  if  no  evidence  of  failure  were  found  in  dogs,  because  there  may 
be  many  idiosyncrasies  or  variations  through  disease  in  the  human 
being,  which  may  completely  reverse  the  results  of  experiments  on 
healthy  animals.  In  other  words,  supposing  that  the  amount  of  de- 
pression from  very  full  doses  of  chloroform  equals  twenty-five  units, 
this  amounts  to  little  in  the  normal  heart,  but  if  the  heart  is  de- 
pressed twenty-five  additional  units  by  disease  the  depression  of  fifty 
units  may  be  fatal,  particularly  if  to  this  fifty  are  added  twenty-five 
units  more  of  depression  from  fright  and  cardiac  engorgement  through 
disordered  respiration  or  struggling.  That  true  depression  of  the 
heart  muscle  may  take  place  under  chloroform  seems  to  us  to  be  most 
undoubted,  and  we  think  that  the  tracings  in  every  research  that  we 
have  seen  support  this  view.  There  is  always  a  decrease  in  cardiac 
power  manifested  by  the  decrease  in  the  force  of  the  individual  pulse 
beat,  and  this  passes  away  only  if  chloroform  is  removed  early  enough. 
We  also  agree  with  McWilliam  that  from  the  very  first  inhalation  of 
chloroform  there  is  a  constant  tendency  to  cardiac  dilatation. 

AVe  come  finally  to  the  all-important  questions  :  1.  Is  chloroform 
a  safe  ansestlietic  "?  2.  Are  we  to  watch  the  pulse  or  respiration  during 
the  use  of  the  drug,  and  what  are  the  signs  in  the  respiratory- 
function  indicative  of  danger  to  the  patient?  3  What  is  the 
true  cause  of  death  from  chloroform?  -4.  Is  death  from  chloro- 
form possible  when  it  is  properly  administered?  5.  Under  what 
circumstances  is  the  surgeon  to  use  chloroform  in  preference  to 
the  less  dangerous  anaesthetic,  ether  ?  6.  Which  is  the  best 
way  of  administering  chloroform  ?  To  the  first  question  the  an- 
swer is:  Yes.  in  the  majority  of  cases,  provided  that  it  is  given 
by  one  who  is  skilled  in  its  use  and  who  not  only 
knows  how  to  give  it  but  how  to  detect  signs  of  danger.  It  is 
not  as  safe  as  ether  at  anv  time,  other  things  being  equal,  and  never 
so  in  the  hands  of  a  tyi-D.    To  the  second  question  the  answer  is: 
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Watch  the  respiration,  because  as  soon  as  enough  chloroform  is  used 
to  endanger  the  circulation  the  respiration  will  show  some  signs  of 
abnormality  either  in  depth,  shallowness,  or  irregularity — in  other 
words,  the  very  effect  of  the  drug  may  be  to  cause  such  deep  and  rapid 
respiration  that  an  excessive  quantity  of  it  is  taken  into  the  lungs  and 
continues  to  be  absorbed  even  after  the  inhaler  is  withdrawn.  As 
there  is  always  a  fall  iu  pressure  under  chloroform,  it  is  difficult  to  feel 
the  radial  or  temporal  pulse,  and  the  respiratory  center  recognizes  the 
degree  of  arterial  depression  which  its  sister,  the  vaso-motor  center, 
has  permitted  by  finding  that  its  blood-supply  is  insufficient.    As  res- 
piration fails  first  it  should  be  watched  first.    Finally,  it  is  only  by 
watching  the  respiration  that  it  can  be  ascertained  how  much  chloro- 
form the  patient  is  receiving.    This  function  is  not  watched  for  danger 
alone,  but  to  indicate  the  dose.    The  answer  to  the  third  question  is 
that  death  is  always  due  in  the  healthy  animal  to  respiratory  failure 
accompanied  by  circulatory  depression,  which  latter  may  be  severe 
enough  to  cause  death,  even  if  artificial  respiration  is  used  skilfull}-. 
Death  only  occurs  in  the  healthy  animal  when  chloroform  is  given  in 
excessive  quantities.    The  fourth  question  is  impossible  to  answer  as 
regards  man  from  the  basis  of  experimentation,  as  identically  diseased 
states  in  animals  with  those  developed  under  various  conditions  in 
man  cannot  be  pi'oduced.     The  physician  having  a  case  of  heart 
disease  should  always  advise  the  patient  of  the  danger  of  any  anaes- 
thetic, and  he  should  remember,  whether  it  is  wise  to  tell  the  patient 
so  or  not,  that  antesthesia  always  means  a  step  toward  death  even  iu 
the  healthiest  of  men.    In  the  event  of  a  death  under  chloroform  the 
physician  is  not  to  blame  if  he  has  taken  proper  preliminary  precau- 
tions and  has  given  the  chloroform  properly.    Everyone  is  agreed  that 
the  patient  takin<;  that  drag  should  have  plenty  of  fresh  air,  and  in 
India  it  is  understood  that  to  all  intents  and  purposes  patients  are 
operated  on  in  the  open  air,  at  least  as  compared  to  the  closed  rooms 
necessary  in  America  and  Europe.    This  free  supply  of  air  is  impor- 
tant whether  death  is  believed  to  be  imminent  from  cardiac  or  from 
respiratory  failure,  but  such  a  supply  matters  little  to  the  patient  if  he 
does  not  breath  freely,  nor  does  the  dose  of  chloroform  amount  to  any- 
thing if  it  is  not  drawn  into  the  chest.    The  dose  of  the  drug  is  not  the 
amount  on  the  inhaler  but  that  taken  into  the  chest,  and  finally,  the 
amount  absorbed  by  the  blood- vessels.    The  rapidity  and  depth  of 
respiratory  movements  are  therefore,  as  Surgeon-Lieutenant-Colonel 
Lawrie  asserts,  the  entire  key  to  the  situation.    A  windmill  over  a 
well  is  watched  to  see  whether  it  is  pumping  into  a  reservoir  a  given 
quantity  of  water.    If  the  windmill  works  irregularly,  so  that  it  is 
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known  that  its  pumping  action  is  deranged,  it  is  separated  from  the 
pump  until  the  wind  blows  steadily  in  order  that  it  may  pump  regu- 
larly. Similarly  chloroform  is  withdrawn,  as  Surgeon-Lieutenant- 
Colonel  Lawrie  says,  whenever  respiration  becomes  disturbed  in 
rhythm  or  when  struggling  disturbs  it,  because  it  is  the  first  indication 
that  the  drug's  action  is  uncertain,  and  because  there  is  no  telling  the 
dose  which  is  absorbed.  While  watching  the  respiration  will  not  warn 
of  a  sudden  cardiac  arrest  in  fatty  heart  jAus  chloroform  depression, 
neither  will  the  pulse  give  such  warning,  and  we  are  confident  that  the 
statement  of  the  Hyderabad  Commission  that  the  respiratioti  should  be 
luatched  is  correct,  for  we  believe,  from  a  long  series  of  observations, 
that  gradual  cardiac  failure  never  occurs  without  producing  respira- 
tory changes  from  the  very  first.  In  other  words,  we  do  not  believe 
that  chloroform  can  cause  serious  disorder  in  a  healthy  heart  without, 
as  a  result  of  beginning  disorder,  disturbing  the  respiration  ;  and,  sec- 
ondly, that  in  a  healthy  heart  a  quantity  of  chloroform  sufficient  to 
disorder  it  will  by  its  direct  action  disorder  the  respiration.  If,  as 
an  extra  precaution,  one  assistant  watches  the  pulse  while  the  other 
watches  the  resi:)iration,  very  well ;  for,  though  the  respiration  is  the 
more  important  function  to  watch,  the  man  watching  the  pulse  might 
discover  an  irregularity  which  the  anaesthetist  might  not  see  repro- 
duced in  the  respiratory  action ;  but,  as  divided  attention  generally 
means  a  slighting  of  both  objects  in  view,  Surgeon-Lieutenant- Colonel 
Lawrie  is  right  in  insisting  on  the  pulse  being  let  alone. 

In  answer  to  the  fifth  question  we  have  several  points  to  offer:  1. 
Hot  climates,  where  ether  is  inapplicable  and  where  a  free  circula- 
tion of  air  increases  the  safety  of  the  patient.  2.  Chloroform  may  be 
used  whenever  a  large  number  of  persons  are  to  be  rapidly  anaesthe- 
tised, so  that  the  surgeon  may  pass  on  to  others  and  save  a  majority 
of  lives,  even  if  the  drug  endangers  a  few,  as  on  the  battlefield,  when 
only  a  small  bulk  of  anaesthetics  can  be  carried.  3.  Its  employment 
is  indicated  in  cases  of  Bright's  disease  requiring  the  surgeon's  atten- 
tion owing  to  the  fact  that  anaesthesia  may  be  obtained  with  so  little 
chloroform  that  the  kidneys  are  not  irritated,  whereas  ether,  because 
of  the  large  quantity  necessarily  used,  would  irritate  those  organs. 
Quantity  for  quantity,  ether  is,  of  course,  the  less  irritating  of  the  two. 
4.  In  cases  of  aneurysm  or  great  atheroma  of  the  blood-vessels,  where 
the  shock  of  an  operation  without  anaesthesia  would  be  a  greater  dan- 
ger than  the  use  of  an  anaesthetic,  chloroform  is  to  be  employed,  since 
the  greater  struggles  caused  by  ether  and  the  stimulating  eff"ect  which 
it  has  on  the  circulation  and  blood-pressure  might  cause  vascular 
rupture.    5.  In  children  or  adults  who  already  ha^-e  bronchitis,  or 
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who  are  known  to  bear  ether  badly,  or,  in  other  words,  have  an  idio- 
syncrasy to  that  drug,  chhjroform  may  be  employed.  6.  Persons  who 
struggle  violently,  and  who  are  robust  and  strong,  are  in  greater 
danger  from  the  use  of  chloroform  than  the  sickly  and  weak,  prob- 
ably because  the  struggles  strain  the  heart  and  tend  to  dilate  its 
walls. 

The  safest  method  of  administration  is  by  Lawrie's  or  Esmarch's 
inhaler  because  these  provide  free  circulation  of  air  and  do  not  dis- 
tract the  attention  of  the  ansesthetist  from  the  respiratory  movement 
by  complicated  apparatus.  An  apparatus  much  like  these,  in  allow- 
ing a  free  amount  of  air,  is  the  Hyderabad  chloroform  inhaler,  or 
open-ended  cone  with  Messrs.  Krohne  and  Sesemann's  respiration 
indicator  attachment.  The  Junker  inhaler,  even  with  its  modifica- 
tions, is  too  complicated  and  cumbersome,  and  while  less  chloroform 
is  wasted  in  administering  the  drug  it  must  be  thrown  out  of  the 
bottle  afterward.  If  used  at  all  it  should  be  used  with  the  increased 
air-supply  and  respiration  indicator  of  Messrs.  Krohne  and  Sesemann. 
We  agree  so  heartily  with  Surgeon-Lieutenant-Colonel  Lawrie's 
conclusions  that  we  give  them  here  :  1.  The  chloroform  should  be 
given  on  absorbent  cotton  stitched  in  au  open  cone  or  cap  (a  depress- 
ion made  through  the  opening  in  the  inside  flannel  bag  will  answer 
as  well).  2.  To  insure  regular  breathing  the  patient  lying  down  with 
everything  loose  about  the  neck,  heart,  and  abdomen,  should  be  made 
to  blow  into  the  cone  held  at  a  little  distance  from  the  face.  The 
right  distance  throughout  the  inhalation  is  the  nearest  which  does  not 
cause  struggling  or  choking  or  holding  of  the  brea,tli.  Provided  that 
no  choking  or  holding  of  the  breath  occurs,  the  cap  should  gradually 
be  brought  nearer  to,  and  eveutually  may  be  held  close  over,  the 
mouth  and  nose  as  insensibility  deepens.  3.  The  administrator's  sole 
object  while  producing  anaesthesia  is  to  keep  the  breathing  regular. 
As  long  as  the  breathing  is  regular  and  the  patient  is  not  compelled 
to  gasp  in  chloroform  at  an  abnormal  rate  there  is  absolutely  no  dan- 
ger whatever  in  pushing  the  anfestlietic  till  full  ana?sthesia  is  pro- 
duced. 4.  Irregularity  of  the  breathing  is  generally  caused  by  insuffi- 
cient air,  which  makes  the  patient  struggle  or  choke  or  hold  his  breath. 
There  is  little  or  no  tendency  to  either  of  these  untoward  events  if 
sufficient  air  is  given  with  the  chloroform.  If  they  do  occur  the  cap 
miist  be  removed  and  the  patient  must  be  allowed  to  take  a  breath  of 
fresh  air  before  the  administi'ation  is  proceeded  with.  5.  Full  anaes- 
thesia is  estimated  by  insensitiveness  of  the  cornea.  It  is  also  indica- 
ted by  stertorous  breathing  or  by  complete  relaxation  of  the  muscles. 
Directly  the  cornea  becomes  insensitive  or  the  breathing  becomes  ster- 
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torous  the  iulialation  should  be  stopped.  The  breathing  may  become 
stertorous  while  the  cornea  is  still  sensitive.  The  rule  to  stop  the 
inhalation  should  notwithstanding  be  rigidly  enforced,  and  it  will  be 
found  that  the  cornea  alwaysbecomes  insensitive  within  a  few  seconds 
afterward.  It  is  only  necessary  to  add  that  the  patient  should  be  so 
dressed  for  an  operation  that  his  respiratory  movements  can  be  easily 
seen  by  the  chloroformist.  In  the  climate  of  India  this  is  not  difl&cult 
to  manage,  but  it  is  rather  more  so  in  that  of  Europe  ;  so  that  in  this 
respect,  and  in  this  alone,  the  chloroformist  in  England  is  placed  at  a 
distinct  disadvantage  compared  with  the  chloroformist  in  India. 

Note. — Since  writing  this  report  two  important  papers  upon  this 
subject  have  appeared  :  one  is  by  Drs.  Gaskell  and  Shore,  in  which 
they  carried  out  a  line  of  ingenious  cross-circulation  experiments, 
and  from  which  they  conclude  that  the  fall  in  blood  pressure  seen  under 
chloroform  is  due  to  cardiac  rather  than  vaso-motor  depression  ;  and 
the  other  is  a  communication  from  Surgeon-Lieutenant-Colonel  Lawrie 
in  The  Lancet  of  Feb.  11,  1893,  in  which  he  refutes  the  statements 
made  by  Drs.  Gaskell  and  Shore  and  details  experiments  which,  he 
believes,  combat  those  of  the  two  investigators  just  named.  We  cannot 
help  believing  that  cross-circulation  experiments  with  regard  to  the 
action  of  chloroform  must  be  received  with  considerable  doubt  by  the 
practicing  physician.  Even  if  such  work  is  carried  out  with  the 
greatest  skill  the  opportunities  for  error  are  innumerable,  and,  while 
results  are  obtained  which,  if  in  accord  wdth  other  studies,  might  be 
accepted  as  confirmatory,  the  fact  that  they  differ  makes  their  negative 
conclusion  of  little  value.  The  object  of  the  investigator  of  the  action 
of  chloroform  is  to  perform  experiments  which,  as  far  as  possible  will 
be  counterparts  of  the  employment  of  the  drug  for  human  beings.  To 
the  physiologist  it  is  important  to  study  a  drug  in  order  that  results 
may  be  obtained,  whether  they  have  a  practical  bearing  or  not ;  but  the 
practicing  physician  only  wishes  for  those  points  w^hich  should  guide 
him  in  the  administration  of  the  remedy.  The  concluding  paragraph 
of  Surgeon-Lieutenant-Colonel  Lawrie's  latest  contribution  to  the  sub- 
ject states  the  facts  so  clearly,  and  is  so  in  accord  with  what  we  have 
tried  to  set  forth  iu  our  own  report,  that  we  cannot  do  better  than 
quote  the  paragraph  :  "The  Hyderabad  Commission's  work  proves 
that,  while  Sj-me's  principles  are  right,  there  is  no  such  thing  as  a  safe 
method  of  chloroform  administration.  It  is  no  longer  a  question  of  the 
superiority  of  the  Loudon  method  or  of  the  Edinburgh  method  ;  abso- 
lute safety  can  be  attained  neither  by  watching  the  respiration  nor  the 
pulse  for  signs  of  danger,  which  are  in  either  case  proof  of  improper 
administration  or  of  overdosing.    Moreover,  overdosing  may  take  place 
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■whether  the  iuuiesthetic  is  given  on  lint  or  on  a  towel,  or  on  a  cap  such 
as  we  use,  or  with  Junker's  or  Skinner's,  or  any  other  form  of  apparatus. 
The  all-important  point  is  that  the  breathing  shall  never  be  interfered 
with  in  any  way.  Safety  under  chloroform  can  unquestionably  be  in- 
sured, but  it  can  only  be  so  by  attending  to  regular,  natural  breathing  ; 
and,  whatever  method  is  employed,  no  one  can  deny  that  it  is  the 
bounden  duty  of  the  chloroformist  to  maintain  natural  breathing 
throughout  the  whole  period  of  administration.  To  maintain  natural 
breathing  requires  careful  training  and  considerable  experience,  but  if 
these  conditions  be  fulfilled  it  is  impossible  to  produce  anything  witL 
chloroform  but  ana;sthesia ;  and  the  Hyderabad  Commission  has 
shown  that  ansBsthesia  can  be  safely  produced  by  chloroform,  provided 
the  drug  is  not  pushed  too  far  and  that  the  patient  is  in  ordinary  health. 



PROCEEDINGS  OF  SOCIETIES. 

THE  SOCIETY  OF  THE  ALUMNI  OF  CHARITY  HOSPITAL. 

Stated  Meeting,  Oct.  4,  1893.    Walter  Lester  Carr,  M  D.,  Presi- 
dent, in  the  Chair. 

Nasal  Polypi — Dr.  A.  Rupp  presented  a  number  of  polypi  whicb 
had  been  removedl  from  a  man's  nose.  The  case  was  interesting  on 
account  of  the  large  number  of  polypi  and  the  severe  symptoms  that 
were  present.  When  the  patient  was  twelve  years  of  age,  an  attempt 
was  made  in  Stuttgart  to  remove  the  polypi  with  ordinary  forceps,  but 
without  success.  The  man  has  been  in  this  country  twenty  years,  and 
had  suffered  fi'om  a  dozen  reflex  troubles,  all  of  which  originated  in 
the  diseased  condition  of  the  nose.  The  bridge  of  the  nose  was 
widened  and  much  swollen,  and  the  nasal  obstruction  was  so  great- 
that  he  could  hardly  breathe.  His  eyes  "  watered,"  and  every  now  and 
then  he  had  an  attack  of  conjunctivitis.  There  were  also  attacks  o£ 
aphonia  and  spasmodic  asthma  which  for  years  prevented  him  from/ 
sleeping,  except  when  he  was  drunk  ;  he  had  dyspnoea  on  exertion 
and  sometimes  without  exertion  ;  he  was  troubled  with  deafness, 
severe  headaches,  insomnia,  vertigo  and  neuralgia ;  and,  quite  re- 
cently, he  had  had  attacks  of  an  epileptic  nature.  The  patient  was 
melancholic,  and  at  times  excitable. 

The  growths  were  not  all  removed  at  one  sitting.  Bosworth's  modi- 
fication of  Jarvis's  snare  was  used,  as  he  preferred  it  to  the  electro- 
cautery snare.    The  operation  resulted  in  a  complete  cessation  of  all„ 
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the  symptoms,  and  the  patient  felt,  as  he  expressed  it,  "like  a  new 
man." 

Discussion. — Dr.  A.  T.  Muzzy  said  he  had  a  somewhat  similar 
cas8,  occurring  in  a  Scotch  woman  whose  nose  was  full  of  polypi.  He 
wished  to  ask  if  there  were  much  bleeding  during  the  operation.  He 
inquired  about  symptoms  due  to  eye  disease. 

Dr.  Rupp  answered  that  there  was  only  very  moderate  hem- 
orrhage. Where  there  are  so  many  polypi,  they  are  usually  removed 
in  fragments.  In  his  case  there  was  no  trouble  with  the  optic  nerve, 
-nor  any  retinal  changes. 

Dr.  Walter  B.  Johnson  said  he  did  not  think  there  was  any  in- 
timate connection  between  diseases  of  the  nose  and  eyes,  although, 
of  course,  there  could  be  no  question  about  the  extension  of  diseases 
of  the  nose  to  the  ocular  conjunctiva.  He  had  never  seen  any  cases 
of  disease  of  the  retina  or  of  the  optic  nerve  that  he  had  any  reason 
to  believe  were  connected  in  any  way  with  nasal  polypi,  nasal  stenosis, 
or  other  forms  of  nasal  disease.  He  had  seen  nasal  polypi  quite  as 
large  as  those  shown,  bat  had  never  known  so  many  to  be  removed 
from  one  nose.  He  agreed  with  Dr.  E-upp  that  the  operation  was  not 
^ittended  with  much  hemorrhage  unless  the  nasal  mucous  membranes 
were  much  lacerated.  He  asked  if  the  epileptic  attacks  which  the 
patient  had  had  Avere  cured  by  the  removal  of  the  polypi. 

Dr.  Rupp  replied  that  he  was  not  sure  these  attacks  were  really 
epileptic,  but  they  came  on  irregularly,  and  began  with  spasm  of  the 
larynx,  aphonia  and  asthma.  The  operation  was  done  four  weeks  ago, 
.and  the  patient  had  been  much  improved. 

The  president  thought  the  epileptic  complication  was  of  special 
interest.  He  suggested  that  as  dyspnoea  and  aphonia  were  asso- 
ciated with  great  congestion,  this  might  explain  the  epileptic  attacks, 
and  that  operating  on  the  nose,  and  thus  allowing  a  greater  supply 
of  oxygen  to  the  blood  might  have  effected  a  cure. 

TypJioid  Fever  in  Teneme^its. — Dr.  William  L.  Stowell  read  a 
paper  with  this  title.  He  propounded  four  questions  for  discussion, 
viz.: 

(1)  Is  the  irregular  type  more  common  than  the  classical  type  ? 

(2)  How  often  does  it  occur  in  infancy  ? 

(3)  What  is  the  danger  of  infection  ? 

(4)  What  is  the  best  treatment  out  of  hospital  ? 

Typhoid  fever,  so  callei  because  of  its  supposed  likeness  to 
typhus  fever,  an  idea  long  ago  abandoned,  is  better  described  by  the 
name  "  enteric  fever  "  which  is  its  common  designation  in  England. 
It  is  now  known  to  be  due  to  a  specific  bacillus,  the  bacillus  typhosus^ 
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discovered  by  Ebertli.  The  author  had  found  that  the  irregular  type  was 
much  more  common  than  the  classical  one  given  in  the  books.  He 
referred  to  notes  of  a  series  of  cases  which  came  unde]-  his  observa- 
tion at  the  Demilt  Dispensary.  Thirty-four  of  them  were  in  children 
under  fourteen  years  of  age,  and  one  patient  was  only  one  year  old. 
He  was  inclined  to  think  that  it  occurs  in  children,  especially  very 
young  children,  much  more  freqneiitly  than  is  generally  supposed. 
It  has  been  known  to  occur  shortly  after  birth,  and  also  in  utero,  where 
the  mother  has  had  the  disease.  In  most  of  the  cases,  the  diag- 
nosis was  made  b}'  autop.s3^ 

With  regard  to  the  danger  of  infection,  the  author  said  it  was 
interesting  to  see  how  this  could  be  traced  in  tenement  house  dis- 
tricts. Three  of  the  cases  were  in  the  same  house,  and  several 
were  in  adjoining  houses  ;  this,  he  thought,  was  due  to  the  jDeculiar 
arrangement  of  the  closets,  and  not  to  direct  infection.  Epidemics 
are  rare  in  this  city,  but  almost  all  practitioners  see  a  few  cases  every 
Fall.  He  thought  the  danger  of  infection  was  not  great,  and  that  there 
would  be  none  if  proper  care  were  exercised. 

He  had  tabulated  his  cases,  and  found  that  about  one-fifth  of  them 
were  followed  by  other  cases  in  the  same  house.  He  attributed  this 
to  the  lack  of  ventilation  in  crowded  tenement  houses.  The  aver- 
age duration  of  the  disease  in  his  cases  was  twenty-one  days  ;  the 
longest  lasted  fifty-two  days,  but  in  this  case  there  was  re-infection  or 
relapse. 

Some  of  the  cases  presented  interesting  syrnptoms. — Case  V.  was 
first  seen  when  delirious,  and  had  been  treated  as  insane.  In  one 
case,  the  temperature  remained  at  104-^  for  two  weeks.  As  antipy- 
retics were  found  to  depress  the  pulse,  and  the  patient  was  not  particu- 
larly restless,  no  further  treatment  directed  against  the  fever  was 
adopted.  The  eruption  was  present  in  ninety  per  cent,  of  the  cases; 
in  one,  it  was  very  profuse,  even  being  on  the  exti'emities.  Several 
of  the  cases  were  "  walking  cases,"  though  against  his  advice.  He 
believed  that  they  should  stay  in  bed  from  the  first.  The  only  fatal 
case  was  that  of  a  boy  who  got  out  of  bed  while  his  mother  was  ab- 
sent, and  fell  on  the  floor  in  collapse. 

The  treatment  was  expectant,  the  aim  being  to  aid  the  functions 
rather  than  to  turn  them  back.  So  long  as  high  temperature  did  not 
lead  to  discomfort  and  delirium,  no  special  efforts  were  made  to  reduce 
it.  Any  treatment  which  increases  the  patient's  comfort,  such  as 
sponging  with  alcohol,  is  always  proper.  Acetenalid  was  given  for 
restlessness,  and  intestinal  antiseptics  were  also  administered.  Pilo- 
carpine acted  well  in  one  case,  that  of  a  boy,  twelve  years  old,  whose 
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temperature  was  high  and  the  skin  dry.  He  was  very  restless  and 
screamed  so  as  to  disturb  the  neighbors,  yet  morphine  and  chloral 
were  used  without  effect.  Symptoms  should  be  treated  as  they  pre- 
sent themselves.  The  author  preferred  sponge  baths  to  tub-baths 
when  it  is  necessary  to  reduce  the  temperature.  He  presented  cul- 
tures of  the  bacillm  typhosus,  first  described  by  Eberth,  andwhicli  are 
found  in  the  liver,  spleen  and  blood,  as  well  as  in  the  intestines. 

Discussion. — Dr.  Eupp  said  that  this  paper  was  very  interesting 
as  it  pre>ented  a  very  different  picture  of  the  disease  from  that  usu- 
ally given,  and  he  thought  this  was  because  the  observations  were 
made  in  private  practice,  and  not  in  hospitals,  as  is  usually  the  case. 
He  thought  the  disease  occurred  in  children  more  often  than  was  sup- 
posed, as  there  were  many  obstacles  to  successful  diagnosis.  It  is  al- 
most impossible  to  trace  many  cases  of  infection.  Three  years  ago  he 
had  treated  a  family  in  which  three  members  were  ill  with  the  disease. 
He  thought  the  disease  was  more  apt  to  spread  in  tenement  houses 
because  the  people  who  live  in  them  are  uncle  mly  about  their  persons, 
and  their  quarters  are  small  and  badly  ventilated.  The  treatment  of 
the  early  stage  is  different  from  that  of  the  later  ones.  In  the  later 
stages,  it  is  very  necessary  to  keep  the  patient  quiet,  and  this  is  often 
hard  to  accomplish  in  tenement  houses.  He  thought  that  death  was 
generally  due  to  acute  degenerative  changes  in  the  heart.  He  be- 
lieved the  treatment  of  typhoid  fever  should  be  symptomatic. 

Dr.  E.  C.  Newton  said  that  he  had  had  the  misfortune  to  see  an  epi- 
demic of  typhoid  fever  during  the  Summer  of  1882,  while  at  an  nrcaj 
post.  Sixty  cases  occurred  among  the  two  hundred  men  in  the  gar- 
rison, and  five  died.  More  would  have  been  saved  if  there  had  been 
better  nursing.  The  accommodations  were  poor  ;  the  water  ust  d  was 
from  a  spring  belonging  to  the  railway  company,  and  it  was  fenced 
in  and  roofed  over.  The  disease  died  out  after  they  began  boiling 
the  water.  He  had  nothing  to  suggest  in  the  way  of  treatment,  except 
the  great  value  of  sulphate  of  copper  in  pill  form  in  checking  the  di- 
arrhoea. He  would  try  sponging  or  tub-baths  where  the  temperature 
was  105^.  While  he  was  not  prepared  to  discard  disinfection  of  the 
intestines,  he  had  tried  it  without  much  result.  He  gave  quinine 
freely  in  these  cases.  He  had  never  seen  the  classical  type  described 
in  the  text-books. 

The  speaker  referred  to  one  case  where  the  eruption  was  very 
profuse,  and  to  another  where  the  patient  acted  like  a  crazy  man.  He 
thought  that  treatment  was  of  but  little  avail  in  cases  where  the 
pulse  was  130  at  the  outset,  or  where  the  pidse  was  dicrotic.  He  had 
had  good  results  in  restless  patients  from  the  administration  of  five 
grains  of  Dover's  powder  and  five  grains  of  phenacetine. 
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Dr.  W.  E.  Cladeck  had  never  seen  a  typical  case  of  typhoid  fever, 
nearly  all  coming  under  his  observation  in  his  practice  in  New  Jersey 
having  begun  as  intermittent  fever.  He  had  found  benefit  in  using 
the  rubber  head-coil  to  reduce  temperature. 

The  president  said  that  the  opinion  seemed  to  be  that  the  irregu 
lav  type  was  most  commonly  met  with,  especially  iu  this  city.  SoiXic" 
times  we  observe  a  modification  of  the  disease,  especially  when  it  oc- 
curs in  several  members  of  one  family,  or  in  a  number  of  pei'sons  in 
one  house.  Perhaps  the  disease  loses  a  great  deal  of  its  positive  char- 
acter when  it  occurs  in  New  York  city,  where  the  conditions  are  not 
favorable  for  its  spread,  except  by  neglect  of  sanitary  rules  ;  certain  it 
is  that  many  of  the  symptoms  are  lost. 

With  reference  to  the  second  question, there  seemed  to  be  no  doubt 
that  typhoid  fever  occurs  iu  infants  and  young  children  much  mo)e 
fi'equently  than  was  generally  supposed.  He  thought  the  danger  of 
infection  was  hard  to  guard  against  in  crowded  and  badly  ventilated 
tenement  houses.  In  his  opinion,  the  best  treatment  out  of  hospital  is 
that  laid  down  by  the  author  of  the  paper.  The  patient  must  be  kept  in 
bed,  and  good  nursing  was  of  great  importance.  Milk  diet  should  be  the 
rul(!,  and  the  therapeutic  management  should  be  symptomatic.  The 
reduction  of  temperature  by  the  use  of  baths  was  all  very  well  with 
proper  nursing  ;  otherwise  it  is  best  to  depend  on  sponging.  Intesti- 
nal antisepsis  is  not  as  new  as  many  think,  for  long  ago  it  was  the 
practice  to  give  calomel,  and  some  still  employ  this  treatment.  He 
advised  the  use  of  naphthol  or  salol,  combined  with  quinine.  Great 
care  should  be  exercised  iu  the  use  of  antipyretics,  especially  those  of 
the  coal  tar  series,  and  he  agreed  with  the  author  that  it  was  best  not 
to  treat  high  temperature  by  drugs  unless  the  temperature  causes 
great  restlessness. 

Dr.  D.  P.  Pease  said  that  he  had  had  a  case  of  typhoid  fever  in 
which  a  well-known  physician  was  called  in  consultation.  Tub-baths 
were  immediately  ordered.  Much  against  his  will,  the  patient  was  given 
a  cold  bath  in  the  consultant's  presence.  It  had  a  peculiar  effect,  for 
the  temperature  at  first  was  103.5°  F.,  yet  after  a  bath  of  forty  minutes 
the  temperature  was  105°  F.  Another  bath  was  given  the  next  day 
and  with  the  same  result,  the  temperature  rising  from  108^  F.  to 
105.5°  F.  after  a  bath  of  twenty  minutes.  Then  the  wet  sheet  was 
substituted,  but  with  the  same  result.  The  patient  recovered,  though 
the  case  was  complicated  with  pneumonia. 

Dr.  Stowell,  in  closing  the  discussion,  said  that  he  was  glad  to 
emphasize  what  the  pi'esident  had  said  aboiit  antipyretics.  High 
temperature  is  not  such  a  great  evil,  after  all,  and  if  it  does  not  pro- 
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duce  unfavorable  symptoms,  why  figlit  against  it  ?  Nurhing  is  one  of 
the  chief  elements  of  success.  As  to  diet,  boiled  milk  should  be 
given  with  vichy  or  lime  water ;  also  beef  extracts  and  beef-tea. 

The  president  remarked  that  the  use  of  ordinary  beef-extract 
produces  diarrhoea,  if  kept  up  for  any  length  of  time,  especially  when 
given  in  typhoid  fever.  Beef-juice  is  better,  and  it  should  be  made  by 
squeezing  the  broiled  beef.  Mutton  broth  is  also  good  in  some  cases. 
Milk,  however,  should  be  the  main  reliance. 

Walter  Lester  Carr,  M.D.,  President,  6  East  58th  street. 
Alexander  Lyle,  M.D.,  Secretary,  117  East  81st  street. 


TEI-STATE  MEDICAL  SOCIETY  OF  ALABAMA,  GEORGIA, 

AND  TENNESSEE. 

Fifth  Annual  Meeting,  held  in  Chattanooga,  Tennessee,  October 

17,  18,  and  19,  1893. 
First  Day — Tuesday,  October  17,  189.3. — Morning  Session. 
Meeting  called  to  order  by  President,  Richard  Douglas. 
Prayer  by  Rev.  John  A.  Stevens. 

A  new  constitution  was  read  by  the  secretary  and  made  a  special- 
order  for  Thur.sday  morning. 

A  paper  by  J,  W.  Russey,  of  Chattanooga,  w^as  read,  entitled 
"  Treatment  of  Puerperal  Mastitis."  Compression  of  more  general 
utility  than  any  simple  measure,  both  prophj'lactic  and  curative.  To 
be  efficient  for  former  purpose,  must  be  used  early  after  labor.  The 
chest  binder  of  Dr.  Guiterras  a  most  satisfactory  means  of  applying 
pressure.  If  abscess  forms  pus,  should  be  evacuated  early  and  per- 
fectly. Washing  the  abscess  cavity  preferable  to  drainage  tubes.  If 
drainage  is  necessary  horse  hair  to  be  preferred  to  rubber  tubing. 
Great  care  should  be  taken  in  selecting  point  for  incision,  if  circum- 
stances admit,  on  account  of  scar  in  cosmetic  point  of  view. 

W.  G.  Bogart  said  that  mastitis  could  be  prevented  by  proper 
prophylaxis.  The  breast  is  liable  to  injury  by  manipulation.  He  had 
found  only  one  pump  satisfactory  by  which  the  breast  is  steamed  at 
the  same  time  that  the  milk  is  drawn  out.  In  the  early  stage  try 
abortive  treatment ;  if  abscess  threatens,  poultice  ;  later,  incision, 
cleansing  with  peroxide  of  hydrogen  and  pack  with  iodoform  gauze. 

G.  A.  Baxter. — The  chief  point  is  the  free  exit  of  milk  ;  preceding 
this  the  excessive  secretion  of  milk  produced  by  improper  diet.  Th& 
rdinary  diet   should  bo  u^imI — a  licjuid  diet  is  especially  improper- 
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As  soon  as  there  is  any  liardness  of  breasts  annoiut  them  with^  warm 
castor  oil. 

G.  W.  Drake  believes  in  medical  treatment,  the  internal  adminis- 
tiatiou  of  bicliloride  of  mercury  for  the  revulsive  effect. 

Richard  Douglas  called  attention  to  the  anatomy  of  the  glands 
Prof.  Dugas  is  entitled  to  the  credit  of  originating  the  only  rational 
treatment — that  by  pressure.  The  cause  is  due  to  the  presence  of 
micrococci.    The  milk  forms  a  favorable  nidus  for  their  development- 

J.  A.  G-oggans,  Alexander  City,  Ala.,  read  a  paper  entitled  "  Treat- 
ment of  the  Diseases  of  the  Uterine  Appendages,"  and  presented  spec- 
imen of  ovaries. 

These  cases  all  come  from  pre-existing  disease  of  the  uterus,  gen- 
erally endometritis.  The  treatment  of  this  condition  was  given  :  1-st. 
By  local  treatment.  2d.  Amputation  of  the  cervix.  In  all  diseases  of 
the  uterine  adnexa,  rest  and  abstinence  from  sexual  intercourse  neces- 
sary. The  three  principal  points  of  diagnosis  in  disease  of  the  uterine 
aduexse  are  :  1st.  Repeated  attacks  of  peritonitis.  2d.  Repeated  hem- 
orrhages. 3d.  Pain.  Indications  for  operation  :  1st.  Those  attending 
pelvic  peritonitis,  accompanied  by  tortuous  and  distended  tubes,  which 
may  usually  be  felt  in  Douglas'  pouch,  behind  the  uterus.  This  con- 
dition may  be  preceded  by  the  history  and  symjatoms  of  an  abortion,, 
a  gonorrhoea  or  a  tubal  pregnancy.  2d.  The  physical  signs  of  en- 
larged and  tender  ovaries  due  to  chronic  abscess.  3d.  The  physical 
signs  of  prolapsed  and  tender  ovaries,  accompanied  by  irregular  hem- 
orrhages and  incapacitating  pains.  4th.  Some  few  cases  of  dysmen- 
orrhoea  as  the  principal  symptom,  with  a  possibility  of  its  being  kept 
up  by  chronic  disease  of  the  ovai'ies  and  tubes.  5th.  Where  hemor- 
rhage is  the  principal  symptom,  accompanied  by  the  ordinary  signs  of 
grave  pelvic  disease.  6th.  In  a  few  cases  of  general  peritonitis,  pre- 
ceded by  the  symptoms  of  rupture  of  a  pre-existing  pelvic  abscess^ 
ovarian  abscess,  pyosalpinx,  or  abscess  in  the  appendages  developed 
during  the  progress  of  puerperal  septiciemia  and  just  so  long  as  endo- 
metritis existed,  there  could  be  no  tendency  on  the  part  of  the  ovaries 
and  tubes  to  recover.  He  distinguished  endometritis  clinically  as- 
simple  gonorrhoeal  and  septic.  Treatment  given  was  constitutional,, 
genei'ally  followed  by  local  treatment  and  especially  tampons  of  10  per 
cent.  sol.  ichthyol  in  boro-glycerine,  either  with  or  without  previous 
dilatation.  Said  that  this  plan  of  treatment  deserved  serious  consid- 
eration before  such  patients  were  subjected  to  the  dangers  of  lapar- 
otomy. 

Richard  Douglas  indorsed  the  position  of  the  author  as  to  the 
indications  for  operation,  but  each  case  must  be  decided  on  its  owa 
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merits.  Removal  of  appendages  will  not  cure  hemorrhage  from  the 
uterus,  the  proper  ti'eatmeut  of  which  is  divulsion  of  the  cervix. 

P.  L.  Brouillette  was  surprised  that  in  the  discussion  of  the  sub- 
ject, electricity  had  not  been  mentioned.  In  his  experience  many  of 
these  cases  had  been  cured  by  the  use  of  this  agent,  without  curetting 
or  removing  the  ovaries. 

H.  Berlin  thought  it  a  mistake  to  remove  the  uterine  appendages 
for  hemorrhage.  Electricity  applied  with  positive  pole  inside  tlie 
womb  will  control  hemorrhage  by  destroying  the  mucosa,  if  a  strong 
current  is  used.  It  would  be  impossible  for  the  woman  to  conceive 
after  this. 

Dr.  Brouillette  objected  that  the  faradic  current  could  not  stop 
the  hemorrhage. 

Dr.  Berlin  said  that  his  experience  was  only  with  the  galvanic 
current  which  was  generally  used. 

G.  TV.  Drake  said  that  most  physicians  had  not  been  educated  so 
as  to  use  electricity  intelligently.  It  might  relieve  hemorrhage  by  re- 
flex action. 

Dr.  Brouillette  thought  that  electricity  should  l)e  tried  before 
iiny  operation  was  advised. 

Dr.  Goggans,  in  closing  the  discussion,  said  he  was  not  in 
favor  of  removing  the  ovaries  for  mere  symptoms — only  for  organic 
•disease.  Most  of  the  general  practitioners  who  use  electricity  fail  to 
make  a  differential  diagnosis.  In  the  cases  presented,  the  conditions 
show  that  no  cure  could  have  resulted  from  the  use  of  electricity. 

R.  M.  Harbin  presented  a  case  on  which  he  had  performed  trach- 
eotomy for  membraneous  croup. 

Aftebnoon  Session. 

On  motion,  a  vote  of  thanks  was  tendered  Mrs.  Coleman  Duncan 
for  a  floral  piece  of  Mareclial  Neil  and  La  France  roses  presented 
the  society. 

R.  M.  Harbin,  Calhoun,  Ga.,  read  a  paper  entitled  :  "  Membrane- 
ous Croup,  with  Report  of  Cases  Treated  by  Tracheotomy."  Conclu- 
sions :  1.  Membranous  croup  is  almost  invariably  fatal  without 
surgical  treatment,  and  with  medicinal  treatment  but  little  can  be 
hoped  for.  2.  Any  hope  for  an  expectant  plan  of  treatment  is  nil,  and 
for  the  few  cases  that  recover  without  surgical  treatment  don't  demand 
a  consideration.  3.  Tracheotomy  is  a  justifiable  surgical  procedure, 
and  should  be  performed  in  all  cases  where  our  therapeutic  resources 
have  been  exhausted  and  the  patient  is  in  danger  of  suffocation.  In 
Iiopeless  cases  it  affords  a  chance  for  i-ecoverv  or  promotes  euthanasia. 
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4.  Statistics  would  be  better  if  infectious  diseases  were  eliminated,  as 
diplitheria,  etc.  5.  Tracheotomy  keeps  the  patient  alive  until  thepseudo 
membrane  resolves  into  a  muco-purulent  liquid  and  is  expectorated 
through  the  tube.  6.  In  all  human  certainty,  the  cases  reported 
would  have  died  without  the  operation.  7.  The  importance  of  after 
treatment  in  keeping  tube  moistened  with  lime  water  and  the  room  at 
an  equable  temperature.  8.  Tube  should  not  be  removed  until  puru- 
lent nature  of  sputa  ceases,  which  is  about  eighth  day.  9.  A  lack  of 
instruments  is  no  excuse  for  the  non-performance  of  the  operation,  as 
a  tube  only  is  necessary  in  addition  to  general  operating  instruments. 

J.  E.  Rathmell  emphasized  the  uncertainty  of  the  diagnosis  be- 
tween diphtheria  and  membraneous  croup,  and  the  almost  certainty  of 
death. 

W.  F.  Westmoreland  thought  the  paper  valuable,  as  it  called  at- 
iention  to  the  value  of  surgical  interference.  The  surgeon  was  gen- 
erally called  too  late.  Tracheotomy,  in  itself,  is  not  a  dangerous 
operation.  He  had  used  cords,  fastened  in  the  edges  of  the  wound 
and  tied  behind  the  neck,  and  thought  this  practice  resulteil  more 
favorably  than  with  the  use  of  the  tube. 

H.  B.  Wilson,  while  in  the  Children's  Hospital,  N.  Y.,  treated 
twenty-two  cases  of  diphtheria,  and  all  of  these  died  except  two,  in 
which  tracheotomy  had  been  performed  ;  in  another  epidemic,  out  of 
forty  cases,  there  were  but  few  deaths. 

Frank  Trester  Smith  thought  the  operation  of  little  danger.  In 
the  statistics,  death  is  ascribed  to  the  operation  instead  of  the  cause 
for  which  it  was  performed.  Where  tracheotomy  was  performed  for 
foreign  bodies,  the  statistics  are  good.  The  operation  adds  but  little 
to  the  danger  of  the  patient. 

H.  Bei'lin  said  that  experiments  on  dogs  in  which  croup  had 
been  artificially  produced,  showed  that  the  effects  of  earl}'  operation 
were  good.    There  was  little  danger  from  the  operation  itself. 

G.  A.  Baxter  read  a  paper  entitled  :  "Treatment  of  the  Omentum 
in  Hernia  Operations,"  in  which  he  advocated  the  removal  of  the  re- 
dundant omentum  and  reported  a  case  in  which  a  very  large  hernia 
consisting  only  of  omentum  was  removed,  weighing  four  pounds.  The 
omentum  was  shown,  also  the  patient. 

J.  E.  Eathmell,  of  Chattanooga,  read  a  paper  entitled :  "  Serous  and 
Watery  Discharges  during  Gestation,  their  Source  and  Significance." 
The  author  believes  that  the  profession  has  been  mistaken  in  accept- 
ing the  theory  that  these  discharges  were  from  the  amniotic  sac.  Eup- 
.ure  of  the  sac  is  always  followed  by  the  expulsion  of  the  foetus.  There 
■»re  two  other  sources  from  which  these  discharges  can  come:  1st, 
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from  the  cervix  ;  2d,  from  the  decidua.  Cases  were  related  from  tlie 
writer's  observation  illustrating  all  these  sources. 

Night  Session. 

A  paper  was  read  by  E.  M.  Cunningham,  Birmingham,  Ala., 
entitled :  "  Recent  Observation  of  Croupous  Pneumonia,  with  Spe- 
cial Reference  to  Prophylaxis  and  Treatment."  This  paper  was  largely 
statistical,  based  on  an  epidemic  among  the  convicts  at  Pratt  Mines. 

Second  Day — Wednesday,SOctober  18. — Morning  Session. 

W.  Frank  Glenn,  of  Nashville,  read  a  paper  on  the  "Treatment 
of  Septic  Bubo."  He  treats  the  cause  of  gonorrhoea  or  chancroid, 
and  makes  direct  applications  to  the  glands.  He  advocates  rest,  the 
application  of  ice,  the  injection  hypodermically  of  one  per  cent,  solu- 
tion of  benzoate  of  mercury,  and  a  compress  bandage.  When  sup- 
puration has  taken  place,  free  incision,  etc.  It  would  be  best  to  ex- 
excise  the  gland  as  soon  as  it  becomes  inflamed.  After  suppura- 
tion the  case  must  be  treated  as  a  chancroid. 

J.  B.  Murfree  read  a  paper  on  the  "  Diagnosis  and  Pathology 
of  Fractures  near  the  Elbow  Joint." 

Fractures  near  the  elbow  joint  are  caused  by  external  violence 
(direct  or  indirect,  usually  dii-ect,)  and  muscular  contractions  rarely. 
Fractures  near  the  elbow  joint  are  diagnosed  by  the  usual  signs  of 
fracture,  to-wit :  Loss  of  function,  deformity,  preternatural  mobility 
and  crepitation.  All  of  these  may  not  be  present,  and  the  diagnosis 
may  be  made  by  discovering  the  broken  fragment  in  an  abnormal  posi- 
tion. The  pathology  is  the  abnormal  relation  of  the  bones  of  the 
forearm,  solution  of  the  continuity  of  the  bone,  formation  of  callus, 
excessive  or  at  abnormal  points,  inflammation  of  the  bone,  occasionally 
necrosis,  inflammation  and  suppuration  of  the  soft  tissues,  resulting 
in  hypertrophy  and  induration,  pressure  or  laceration  of  the  nerves 
and  blood-vessels.  As  a  result,  the  movements  are  impaired  and  the 
joint  is  stiff  or  awkward.  Abscess  sometimes  results,  and  sometimes 
paralysis. 

G.  C.  Savage,  of  Nashville,  read  a  paper  entitled  :  "Treatment 
of  the  Sequelae  of  Purulent  Inflammation  of  the  Middle  Ear,"  in  which 
he  advocated  measures  preventive  of  the  sequelae  of  inflammation  of 
the  middle  ear,  outlining  his  treatment :  for  the  relief  of  pain,  the  free 
and  frequent  use  of  a  solution  of  chloroform  in  olive  oil,  one  drachm  to 
seven,  allowing  the  solution  to  remain  in  the  ear  ten  minutes  at  a  time  ; 
when  there  is  a  discharge,  the  use  of  a  warm  solution  of  peroxide  of 
hydrogen,  letting  it  remain  in  the  ear  until  bubbling  ceases,  and  re- 
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peating  this  as  long  as  there  is  any  bubbling.  For  mastoiditis  he 
reconnuended,  in  addition  to  the  above,  Wilde's  incision,  and  if  this 
did  not  relieve,  opening  of  the  mastoid. 

W.  E.  B.  Davis,  of  Birmingham,  Ala.,  read  a  paper  entitled  "  Tlie 
Treatment  of  Stone  in  the  Biliary  Ducts,"  in  which  he  advocated,  iu 
cases  where  it  was  difficult  to  remove  the  calculi  from  the  common 
duct  witliout  incising  it,  if  it  was  veiy  difficult  to  stitch  up  the  duct, 
after  maldng  the  incision,  and  if  the  patient's  condition  would  not  war- 
rant a  long  operation,  to  introduce  a  glass  tube  and  pack  around  it  with 
iodoform  gauze  without  attempting  to  repair  the  duct.  These  cases 
are  usually  in  a  bad  condition  to  stand  a  prolonged  operation. 

Paul  F.  Eve,  of  Nashville,  in  a  paper  on  "  Cholecystotomy,"  ad- 
vocated the  removal  of  the  calculi  whenever  detected,  and  described 
the  operation. 

W.  C.  Towns  said  that  three  cases  where  he  had  made  the  diag- 
nosis of  gall  stones  had  been  relieved  by  lai-ge  doses  of  olive  oil.  If 
medicinal  measures  did  not  relieve,  operation  should  be  resorted  to. 
He  presented  a  patient  on  whom  he  had  operated. 

J.  B.  S.  Holmes  advocated  operation  if  medicines  failed  to  relieve. 
If  the  tube  was  occluded  between  the  stone  and  intestine  he  would  use 
Murphy's  button  to  produce  anastomosis  between  the  duct  and  the 
intestine. 

Night  Session. 

Frank  Trester  Smith  presented  a  case  iu  which  there  had  been 
"Prolapse  of  the  Iris,"  which  had  been  partially  reduced  by  pushing 
it  in  with  instruments  and  the  reduction  completed  witli  the  use  of 
eserine. 

J.  W.  Handly,  of  Nashville,  read  a  paper  on  the  "  Treatment  of 
Varicocele."  The  writer  first  speaks  of  the  many  methods  and  de- 
vices advanced  by  the  medical  profession  in  the  treatment  of  varico- 
cele, dividing  tlie  treatment  into  palliative  and  radical.  Laid  some 
stress  upon  the  use  of  a  well-fitting,  properly  adjusted  suspensory  as 
a  most  excellent  palliative  measure.  In  milder  cases,  besides  the 
above,  advises  sound  physiological  advice  as  regards  sexual  habits  and 
constipation.  Mentions  other  palliative  measures  only  to  condemn 
them.  Describes  briefly  earliest  operations  by  Vidal  de  Cassis  and 
Sir  Astley  Cooper,  afterward  giving  at  length  the  operations  of  Keyes 
and  Bennett,  the  ones  now  generally  practiced. 

Third  Day. — Thursday,  October  19. — Afternoon  Session. 
Y.  L.  Abernathy,  of  Hill  City,  read  a  paper  on  the  "Treatment  of 
Typhoid  Fever."    The  author  claims  that  it  is  impossible  to  diagnose 
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between  typlioid  aud  continued  malarial  fever  in  many  cases.  He  be- 
lieves in  an  aggressive  form  of  treatment,  and  advocates  the  use  of 
quinine  and  mercury  in  these  cases.  He  also  relies  on  hydrotherapy 
W  the  Brand  method. 

J.  B.  Oowan  could  not  indorse  the  use  of  quinine.  His  sheet 
anchor  is  alcohol,  using  it  as  coal  iu  a  grate,  to  allow  the  man  to  burn 
this  instead  of  burning  the  tissues.  He  gives  salicylates  in  small 
doses — three  and  a  lialf  grains.  He  had  not  seen  a  case  of  typhoid 
fever  in  fifteen  3-ears. 

G.  T.  Prince  said  that  a  typical  case  of  typhoid  was  rarely  seen. 
The  treatment  must  be  varied  according  to  the  type.  In  perforation, 
laparotomy  should  be  performed.  By  using  potass  bromide  first,  he 
could  use  quinine. 

Dr.  Reeves,  in  discussing  the  paper,  formulated  typhoid  fever  as 
follows :  An  acute  contagious  febrile  affection  derived  from  an  ante- 
cedent case  of  the  disease  and  depending  for  its  communication  from 
person  to  person  upon  the  presence  of  a  specific  micro-organism, 
which  is  believed  to  be  of  well-known  morphological  characteristics 
— a  hacillus — and  which  can  be  cultivated  outside  the  human  body. 
The  disease  prevails  less  frequently  in  tropical  and  subtropical  coun- 
tries than  in  the  tempei'ate  zone,  is  both  endemic  and  epidemic  in  its 
visitations;  attacks,  preferably,  young  persons  and  those  in  middle 
life ;  is  of  long  duration,  but  varying  between  ten  and  forty  days 
beyond  the  prodromic  period,  which  may  cover  from  one  to  ten  or  even 
twelve  days.  There  is  profuse  diarrhoea,  or,  at  least,  a  relaxed  state 
■of  the  bowels,  with  "  pea  soup  "  or  "ochre  colored  "  stools  ;  and  at  all 
stages  a  marked  susceptibility  to  the  action  of  laxative  medicine  > 
intestinal  hemorrhage  in  many  cases,  and  in  a  few  perforation  of  the 
bowels  ;  epistaxis,  either  slight  or  profuse;  tympanites,  with  gurgling 
produced  by  pressure  over  the  ilec  coecal  valve;  dullness  of  hearing, 
with  mental  hebetude,  or  morbid  vigilance  ;  headache,  disappearing 
during  the  second  w^eek;  delirium  either  mild  or  violent,  with  snhsvl- 
tus  tendinum ;  rose-colored  lenticular  eruption  during  the  second 
week,  coming  out  in  crops  and  disappearing  in  the  same  order  ;  fever- 
curve  showing  steady  elevation  of  from  one  to  three  degrees  in  the 
evening  with  a  fall  of  the  same  number  of  degrees  in  the  morning  for 
the  first  four  or  six  days,  and  unlike  the  curve  of  any  other  acute  feb- 
rile or  inflammatory  disorder ;  cough  and  bronchial  rales ;  singular 
prostration  of  muscular  strength  ;  early  heart-failure  and  a  dicrotous 
pulse.  The  tongue  soon  becomes  dry,  and  shows,  in  grave  cases,  a 
brown  stripe  in  the  middle,  with  sordes  on  the  teeth  and  gums  ;  in 
fatal  cases,  death  occurs  during  the  third  or  fourth  week,  with  the 
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constant  and  cliaracteristic  lesion  of  the  small  intestine  involvinfj 
Payer's  glands  ;  and  with  enhirpjemeut  of  the  spleen.  Convalescence 
is  tedious  ;  true  relapse  is  not  infrequent,  and  the  disease  affords  aa 
perfect  immiinity  from  subsecjuent  attack  as  does  scarlet  fever  or 
smallpox. 

Dr.  W.  C.  Townes  read  a  paper  entitled  :  "  Pathology  and  Treat- 
ment of  Goitre."  This  paper  was  suggested  by  observing  many  cases 
while  '■  tramping  "  among  the  Alps  of  the  Tyrol  and  Switzerland  this 
last  Summer.  The  author  claims  the  gland  to  secrete  a  colloid  substance 
which  aids  in  blood  making.  Etiology  of  goitre  is  not  established. 
He  describes  the  histology  and  the  naked-eye  appeai'ances  of  the 
gland.  The  tumors  are  benign — are  hypertraphies  and  hyperplasias 
which  undergo  mucoid  changes.  May  become  cystic,  then  the  growth 
is  quite  large.  The  treatment  is  prophylactic,  with  iodine  of  sonje 
form  in  the  beginning.  Later,  the  results  of  many  observers  show 
that  the  removal  of  the  goitre  should  be  practiced.  Suggests  a  trial 
of  the  ingestion  of  the  gland  of  the  sheep,  quoting  from  Kinnicutt. 

Night  Session. 

A  paper  by  C.  W.  Barrier,  of  Columbus,  Ga.,  was  read,  entitled  : 
"The  Elastic  Dressing  Applied  to  Incomplete  Anchylosis  of  the  Knee," 
of  which  the  following  is  a  synoi)sis  : 

The  elastic  dressing  applied  to  incomplete  anchylosis  of  the 
knee.  Report  of  case.  Description  of  the  elastic  dressing,  with 
method  of  using  it.  Indications  of  treatment  of  such  a  case  :  1.  Ar- 
rest the  atrophy  of  the  synovial  membrane  and  restore  it  to  it.s 
function.  2.  Break  up  existing  adhesions  and  prevent  the  formation 
of  others.  3.  Restore  the  tendons  of  the  hamstrings  to  their  normal 
length.  4.  Arrest  of  the  atrophy  of  the  tendon  of  the  quadriceps 
and  stimulate  it  to  antagonize  the  hamstrings.  Conclude  by  showing 
how  these  indications  are  met  better  by  the  elastic  dressing  than  by 
an  operation  or  a  fixed  dressing.  Query  :  If  such  dressings  were 
more  frequently  applied  in  incipient  anchylosis,  would  there  not  be  a 
less  number  of  cases  of  complete  anchylosis,  and  slill  fewer  radical 
operations  for  same  ? 

H.  Berlin  related  his  experience  with  the  "Action  of  the  Gal- 
vanic Current  on  the  Uterine  Tissue." 

The  paper  contains  the  results  of  experiments.  A  current  was 
passed  through  the  uterine  tissue  which  was  then  subjected  to  mi- 
croscopic examination.  In  one  case  the  experiment  was  made  on 
the  living  subject  previous  to  hysterectom}^  in  the  other  cases  the  ca- 
daver was  used.    He  concluded  that  the  only  effect  was  the  destruc- 
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tion  of  the  mucosa  and  that  curetting  would  accomplish  the  result 
much  more  quickly. 

J.  B.  Cowan,  of  Tiillahoma,  Tenc,  made  an  address  on  "  Medical 
Ethics." 

He  spoke  of  the  violation  of  the  code  in  consultations.  It  is 
the  duty  of  the  medical  societies  to  lift  up  the  profession.  We  get 
legislation  to  protect  the  people  and  to  elevate  the  profession  so  that 
the  code  could  operate  on  the  members  of  it.  He  called  attention 
to  the  splendid  organization  of  the  profession  in  Alabama. 

The  following  were  read  by  title  :  "  Report  of  Psychical  Science, 
Chicago,  August,  1893  "—John  E.  Purdou,  Cullman,  Ala.;  "The  Sig- 
nificance of  Albumen  in  the  Urine  in  Pregnancy" — E.  T.  Camp,  Gads- 
den, Ala. 

Adjourned  to  meet  in  Atlanta,  on  the  second  Tuesday  in  October, 
1894. 

 •<  ♦  ►  

PHARMACY  AND  THERAPEUTICS. 


Physiological  Action  of  Atropine. — Dr.  H.  C.  Wood  (Medical 
Age)  summarizes  the  action  of  this  drug  as  : 

1.  A  peculiar  stimulant  of  the  intellectual  cortex,  continually 
paralyzing  the  same. 

2.  A  respiratory  stimulant. 

3.  A  paralyzer  of  inhibition  in  the  spinal  cord  and  inhibition  of 
the  heart  and  intestines. 

4.  A  powerful  vaso-motor  stimulant. 

5.  An  elevator  of  the  bodily  temperature. 

6.  A  cause  of  efflorescence  upon  the  skin. 

Speaking  of  it  as  a  prophylactic  of  scarlet  fever,  he  remarks  that 
some  years  since  a  professor  of  theory  and  practice  in  one  Phila- 
delphia college  taught  belladonna  and  atropine  were  powerful  pro- 
phylactics of  scarlatina ;  another  professor  in  another  college  in  the 
same  city  taught  the  precise  opposite.  In  a  certain  boarding-house  a 
number  of  students  were  harbored ;  scarlatina  broke  out,  and  every 
student  of  the  first-named  professor  took  belladonna,  while  those  of 
the  latter  left  it  severely  alone  ;  and  many  of  the  first  lot  took  scarlet 
fever,  while  none  of  the  latter  were  infected. 

Professor  W^oodsays,  further,  he  is  convinced  of  the  value  of  bella- 
donna in  sore  throats,  when  given  in  doses  of  five  or  ten  drops  of  the 
tincture  every  two,  three  or  four  hours,  according  to  the  susceptibility 
of  the  case.    But  its  greatest  use  is  in  shock,  and  here  its  action  is 
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that  of  a  vaso-motor  stimulant.  In  shock,  alcohol  is  of  little  value, 
since,  while  stimulating  the  heart,  it  paralyzes  the  other  blood-ves- 
sels. Strychnine  and  digitalis  may  help  under  such  circumstances, 
but  the  one  drug  which  will  summon  whatever  there  is  in  the  vaso- 
motor resources  is  atropine.  Dr.  Wood  also  believes  in  every  case 
where  loss  of  nerve  power  is  the  central  condition,  belladonna  is  the 
remedy. 

Remedy  for  Acne  — 

Sulphate  of  zinc  )      ^^^^1^20  grs. 

Sulphurated  potash  S 

Rose  water  1  fluid  oz. 

Precipitated  sulphur  30  grains. 

Apply  three  times  a  day. — AhK  Druryfxnt. 

Potassium  Permanganate  as  an  Antidote  to  Organic  Poisons. — 
Experiments  made  by  Antal  on  frogs,  rats  and  dogs  demonstrate  that 
potassium  permanganate  exercises  a  quick  and  powerful  antidotic  in- 
fluence on  a  series  of  organic  poisons,  among  which  he  names  muscarin, 
strychnine,  colchicin,  oxalic  acid,  and  oil  of  sabine.  The  remedj-  was 
administered  freely  in  aqueous  solutions  of  from  one-third  to  one-half 
of  one  per  cent.  The  author  is  still  engaged  in  the  investigation  of 
the  subject,  and  will  probably  add  others  to  the  list  of  poisons  to 
which  the  permanganate  is  an  antidote.  The  remedy  may  be  ad- 
ministered by  the  mouth  or  subcutaneously,  the  latter  acting  more 
rapidly. —  National  Druggist. 

Pills  for  Habitual  Headache.— Dr.  Zentler. 

Arseniate  of  sodium  I  'la  gr  ss 

Sulphate  of  atropine  ) 

Extract  of  aconite   gr.  viiij. 

Powdered  canella     q.  s. 

Mix.  To  be  made  into  thirty  pills.  From  one  to  four  pills  in  the 
twenty-four  hours. 

The  dose  should  be  diminished  if  the  patient  complains  of  dry- 
ness of  the  throat,  mydriasis,  feeling  of  heat  or  formication. — Iledical 
Week. 

Atropine  in  Lead  Colic. — Dr.  F.  Rowland  Humphreys  reports  in 
The  Lawet  a  number  of  cases  of  lead  poisoning  treated  succt  ssfully 
with  sulphate  of  atropine  and  potassium  iodide.  The  author  concludes 
that  in  lead  poisoning  atropine  in  full  doses  (1)  relieves  the  colic  and 
the  pain  in  the  head  in  the  most  rapid  manner ;  (2)  it  keeps  the  bow- 
els freely  open  ;  (3)  it  assists  in  the  return  of  the  bodily  powers ;  (4)  it 
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assists,  directly  or  indirectly,  in  the  removal  of  the  lead  by  potas- 
sium iodide. 

Effect  of  Cocaine  on  Mammary  Secretion. — In  a  case  of  fissured 
nipple  Guenel  fii'st  ordered  frictions  with  cognac,  and  these  giving 
no  relief  were  replaced  by  a  solution  of  cocaine — two  per  cent. 
Under  the  latter  all  pain  disappeared  and  the  fissures  healed,  but  the 
breasts  became  flabby  and  the  supply  of  milk  ceased.  Alcoholic 
lotions  led  to  a  return  of  secretion.  Desarnaux  has  seen  cocaine 
lead  to  a  suppression  of  milk  twice,  and  attributes  this  result  to 
the  vaso-constrictor  action  of  the  drug.— Gas.  de  Hop.  dez  Toulouse. 

Maurel  on  the  Action  of  Iodoform  upon  the  Staphylococcus 
AND  UPON  Leucocytes. — 1.  The  staphylococcus  aureus  and  albus  aris- 
ing from  gelatine  cultures  destroyed  the  leucocytes  in  2  hours;  ren- 
dered the  blood  diffluent  in  about  13  hoiirs,  and  precipitated  the  tib- 
rine  which  dissolved  in  less  than  24  hours. 

2.  Iodoform  in  doses  varying  from  0.10  to  2.50  grammes  per  liter 
of  blood.  Say  1  to  15  grammes  for  a  ma^i  weighing  about  60  kilos  is 
not  toxic  for  human  leucocytes.  On  the  contrary,  in  such  doses  at 
least  their  energy  is  the  more  noticeable  as  the  doses  are  increased. 

3.  Iodoform  has  no  perceptible  action  upon  the  reproductivity  of 
the  staphylococcus. 

4.  But  on  the  contrary  ifc  exercises  a  powerful  action  upon  their 
virulence,  so  much  so  that,  after  submission  to  its  influence,  they  be- 
come so  little  dangerous  to  human  leucocytes  that  the  latter  are  still 
able  to  complete  their  evolution. 

.   From  these  expei-iences  Maurel  concludes  : 

1.  That  the  virulence  of  bacteria  cannot  alone  be  conditioned  upon 
the  activity  of  their  reproduction,  and  that  it  is  necessary  with  mi- 
crobes in  general  and  with  the  staphylococcus  in  particular  to  take  ac- 
count of  three  characteristics,  viz.:  virulence,  activity  of  reproduction, 
and  power  to  survive. 

2.  That  the  efficiency  (now  so  well  established  on  clinical  evi- 
dence) of  iodoform  against  the  staphylococcus  is  explained  by  a  double 
action,  increase  of  energy  of  the  leucocytes,  and  diminution  of  the  viru- 
lence of  the  staphylococcus. — L'  Union  lladicale. 

Blaizot  on  the  Antiseptic  and  Bactericidal  Power  of  Fluor- 
ide OF  Sodium. —  Following  the  suggestions  of  Artus  and  Gnechet, 
Blaizot  has  used  this  remedy  as  a  therapeutic  measure.  He  com- 
menced by  injecting  it  into  rabbits  and  found  that  0.09  to  0.10  centi- 
grammes, they  died  in  coma.  He  then  decided  to  use  it  upon  the  hu- 
man subject  internally,  for  lavage  of  wounds,  vaginal  injections,  and 
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even  intra-uterine,  after  confiuement,  also  for  an  eye-wash  and  for  dis- 
iufectiou  of  the  mouth. 

He  decides  that  it  has  an  antiseptic  and  an  anti-microbic 
power  as  great  as  that  of  the  sublimate  without  any  of  the  disadvan-- 
tages  of  the  latter. — Gaz.  des  Hop.  de  Toidousc. 

The  highest  awards  and  medals  at  the  World's  Fair  were  giveif 
to  Reed  &  Carnrick's  Infant  Foods  and  Kumysgen. 

Spiegler's  albumen  beagent  has  been  modified  so  that  it  is  even 
a  more  delicate  test  for  albumen,  detecting  1  in  350,000.  Its  compo- 
sition :  Mercuric  chloride,  2.0  ;  tartaric  acid,  1.0  ;  distilled  water,  50.0, 
and  glycerine,  5.0. — Pharm.  Ceidralhalle. 

A  WELL-KNOWN  drug  house  has  recently  placed  upon  the  market  a 
new  preparation  known  as  Hager's  Cordial  of  Cod  Liver  Oil. 

This  preparation  is  said  to  be  odorless,  and  devoid  of  any  taste  of 
cod  liver  oil. 

The  Best  Styptic,  from  its  non-irritating  properties,  is  ferric  alum , 
according  to  Prof.  Cheever,  of  Harvard  University.  It  coagulates  the 
blood  very  quickly,  but  forms  with  the  clot  a  sort  of  sand,  which  is 
not  very  irritating  to  the  tissues.  Referring  to  its  advantages  over 
persulphate  or  perchloride  of  iron,  he  remarks  that  ferric  alum  forms  a 
smooth  sort  of  tissue,  while  the  two  former  agents  form  hard,  brittle, 
angular  masses. 

Gallate  of  Mercury. — Brouse  and  G&y,  in  a  paper  read  before 
the  Academie  des  Sciences,  give  an  account  of  experiments  with  this 
body  as  an  anti-syphilitic.  The  method  of  preparation  is  as  follows  : 
Take 

Acid  gallic  crystal  37.6  gr. 

Hydr.  oxid.  flav  21.6  gr. 

Mix  the  bodies  by  rubbing  in  a  mortar ;  add  25  c.c.  of  distilled  water 
to  obtain  a  semi-fluid  paste.  Leave  the  mixture  in  a  mortar  for  two 
days;  powder  the  mass  and  dry  over  sulphuric  acid.  This  may  now  be 
used  in  the  form  of  pills  of  the  following  composition  : 

Hydr.  gallate  05  gr. 

Ext.  cinchonse  10  gr. 

The  authors  have  tried  the  remedy  on  thirty  different  patients 
and  find  that  it  is  very  rapidly  absorbed  and  very  efficacious,  whether 
in  the  early  stages  or  during  secondary  symptoms. 

They  urge  that  its  therapeutic  effect  is  as  great  as  the  bichloride 
or  biuiodide  of  mercury,  and  that  it  is  not  poisonous  in  the  iisual 
doses  and  does  not  produce  any  of  the  disagreeable  effects  of  the  bi- 
chloride.—  Comptes  Rendus. 
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Alkaline  Sulpho  caffeates.— It  is  a  recognized  fact  that  the 
diuretic  action  of  caffein  which  depends  on  the  stimulating  effect  of 
this  remedy  on  the  renal  eiDithelium,  is  very  much  interfered  with  by 
the  vaso-constricting  action  of  this  substance.  Experiments  on 
animals  have  shown  that  the  iuHuence  of  caffein  in  causing  contraction 
of  the  blood  vessels  can  be  counteracted  by  the  administration  of 
chloral,  the  result  being  profuse  diuresis.  But  this  is  not  a  very  con- 
venient method  in  practice,  seeing  that  large  doses  of  chloral  are  often 
contra-indicated  in  cardiac  and  renal  affections. 

The  difficulty  has  now  been  removed  by  the  researches  of  Dr. 
Heinz,  Privat-docent  and  Assistant  Pharmacist  to  the  Pharmacological 
Institute  of  the  Medical  Faculty  of  Breslau,  who  has  succeeded  in  pre- 
paring a  sulpho-caffeic  acid,  the  salts  of  which  with  sodium,  lithium, 
and  strontium,  exert  no  action  on  the  vaso-motor  center,  while  possess- 
ing all  the  diuretic  properties  of  caffein. 

Having  satisfied  himself  of  the  innocuousness  of  these  salts  on 
animals  Dr.  Heinz  tried  them  on  the  human  subject.  As  the  result  of 
iiis  experiments  he  found  that  in  doses  of  from  four  to  six  grammes  (a 
drachm  to  a  drachm  and  a  half)  in  the  twenty-four  hours  the  sulpho- 
caffeates  of  sodium,  lithium  and  strontium  increase  the  quantity  of 
ui'ine  excreted  by  a  healthy  man  to  almost  double  the  normal  amount. 
These  remedies  are  always  well  borne  by  the  stomach.  They  do  not 
disturb  the  appetite  or  digestion  nor  do  they  interfere  with  the  intes- 
tinal peristalsis.  They  never  give  rise  to  the  appearance  of  albumen 
or  sugar  in  the  urine,  the  composition  of  which  remains  normal.  More- 
over, they  exert  no  influence  on  the  blood  pressure,  pulse,  respiration 
or  on  the  general  condition  of  the  pati^t. 

Apart  from  the  various  forms  of  dropsy,  the  sulpho-caffeates  are 
apparently  useful  in  the  treatment  of  obesity  and  fatty  degeneration 
of  the  heart  by  reason  of  their  dehydi-ating  action  on  the  tissues. 

It  is  believed  that  the  sulpho-caffeate  of  lithium  may  prove  bene- 
ficial in  cases  of  gout  and  urinary  calculi. 

The  sulpho-caffeates  are  soluble  in  water  in  the  proportion  of  from 
5  to  10  per  cent.,  but  they  are  most  conveniently  administered  in  cachets 
on  acoouut  of  their  bitter  taste.  —La  Semaine  Medicale. 
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MISCELLANEOUS. 

Hypnotism. — Dr.  Valentine,  £lt  the  Pan-American  Congress,  out- 
lined the  medico-legal  relations  of  hypnotism  as  follows: 

The  therapeutic  possibilities  of  hypnotism  are  not  denied.  A 
patient  Avho  persuades  himself,  or  is  persuaded,  that  he  can  be  cured 
by  the  hypnotic  influence,  is  as  well  or  better  cured  than  by  drugs  or 
appliances  that  do  not  appeal  to  his  view  of  the  case. 

The  hypnotic  state  should  never  be  allowed  a  status  in  law  or 
morals.  While  it  is  certainly  better  that  a  hundred  rogues  escape 
than  that  an  innocent  being  be  punished,  there  is  no  human  mind  con- 
ceivable that  can  be  induced  by  hypnotic  suggestion  to  do  what  its 
owner  knows  to  be  wrong.  Those  "  moral  defectives "  who  cannot 
distinguish  right  from  wrong  are  proper  subjects  for  the  insane 
asylum. 

Many  more  propositions  could  be  adduced,  but  if  the  foregoing 
are  established,  hypnotism  will  have  its  status  defined,  and  be  thus 
deprived  of  all  power  for  evil.  It  must  be  clearly  understood  that  no 
healthy  being  can  be  hypnotized  without  his  or  her  full  consent  and 
co-operation ;  consequently  any  violation  of  legal  enactment,  or  even 
unwritten  code  of  morals,  while  the  individual  is  under  alleged  "  sug- 
gestion," is  properly  as  punishable  as  if  committed  by  one  in  full  in- 
dependent possession  of  mental  faculties.  With  this  view  everyAvhere 
accepted  and  established,  hypnotism  will  no  longer  be  a  menace  to 
public  weal. — Age. 

The  Size  of  the  Fcetus. — Anvard  states  that  the  length  of  the 
foetus  at  different  ages  is  about  as  follows  :  At  the  middle  of  the  fourth 
month  it  is  eight  inches  in  length;  at  the  middle  of  the  fifth  month, 
ten  inches  ;  of  the  sixth  month,  twelve  inches  ;  of  the  seventh  month, 
fourteen  inches ;  of  the  eighth  month,  sixteen ;  of  the  ninth  month, 
eighteen ;  and  at  the  end  of  nine  months  it  is  twenty  inches  long. — 
Lancet  Clinic. 

The  recently  amended  pharmacy  law  of  Kentucky,  although  not 
satisfactory  in  all  respects,  contains  many  provisions  which  place  it  in 
the  front  rank  of  pharmaceutical  legislation.  No  person  within  the 
State  is  allowed  to  sell  or  dispense  poisons  for  medical  uses  without 
first  obtaining  a  certificate  of  registration  as  a  pharmacist.  A  list 
of  over  forty  substances  and  their  different  preparations  which  are 
considered  poisons  has  been  compiled.    Among  these  are  noted  Paris 
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green,  proprietary  or  secret  medicines  sold  or  advertised  as  emmena- 
gogues  or  jDarturients,  and  all  that  are  known  to  contain  a  large  pro- 
portion of  opium  or  other  powerful  narcotic.  Every  druggist  is  re- 
quired to  register  sales  of  poisons,  and  is  not  allowed  to  sell  without 
being  satisfied  that  the  buyer  is  of  lawful  a^^e  and  knows  the  danger  of 
the  poison  bought,  and  is  buying  it  for  a  legitimate  use.  In  the  mat- 
ter of  adulteration  the  Kentuckians  seem  to  have  put  their  best  foot 
foremost.  The  law  provides  penalties  for  the  addition  or  removal  of 
any  ingredient  from  any  drug,  medicine  or  chemical  preparation,  for 
the  purpose  of  adulteration,  substitution  or  alteration,  which  shall  de- 
tract from  the  quality,  commercial  value  or  medicinal  effect,  if  the 
same  is  done  without  informing  the  purchaser  and  writing  the  words 
"  adulterated,"  "  altered "  or  "  substituted  "  upon  the  package.  Any 
medicine  or  drug  used  after  becoming  inert  from  exposure  or  age  sball 
be  deemed  a  substitution.  Provision  is  made  for  analysis  by  the  State 
board  of  medicines  suspected  of  adulteration,  the  person  requesting 
the  examination  being  required  to  pay  a  reasonable  fee,  not  exceeding 
§30,  for  such  work.  The  law  also  renders  obligatory  the  filing  and 
serial  numbering  of  physicians'  prescriptions,  and  i-ays  "the  pharma- 
cist shall  furnish  a  duplicate  of  any  prescription  on  the  application 
or  order  of  attending  physician."  The  real  intent  of  the  latter  injunc- 
tion is  not  quite  apparent,  as  there  is  hardly  ever  any  controversy  in 
the  matter,  as  the  wording  of  the  law  would  intimate.  Had  the  word 
"  only  "  been  inserted  before  the  word  "  on,"  the  real  intent  of  the  law 
would  probably  have  been  stated. 

The  act  allows,  in  addition  to  those  already  having  certificates,, 
the  registration  of  graduates  of  Kentucky  schools  of  pharmacy,  and 
those  of  regularly  incorporated  schools  of  medicine  who  have  been 
practicing  and  compounding  medicine  for  ten  years  immediately  pre- 
ceding the  enactment  of  the  law. 

The  use  of  the  term  "  large  proportion  "  is  somewhat  indefinite 
as  applied  to  medicines  upon  the  poison  list  known  to  contain  opium 
or  other  powerful  narcotics,  but,  knowing  the  almost  utter  impossi- 
bility of  obtaining  perfection  in  pharmacy  laws,  the  druggists  of  Ken- 
tucky are  to  be  congratulated  upon  the  advance  they  have  made,  and 
their  next  step  should  be  an  attempt  to  eliminate  section  17  of  the  act, 
which  reads :  "  Nothing  in  this  law  shall  apj^ly  to  persons  selling 
drugs  or  medicines  in  towns  of  less  than  one  thousand  inhabitants." 

Sib  A??deew  Clakk. — This  eminent  Scotch  physician,  one  of  the 
foremost  of  the  age  in  any  land,  was  born  on  October  28,  18  and 
was  educated  first  in  ancient  Aberdeen  and  then  in  Edinburgh.  During 
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his  early  mauliood  he  gave  unmistakable  promise  of  future  greatness' 
winning,  ia  swift  succession,  first  medals  in  anatomy,  physiology, 
cliemistrj-,  botany,  materia  medica,  surgery,  pathology,  and  practice  of 
physic.  He  was  for  two  years  Dr.  Hughes  Bennett's  assistant  in  the 
pathological  department  of  the  Royal  Infirmary,  and  was  Demonstrator 
of  Anatomy  to  Dr.  Robert  Knox  in  that  great  Anatomist's  last  course 
of  lectures.  Then  for  four  years  he  had  charge  of  the  pathological 
department  of  the  Royal  Naval  Hospital  at  Haslar,  where  he  delivered 
lectures  on  the  use  of  the  microscope  in  practical  medicine.  Finally, 
in  1S54,  he  received  the  degree  of  M.D.  from  the  University  of 
Aberdeen,  and  settled  in  London. 

In  the  metropolis  Dr.  Clark  rapidly  rose  to  the  highest  standing 
in  his  profession.  He  became  a  member,  and,  in  1858,  a  Fellow,  of  the 
Royal  College  of  Physicians,  and  in  that  distinguished  body  was 
•Ci'ooncan  and  Lumelian  Lecturer,  Councillor,  Examiner  and  Censor. 
He  was  also  Lettsomian  Lecturer  and  president  of  the  Medical  Society 
of  London,  and  consulting  physician  and  lecturer  to  the  London 
Hospital  and  to  the  East  London  Hospital  for  Diseases  of  Children. 
For  a  number  of  years  he  was  president  of  the  Royal  College  of  Physi- 
cians. Aberdeen,  Edinburgh  and  Cambridge  each  made  him  an  L.L.  D. 
honoris  causa,  and  in  1883  the  Queen  made  him  a  Baronet.  His 
professional  writings  were  voluminous,  and  have  become  standard 
works  in  all  medical  libraries. 

It  was  originally  Dr.  Clark's  intention  to  devote  himself  exclusively 
to  pathological  research  and  study,  but  this  he  found  impossible.  He 
was  literally  forced  into  the  general  practice  of  his  profession,  and  had 
a  clientage  scarcely  rivalled  in  size  and  qualit}-.  Among  his  patients 
were  the  Prince  of  Wales  and  Mr.  Gladstone ;  but  his  big  house  on 
Cavendish  Square  was  daily  besieged  by  a  great  host  of  almost  all 
sorts  and  conditions  of  men  and  women. 

He  died  November  6,  at  430  p.m. 

Jean  Baptiste  Charcot. — The  mournful  intelligence  has  reached 
lis  that  death  has  taken  away  this  useful  teacher  and  physician  in  the 
very  zenith  of  his  fame  and  while  engaged  in  the  enjoyment  of  a  well- 
earned  vacation. 

Death  came  to  him  siiddenly,  and  thousands  stand  in  spirit 
mourning  at  his  bier.  Professor  Charcot  stood  pre-eminent  among 
the  brilliant  men  who  have  shed  luster  upon  French  medicine  in  the 
present  generation.  He  towered  so  far  above  his  contemporaries  that 
even  the  tongue  of  envy  was  silenced  and  attuned  to  reverential  ad- 
miration in  the  contemplation  of  his  life  and  character.    Charcot  was 
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not  only  brilliant ;  he  was  original  and  path-finding.  Like  his  noble- 
hearted  countryman  Pinel,  he  labored  successfully  to  bring  order  out 
of  the  chaos  existing  in  psychiartic  medicine.  By  these  labors  alone 
he  has  earned  the  respect  and  admiration  of  the  world. 

Chai'cot  was  eminently  fitted  for  creating  an  epoch  in  neurology. 
Shortly  after  attaining  manhood's  estate,  a  fortunate  event  enabled 
him  to  become  independent  of  pecuniary  emoluments  and  to  dedicate 
his  life  to  the  interest  of  sufi'eriug  humanity. 

How  well,  how  grandly,  he  has  fulfilled  this  lofty  mission  is  re- 
corded in  the  literature  of  every  living  tongue.  From  all  countries  come 
eulogies  upon  his  life  and  labors.  As  a  chronicle  of  events  it  is  our 
moiiruful  privilege  to  join  the  universal  acclaim  and  pronounce  Jean 
Baptiste  Charcot  one  of  the  grandest  figures  in  medical  history. 

To  the  great  intellectual  gifts  and  charming  personality  with 
which  nature  had  endowed  him  he  added  industry,  energy,  and  a  love 
of  his  kind  which  are  rarely  combined  in  one  character,  and  by  which 
he  wrought  out  a  noble  and  enduring  usefulness. 

From  the  enormous  clinical  material  presented  by  the  4,000  beds 
of  the  Salpetuere,  to  which  he  devoted  three  days  of  every  week,  his 
genius  evolved  methods  of  clinical  instruction  for  the  thousands  of 
eager  students  and  practitioners  who  sought  insjjiration  and  learning 
at  this  fountain  head  of  modern  neurology.  Not  only  in  the  diagnosis 
of  nervous  diseases  did  Charcot  create  important  and  lasting  advances, 
but  also  iu  the  treatment  of  these  unpromising  maladies  has  he  made  it 
possible  for  us  to  attain  success  not  to  be  reached  before  his  advent. 
His  brilliant  and  original  mind  cast  aside  the  trammels  of  traditional 
therapeutics.  He  discarded  medicinal  agents  to  a  great  extent,  and 
developed  psychical  therapy,  electrotherapy  and  hydrotherapy  into 
remedial  agencies,  whose  potency  was  formerly  unknown  and  unap- 
preciated. 

His  large  clientele,  perhaps  the  most  cosmopolitan  ever  assembled 
in  a  doctor's  waiting  room,  testified  eloquently  to  his  success  as  a 
practical  physician. 

We  mourn  the  decease  of  such  a  man,  and  seek  consolation  in  the 
noble  example  of  his  life  and  character. 

The  Late  Dr.  Alfred  Ludlow  Cakroll. — The  members  of  the 
Council  of  the  New  York  State  Medical  Association  deeply  mourn  the 
loss  of  their  beloved,  erudite,  scholarly,  and  gentle  colleague,  Alfred 
Ludlow  Carroll,  M.D.,  who  has  labored  so  well  and  so  assiduously  for 
the  association,  for  the  profession,  and  for  the  people,  as  the  editor 
of  the  association's  "  Transactions,"  as  a  prolific  contributor  of  scien- 
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tific  material,  as  a  promoter  of  the  honor,  dignity,  and  advancement 
of  medical  science,  and  as  one  of  the  foremost  sanitarians  in  the  land. 
The  council  has  therefore  resolved  that  their  high  appreciation  of  the 
noble  qualities  and  of  the  scientific  accomplishments  of  their  late 
gifted  and  lamented  colleague  be  recorded  in  this  volume  of  "  Trans- 
actions," and  in  the  medical  journals,  and  that  a  copy  of  the  above  be 
transmitted  to  the  family  of  the  deceased. 

E.  D.  Ferguson,  M.D.,  Secretary.  Done  by  the  Council,  Novem- 
ber 4,  1893. 

Ureterectomy. — Eeynier  reports  a  case  in  which  he  removed  the 
whole  of  one  ui'eter.  The  patient  first  came  under  treatment  in  April, 
1892,  when  he  gave  a  history  of  typhoid  fever  in  February,  1891,  and 
two  mouths  later  more  pain  in  the  lumbar  region,  followed  by 
albuminuria  and  then  pyrexia  (British  Medical  Journal).  The  urine 
was  purulent  at  intervals,  and  micturition  painful.  At  this  time  the 
existence  of  a  pyonephrosis  on  the  right  side  was  diagnosed.  On 
May  27,  nephrectomy  was  performed,  when  the  kidney  was  found  to 
be  a  purulent  cyst.  The  peritoneum  was  opened  at  the  operation, 
but  was  returned  without  allowing  local  infection  to  occur.  The  ureter 
was  fixed  in  the  lower  part  of  the  wound.  Fifteen  days  after  the  opera- 
tion pus  still  flowed  from  the  end  of  the  ureter  in  the  wound,  the 
temperature  still  remained  raised,  and  on  cystoscopic  examination 
drops  of  pus  were  seen  exuding  from  the  opening  of  the  right  ureter. 
Washing  out  of  the  ureter  was  next  practiced,  but  without  any  good 
result.  A  further  operation  was  now  performed.  The  lumbar  wound 
was  enlarged,  and  12  cm.  of  the  upper  end  of  the  ureter  removed.  The 
fistula  still  remained  and  no  good  result  followed.  On  November  18 
an  incision  was  made  in  the  right  inguinal  region,  and  the  peritoneum 
stripped  up  until  the  remains  of  the  ureter  were  reached.  It  was 
dilated  even  to  its  junction  with  the  bladder.  The  whole  of  the  ureter 
remaining  was  now  removed.  On  the  following  day  pus  had  dis- 
appeared from  the  urine.  On  January  21,  1893,  the  patient  was  dis- 
charged completely  cured.  According  to  the  author,  this  is  the  first 
case  of  complete  removal  of  one  ureter.  He  recommends  that  when 
ureteral  accidents  occur  after  nephrectomy,  especially  in  tuberculous 
cases,  the  affected  ureter  shoukl  be  completely  removed  by  an  in- 
guinal incision  and  stripping  up  of  the  peritoneum. — Medical  Becord. 

Tobacco  Ointment  in  Labor.— Dr.  S.  F.  Verbeck  states  (Chicago 
Medical  Times)  that  he^was  induced  to  use  this  preparation  in  a  case 
of  undilatable  os  in  labor.    He  says  he  applied  it  thoroughly  with  his 
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finger  over  the  vaginal  surfaces,  and  over  the  os  and  neck,  and  as  high 
up  as  he  could  reach  on  the  walls  of  the  womb.  To  his  great  de- 
light, ne  noticed  an  almost  immediate  change  in  the  condition  of  the 
parts  and  a  most  satisfactory  and  complete  dilatation  within  about  half 
an  hour.  There  were  no  constitutional  symptoms  except  a  desirable 
relief  from  the  irritating  pains  and  the  appearance  of  normal  expulsive 
pains.  The  child  was  born  within  an  hour.  He  has  used  it  again  with 
the  same  results.  Since  then  he  has  used  this  ointment  in  eleven 
severe  cases  of  rigid  os  without  having  any  unsatisfactory  results 
whatever.  In  every  case  the  relaxation  was  complete  within  an  hour, 
and  the  terminaton  of  the  labor  was  in  every  way  satisfactory.  In  one 
of  the  cases  there  was  a  mal-position  and  he  was  obliged  to  use  forceps, 
but  their  use  was  greatly  facilitated  by  the  perfectly  relaxed  condition 
of  the  parts.  The  ointment  was  prepared  by  cutting  up  a  plug  of 
strong  tobacco,  mixing  thoroughly  with  melted  lard,  and  allowing  it 
to  simmer  for  several  hours.    It  was  then  strained  and  kept  for  use. 

Diagnosis  of  Breech  Presentations  before  Labor. — Pinard, 
Rev.  Medicale)  lays  great  stress  on  tenderness  of  the  fundus.  In 
some  pregnant  subjects  who  have  passed  the  sixth  month,  pressure 
of  the  hand  on  the  fundus  causes  sharp  pain.  Sometimes  the  patient 
feels  pain  w  thout  the  part  being  touched.  In  both  cases  the  evidence 
of  breech  presentation  is  strong.  This  ]"ain,  or  tenderness,  is  solely 
due  to  the  pressureof  the  foetal  head,  which  is  harder  and 
more  bulky  than  any  other  part  of  the  foetus,  and  distends  the  upper 
segment  irregularly.  That  segment  is  not  naturally  designed  to  re- 
ceive the  head.  Pinard  especially  notes  that  the  pain  disappears 
after  version.  The  tenderness  is  influenced  by  the  size  of  the  head, 
the  amount  of  liquor  aninii,  and  the  flaccidity  of  the  uterine  walls. 
This  tenderness  of  the  fundus  is  present  in  70  per  cent,  of  breech 
presentations. — British  Medical  Journal. 

Legal  Criticism  of  Medical  Expert  Testimony. — A  recent  trial 
in  Omaha,  Neb.,  brought  forth  some  deserved  criticism  from  the  legal 
profession  and  likewise  from  the  judicial  bench  concerning  expert 
testimony  as  it  commonly  obtains  in  courts  of  law.  Doctor  Clark 
Gapen  summarizes  the  criticism  as  follows  : 

"The  expert  is  an  important  factor  in  the  various  litigations  that 
arise,  but  as  at  present  conducted,  a  trial  involving  a  medico-legal 
question  is  a  farce  as  compared  with  a  cause  which  involves  purely  a 
question  of  law. 

"Lawyers  sometimes  like  to  pose  as  learned  in  medicine.  For 
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ibis  reason,  if  no  other,  the  expert  shouhl  be  selected  by  the  court, 
and  wholly  with  reference  to  his  knowledge  of  the  question  involved. 

"  A  cause  of  disrespect  of  medical  expert  evidence  is  the  com- 
mon custom  of  permitting  the  expert  to  act  as  both  counsel  and  witness 
in  the  trial.  Seemingly  the  court  might  properly  take  testimony  as  to 
the  qualifications  of  the  expert.  An  excellent  plan,  perhaps,  would  be  to 
have  lists  handed  in  by  each  side,  and  let  the  court  choose  from  the 
lists.  Again,  the  expert  should  avoid  invading  the  province  of  the 
jury,  or  giving  an  opinion  on  the  individual  case  ;  the  proper  course 
to  pursue  instead  would  be  to  put  a  hypothetical  question  to  the 
expert  for  answer. 

"  Medical  jurisprudence  should  l)e  properly  taught  in  medical  col- 
leges ;  at  present  this  topic,  to  say  the  least,  is  handled  in  a  perfunc- 
tory and  slipshod  manner  by  merely  repeating  over  and  over  the 
mummery  of  some  text  book  long  since  obsolete. 

"  Moreover,  in  teaching  jurisprudence  the  student  should  be  given 
a  forecast  of  what  he  is  likely  to  encounter  in  court.  And  above  all 
he  should  be  taught  to  be  frank,  truthful,  direct,  plain,  non-techni- 
cal, and  likewise,  when  giving  an  opinion,  to  previously  segregate  the 
same  from  all  outside  considerations.  Students  go  forth  imequipped  in 
these  particulars." 

These  few  words  strike  at  the  very  foundation  of  the  evil  of  med- 
ical expert  testimony  as  permitted  in  the  United  States. — Age. 

The  Pliny  Cure  for  Inebriety. — Dr.  Robertson  says,  in  the 
Pacific  Medical  Journal,  "  I  will  match  Keeley's  secret,  as  regards 
remedial  value  and  scientific  acumen,  with  one  I  recently  found  in  the 
1601  edition  of  Philemon  Holland's  translation  of  Pliny  ;  '  For  to  avoid 
druukeness,  take  the  lungs  of  an  hog,  be  it  bore  or  sow,  it  matters  not, 
in  like  manner  of  a  kid,  and  rost  it ;  whosoever  eateth  thereof  fasting 
shall  not  be  drunk  that  day  how  liberally  soever  he  take  his  drinke.'  " 

Surgical  Treatment  of  Urinary  Incontinence  in  the  Woman. — 
{laternat.  kliii..  Rundschau,  No.  19,  1893.) — Incontinence  of  the  urine  in 
many  women  is  by  no  means  rare.  As  it  is  known,  the  slightest 
increase  of  abdominal  pressure,  produced  by  coughing,  laughing,  or 
or  any  other  effort,  causes  the  urine  to  escape.  Therapeutic  attempts 
have  been  made  to  remedy  the  weakness  of  the  sphincter  and  the 
shortness  of  the  urethra  by  cauterization  of  the  external  orifice  of  the 
canal.  Three  years  ago  Gersuny  proposed  to  twist  the  canal, 
and  this  operation  has  just  been  successfully  performed  by  Zucker- 
kandl. 
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The  patient  was  a  woman,  54  years  of  age.  Examination  showed 
the  bladder  to  be  in  normal  condition.  She  was  afflicted,  however, 
with  the  variety  of  incontinence  just  described,  and  had  been  submitted 
to  various  modes  of  treatment  without  favorable  result. 

Zuckerkandl  made  an  oval  incision  around  the  urethral  orifice,, 
and  separated  the  walls  of  the  canal  up  to  the  bladder.  By  then 
twisting  the  urethra  in  the  direction  of  the  hands  of  a  clock,  he  obtained 
a  rotation  of  360".  The  external  orifice  was  then  fixed  in  this  new 
position  with  a  i-ow  of  stitches,  a  sound  was  left  in  place  for  two  days^ 
and  after  fourteen  days'  rest  the  cure  was  complete,  and  the  patient 
could  easily  retain  her  urine. 

It  is  well  to  remember  that  the  first  patient  operated  on  by 
Gersuny  in  this  way  three  years  ago  has  never  again  been  troubled  by 
incontinence,  but  has,  on  the  contrary,  to  make  an  effort  to  pass  water. 
Gersuny  has  successfully  applied  the  same  method  to  the  making  of 
an  artificial  sphincter  ani  by  drawing  the  extremity  of  the  large 
intestine  and  twisting  it  and  then  framing  it  with  stitches  to  the 
orifice. 

Increase  of  Nervous  and  Mental  Disease  in  France. — Dr. 
Charles  Fere,  a  well  known  authority  on  nervous  and  mental  diseases 
says  that  these  disorders  are  increasing  at  a  terrible  rate  in  France 
and  attributes  the  fact  to  the  increase  in  beer  drinking,  absinthe 
drinking  and  bars.  There  was  scarcely  such  a  thing  as  a  bar  23 
years  ago,  he  says,  but  now  they  are  all  over  the  town  and  always 
crowded. 

 ♦  ►  

MEDICAL  NEWS  AND  NOTES. 

Acetanilid,  in  five  grain  doses,  is  now  much  praised  for  its  virtues 
in  epilepsy. 

Hydrastine  in  Gonorrhea. — After  the  acute  stage  of  gonorrhea 
has  passed,  muriate  of  hydrastine  is  most  valuable  as  a  mild  astrin- 
gent injection. 

Professor  Yon  Esmarch  has  done  20,000  important  operations 
He  is  now  seventy  years  of  age,  and  if  he  lives  ten  years  more  he  will 
stop  working  and  write  his  memoirs. 

The  Faculty  of  Eush  Medical  College  gives  a  course  on  Medical 
Ethics,  which  we  are  told  is  much  appreciated.  Such  courses  might 
fill  a  want  in  graduate  institutions. 
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The  Significance  of  a  Reputation. — A  member  of  the  Yale  crew 
was  recently  taken  ill  suddeuly  with  abdominal  pain,  vomiting,  and 
other  symptoms  referable  to  the  appendix  vermiformis.  A  New  York 
surgeon  who  had  written  much  regarding  that  small  but  important 
portion  of  the  body  was  summoned.    As  the  consultant  left  the  room 

the  student  asked  his  name.    "That,"  said  the  nurse,  "is  Dr.  X  ." 

"  Good  Lord  !  "  said  the  young  man,  "  then  I  must  have  appendicitis." 
His  diagnosis  was  correct. — Pop.  Science  Neics. 

Died  at  the  Age  of  One  'Hundred  and  Thirty  Years. — Peter 
Arreola,  who  recently  died  at  Tarimore,  Mexico,  aged  one  hundred  and 
thirty,  was  probably  the  oldest  man  in  North  America.  He  left  two 
hundred  and  twenty  living  descendants,  many  of  whom  are  prominent 
in  Mexican  affairs. — *S'^  Louis  Courier  of  Medicine. 

Feeding  in  Fevers. — Peabody  {Medical  Record.)  believes  that  in  all 
kinds  of  illness,  and  especially  in  fevers,  attention  must  be  paid  to  the 
appetite  and  desire  of  the  patient.  If  a  patient  is  really  hungr}^  solid 
food,  of  a  properly  selected  kind  in  judicious  quantities,  will  rarely 
disagree  with  him.  He  believes  there  is  less  danger  of  doing  harm  to 
an  ulcerated  ileum  in  typhoid  fever  by  giving  finely  divided  egg,  beef, 
or  chop  than  by  giving  milk.  He  habitually  gives  his  patients  with 
typhoid,  who  are  hungry,  such  food.  He  believes  it  is  a  mistake  to 
withhold  solid  food  merely  because  a  patient  has  fever,  and  that  it 
is  incorrect  to  regard  milk  as  a  fluid  food.  Milk  will  always  remain 
the  most  serviceable  general  food  in  disease,  but  where  it  fails  to  nour- 
ish the  patient,  where  it  is  not  well  borne,  where  it  cannot  be  taken 
for  any  reason,  it  is  well  to  remember  that  efiicient  adjuncts  and  sub- 
stitutes are  within  reach. 

"  When  I  was  young  we  prepared  students  for  life  ;  now  we  prepare 
them  for  examinations  "  is  a  bit  of  truth  from  Jules  Simon. — Med. 
Record. 

Post-Partum  Hemorrhage. — There  appears  to  be  an  unusual 
liveliness  in  therapeutics  in  this  direction.  The  latest  new  remedy 
heralded  is  essence  of  cinnamon  in  20  to  60  minim  doses,  which  in  the 
majority  of  instances  means  tincture  of  cassia  oil. — Age. 

Cholera  has  again  broken  out  in  the  Charleroi  district  of  Bel- 
gium, where  300  cases  have  occurred  within  a  month,  with  a  fatality 
of  35  per  cent. 
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The  following  puling  effusion  appeared  in  a  late  number  of  a 
well-known  "  liome  journal  "  : 

"We  are  told  tliat  in  one  or  more  of  the  High  Schools  of  Massa- 
chusetts it  has  become  a  practice  in  the  zo(">logical  class  to  procure  live 
animals,  cats  and  such  like,  chloroform  and  dissect  them  in  the  presence  of 
the  class. 

"  What  possible  reason  can  there  be  for  teaching  our  High  School 
boys  and  girls  to  kill  and  dissect  animals  is  more  than  we  can  compre- 
hend. 

"  It  seems  to  its  simply  infernal,  and  only  to  be  accounted  for  on 
the  principle  that  the  devil  cdivai/s  mischi'f  finds  for  some  mens  brains  to 
do.  It  shows  a  terrible  want  of  Inimanc  education  in  some  of  our  higher 
institutions  cf  learning  which  send  out  such  teachers." 

We  should  not  be  surprised  to  see  this  paper  start  a  "  crusade  " 
against  the  practice  of  vivisection  as  carried  on  by  students  of 
anatomy. 

"  The  greatest  of  fools  is  he  who  imposes  upon  himself,  and  in  his 
greatest  concern  thinks  certainly  he  knows  that  which  he  has  least 
studied,  and  of  which  he  is  most  profoundly  ignorant." 

A  Tooth-Making  Boy. — Dr.  0.  Hildebrand,  of  Gottingen  (Record) 
reports  the  case  of  a  boy  of  fourteen,  who  since  the  age  of  twelve 
3'ears  had  had  from  a  hundred  and  fifty  to  two  hundred  teeth  of  vari- 
ous sizes  removed.  A  year  and  a  half  later  seventeen  more  were  re- 
moved, with  evidences  of  others  coming.  The  boy's  jaws  seemed  to 
be  a  perennial  fountain  of  teeth. 

At  the  late  meeting  of  the  Orleans  Parish  Medical  Society,  Dr. 
Landfried  said  that  his  experience  with  intubation,  even  in  apparently 
favo]  able  cases,  has  been  such  as  to  make  him  feel  that  it  is  not  a  very 
valuable  addition  to  our  means  of  combating  the  disease.  He  was 
compelled  to  look  for  something  else,  and  he  has  adopted  a  plan  of 
treatment  Avhich  has  given  very  gratifying  results.  He  uses  peroxide 
of  hydrogen  in  the  following  manner  :  he  makes  a  mixture  consisting 
of  peroxide  of  hj^drogen  3  parts,  water  1  part,  and  a  little  bicarbonate 
of  soda  (about  ten  grains  to  the  ounce).  He  fills  a  laryngeal  syringe 
with  this  mixture.  Then  he  passes  one  index  finger  down  to  the  ary- 
tenoid eminences  as  a  guide,  and  slides  the  nozzle  of  the  syringe, 
which  is  held  in  the  other  hand,  down  to  the  end  of  the  fingers.  He 
then  quickly  squirts  the  liquid  into  the  vestibule  of  the  larynx,  and 
flushes  the  larynx  and  the  lower  part  of  the  pharynx.  This  manipula- 
tion causes  a  brief  dyspnoea  and  great  distress,  but  the  efforts  at 
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coughing  thus  provoked  bring  up  large  chunks  of  false  membrane,  and 
the  breathing  at  once  becomes  easier.  From  this  on,  the  patient  con- 
tinues to  improve.  The  nourishment  of  the  child  is  also  looked  after. 
After  the  larynx  has  been  flushed  out  as  above  described,  the  patient 
is  able  to  swallow  better. 

The  Brooklyn  Bledical  Journal  gives  the  following  directions  for 
the  use  of  cocaine  :  1.  Amount  of  cocaine  used  must  be  in  proportion 
to  the  extent  of  surface  it  is  desired  to  ansestlietize.  In  no  case  should 
the  quantity  exceed  one  grain  and  three-quarters.  2.  Cocaine  should 
never  be  used  in  cases  of  heart  disease,  pulmonary  disease,  or  in  per- 
sons of  highly  nervous  temperament.  3.  In  injecting  cocaine,  the 
intradermic  method  is  preferable  to  hypodermic.  By  injecting  into, 
not  under,  mucous  membrane  or  skin,  the  risk  of  entering  a  blood 
vessel  is  avoided.  During  injection  ihe  patient  should  always  be  in  a 
recumbent  position  ;  in  operations  upon  the  nose  and  throat,  the  head 
should  not  be  raised  until  anfesthesia  is  complete.  5.  It  is  of  great 
importance  that  cocaine  should  be  pure,  since  its  combinations  with 
certain  other  alkalies  result  in  poisonous  compounds. 

Dr.  F.  R.  Clark,  of  Stockton,  Louisiana,  said  a  case  had  recently 
come  under  his  observation,  touching  on  the  feeding  of  infants,  that 
he  would  report.  He  desired  to  say  in  advance  that  it  was  not  to  dis- 
credit the  care  that  should  be  taken,  but  simply  to  state  it  as  a  fact, 
for  what  it  was  worth.  About  four  months  ago  he  attended  a  woman 
52  years  of  age,  in  her  thirteenth  confinement.  It  was  a  large  baby 
boy,  and  the  mother  had  some  trouble  with  her  breasts.  She  be- 
lieved she  was  unable  to  nurse  the  child,  and  hence  felt  obliged  to  feed 
it.  She  fed  it  from  the  table  from  its  birth,  ordinary  food — potato, 
etc.    The  baby  at  three  weeks  old  was  allowed  to  suck  apiece  of  steak. 

At  five  weeks  the  speaker  had  seen  it  eating  pork  and  beans,  yet 
it  was  as  healthy  a  child  as  could  be  seen. 

Triplets. —Mr.  Sidney  Mathews,  of  Crawley,  Sussex,  England, 
reports  triplets,  two  boys  and  one  girl,  with  three  absolutely  separate 
placentae.  More  remarkable,  perhaps,  was  the  fact  that  all  three  were 
vertex  presentations,  and  the  birth  of  each  child  was  followed  by  its 
own  placentse  before  the  next  succeeding  infant  presented. 

Whenever  we  see  a  woman  unpack  her  trunk  when. she  comes  on 
a  visit  we  wonder  what  was  done  with  the  rest  of  the  drug  store. — 
Pharm.  Era. 
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The  New  York  Health  Department  is  slowly  determining  to  iso- 
late as  contagious  all  cases  of  membraneous  croup.  Dr.  Edson  some 
time  ago  ordered  a  patient  scientific  investigation  of  the  nature  of  this 
affliction  and  the  result  supported  his  view  that  membraneous  croup 
is  not  only  often  similar  in  symptoms  and  effect  to  diphtheria,  but  that 
it  is  a  veritable  type  of  that  disease. 

The  report  formulated  by  Chief  Inspector  Hermann  M.  Biggs 
reads,  in  part,  as  follows  : 

During  the  last  four  months  bacteriological  examinations  have 
been  made  in  thirty-six  cases  of  membraneous  croup.  In  all  of  these 
the  membrane  was  either  confined  entirely  to  the  larynx  or  at  most 
only  slight  deposits  existed  in  the  throat,  while  there  was  very  exten- 
sive exudation  in  the  lary  nx.  In  thirt}-  of  the  cases  the  Lueffler  bacil- 
lus of  diphtheria  was  abundantly  present.  These  cases,  therefore, 
were  really  cases  of  laryngeal  diphtheria.  In  six  cases  no  Loffler  bacilli 
were  found;  these  were  therefore  cases  of  catarrhal  pseudo  diphther- 
itic inflammation  of  the  larynx  and  are  to  be  considered  analogous  to 
similar  pseudo  membraneous  inflammations  (non-diphtheritic)  in  the 
pharynx. 

In  five  of  the  laryngeal  cases  in  which  the  Loeffler  bacillus  was 
found,  cases  of  pharyngeal  diphtheria  both  preceded  and  followed 
within  a  week  in  the  immediate  vicinity.  In  three  other  instances  the 
cases  of  croup  were  preceded  by  cases  of  true  diphtheria  and  in  seven 
instances  were  followed  by  cases  of  true  diphtheria. 

In  the  remaining  fifteen  cases  of  membraneous  croup  pharyngeal 
diphtheria  neither  preceded  nor  followed  in  the  immediate  vicinity. 
None  of  the  six  cases  of  croup  in  which  no  Loeffler  bacilli  were  found 
were  followed  or  preceded  by  cases  of  diphtheria. 

During  the  last  four  months,  therefore,  nearly  eighty-four  per 
cent,  of  the  cases  of  so-called  membraneous  croup  referred  to  this  de- 
partment for  bacteriological  examination  have  proved  to  be  diphtheria. 

Dr.  Edson  expressed  the  belief  that  membraneous  croup  will 
eventually  be  generally  considered  the  same  as  laryngeal  diphtheria. 
Notices  are  to  be  sent  to  physicians  to  report  to  the  board  all  cases, 
and  arrangements  now  being  made  for  isolation  quarters  for  patients. 

It  is  expected  that  the  subject  will  receive  wide  discussion  by 
medical  academies  of  the  country. 

The  Etiology  of  Phthisis  Settled. — "Doctor"  Mary  Walker, 
of  trousers  and  chimney-pot  hat  fame,  has  finally  evolved  the  cause  of 
tuberculosis.  Climate,  bacilli,  and  all  the  rest,  "are  not  in  it";  the 
sole  cause  is  tobacco  smoke  ! — Age. 
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Thfa'  had  asked  Dr.  Sandblast,  the  eminent  surgeon,  to  carve  the 
festal  fowl,  and  he  stood  over  it  with  the  carving  knife  held  delicately 
in  the  first  position.  "The  incision,  you  will  observe,  gentlemen,"  he 
began  dreamily,  "  commences  a  little  to  the  left  of  the  median  line, 
aud — oh,  excuse  me,  Mrs.  Parmalee,  I  thought  I  was  in  the — may  I 
help  you  to  a  little  of  the  femur  ?  " — Puclc. 

The  Russian  Government  has  officially  regulated  medical  fees. 
There  are  three  classes  :  1st,  five  roubles,  to  be  paid  by  capitalists, 
landed  proprietors,  manufacturers,  and  merchants  in  large  cities  ;  2d, 
three  roubles  to  be  paid  by  professional  men  and  employees  of  the 
higher  classes  ;  3d,  30  kopecks  by  all  others,  including  villagers. 

The  Medical  Society  of  King's  College  held  its  first  meeting  on 
October  27,  on  which  occasion  Sir  Joseph  Lister,  who  was  announced 
to  read  a  paper  on  "  Essentials  in  Antiseptic  Treatment,"  received 
a  great  ovation  from  the  large  gathering  of  members  and  visitors  wdio 
had  assembled  to  hear  him.  In  his  remarks,  Sir  Joseph  Lister  dwelt 
upon  the  essential  points  to  be  attended  to  in  order  to  obtain  uniform- 
ity of  aseptic  results.  He  pointed  out  how  greatly  procedure  had 
Ijeen  simplified  by  the  recognition  of  the  truth  that  microbes,  in  the 
attenuated  condition  in  which  they  are  present  in  the  air,  are  eff'ectu- 
ally  disposed  of  by  the  natural  antiseptic  action  of  the  living  body  ;  so 
that  the  atmospheric  dust  may  be  entirely  disregarded  in  operating. 
But  simple  as  are  the  means  now  employed,  Sir  Joseph  insisted 
npon  the  necessity  for  earnest  vigilance  in  their  application,  and  he 
cautioned  his  hearers  against  lightly  abandoning  means  which  experi- 
ence has  proved  to  be  thoroughly  trustworthy.  The  enthusiastic  cor- 
diality with  which  the  address  was  received  by  an  audience,  including 
a  large  number  of  young  men  from  various  different  schools,  augurs 
well  for  the  future  of  antiseptic  surgery. — British  Med.  Journal. 

King  of  Fiends. — St.  Louis  has  a  remarkable  victim  of  the  mor- 
phine habit.  A  dose  of  the  drug  suflicient  to  kill  20  ordinary  men  is  a 
mere  item  to  him. 

When  taken  to  the  hospital  he  was  at  once  placed  under  a  treat- 
ment of  bromides,  with  strengthening  diet. 

Dr.  Robert  Battey,  of  Rome,  Ga.,  has  presented  his  medical 
library  to  the  State  of  Georgia  upon  the  condition  that  it  be  placed  in 
a  separate  alcove  in  the  State  Library  at  the  State  Capitol  as  a 
nucleus  of  a  State  Medical  Library. 
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Substitution. — It  seems  that  the  past  efforts  of  the  medical  pro- 
fession to  suppress  this  e^dl  have  been  of  no  avaiL  Indeed,  the  prac- 
tice seems  to  be  gaining  in  frequency  and  extent. 

A  large  number  of  druggists-,  not  satisfied  with  defrauding  the 
innocent  buyer  of  patent  and  proprietary  medicines,  have  the  exasper- 
ating efl'rontery  to  substitute  medicines  called  for  by  physicians'  pre- 
scriptions. 

A  recent  example  of  this  is  given  by  a  letter  received  by  Messrs. 
Wm.  E.  Warner  &  Co.,  wherein  a  physician  complains  that,  where  he 
had  prescribed  Ingluvin  for  his  patent,  the  druggist  had  sold  a  "  scien- 
tific substitute"  to  the  patient.  Elsewhere  we  print  the  complaint  of 
the  Antikamnia  Chemical  Co.  that  substitutes  are  being  offered  for 
their  preparation. 

It  is  not  only  these  preparations  that  are  being  imitated,  but  a. 
large  number  of  tried  and  valued  remedies,  such  as  campho-pheniquey 
bromidia,  listerine,  and  many  others. 

This  class  of  druggist  and  manufacturer  should  not  be  left  to  the 
action  and  public  condemnation  of  the  medical  press. 

There  should  be  a  law  whose  action  should  be  so  swift  and  sure 
as  to  stop  this  crime  against  patient,  manufacturer  and  physician. 

In  England,  the  chemists  are  doing  a  great  deal  of  illegal  prescrib- 
ing for  p  itrous.  They  even  go  so  far  as  to  pull  teeth  and  make  minor 
surgical  operatious.  This,  of  course,  calls  forth  the  protests  of  En- 
glish physicians.  In  answer,  the  chemists  say  that,  in  their  ojiiuion, 
the  physicians  have  no  right  to  compound  their  medicines  " 

In  the  first  place,  medical  men  do  not  "overstep  the  bounds  of 
their  profession "  when  they  dispense  their  own  medicines,  and  the 
assumption  that  they  do  shows  ignorance  of  the  history  of  the  med- 
ical profession.  Their  education  includes  practical  pharmacy,  their 
diploma  entitles  them  to  practice  medicine,  surgery,  midwifery,  and 
pharmacy,  and  the  dispensing  of  medicines  has  always,  from  the  be- 
ginning, formed  an  integral  part  of  the  daily  work  of  the  apothecary 
or  general  practitioner. 

In  the  second  place,  no  part  of  a  druggist's  or  pharmaceutical 
chemist's  education  teaches  him  to  diagnose  one  disease  from  another 
or  to  select  the  appropriate  therapeutic  measures  for  its  treatment, 
and  his  diploma  does  not  entitle  him  to  do  so  legally.    They  are. 
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therefore,  most  certainly  "  overstepping  the  bounds  of  their  profession  " 
wlien  they  attempt  to  practice. 

The  quacks  and  patent  medicine  vendors  are  making  a  desperate 
efibrt  to  intimidate  the  editors  of  medical  journals  by  taking  proceed- 
ings to  punish  them  for  criminal  libel,  and  by  the  institution  of  suits 
to  recover  immense  sums  of  money  as  balm  to  their  wounded  "profes- 
sional reputation. 

As  stated,  elsewhere,  though,  the  majority  of  the  cases  do  not  get 
any  futher  than  the  filing  of  the  libels.  A  second  suit  has  been 
commenced  by  the  Amick  people  against  the  editor  of  the  Cincinnati 
Lancet-Clinic.  Their  efforts  so  far  have  not  been  very  successful,  for 
example  the  action  against  Dr.  Reeves.  The  Grand  Jury  ignored  the 
complaint.  Dr.  Leslie  E.  Keeley,  of  "  gold-cure  "  notoriety,  has  dis- 
continued the  suit  for  libel  brought  by  him  against  the  editors  of  the 
Lancet,  and  we  note  with  great  satisfaction  that  he  has  been  mulcted 
in  the  costs. 

Dr.  Culbertson's  remark  that  "the  Amick  cure  people  are  not  the 
only  quacks  in  this  city  and  State  "  would  apply  equally  to  New  York 
city  and  State,  as  to  Cincinnati  and  Ohio. 

In  the  New  York  Sun,  Dr.  Leslie  E.  Keeley  publishes  a  two  col- 
umn dissertation  on  the  "Modern  Progress  of  Medical  Science." 
For  the  first  time  we  learn,  with  no  small  astonishment,  that  until 
within  fifteen  years  the  medical  profession  did  not  know  the  cause 
of  disease.  Further  on,  one  is  informed  that  "  within  fifteen  years  Dr. 
Koch  overturned  all  medical  theories,  guesses,  doctrines  and  pre- 
tences by  his  demonstration  that  bacillus  tuberculosis  is  actually  the 
cause  of  consumption  and  all  tuberculous  diseases." 

Altogether  one  is  tempted  to  ask  how  much  Keeley  paid  for  the 
insertion  of  this  two  column  advertisement  in  the  middle  of  the  read- 
ing matter  of  this  paper. 

A  few  days  later,  a  two  and  a  half  column  "article"  on  "The 
Causes  of  Inebriety  ;  Pathology  and  cure  of  the  Diseased  Craving  for 
Alcohol,"  appears  in  the  reading  matter  of  the  St.  Louis  Glohe-Demo- 
crat. 

Either  Keeley  must  be  making  a  snug  little  fortune  from  his  pa- 
tients, or  the  St.  Louis  Globe- Demoa-at  and  the  New  York  Sun  must 
have  reduced  their  advertising  rates. 

Apropos  of  this  kind  of  advertising,  it  is  rumored  that  the  Amick 
Chemical  Company  has  bought  a  controlling  interest  in  one  of  the 
prominent  foreign  news  agencies,  thus  being  enabled  to  send  to  the 
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American  press  choice  bits  of  information  with  regard  to  the  wonder 
iul  cures  effected  by  the  "only  successful  treatment  for  pulmonar 
diseases." 

At  the  last  meeting  of  the  New  York  State  Association  of  Kail 
way  Surgeons  the  necessity  for  a  surgeons'  hospital  car  was  much  em 
phasized. 

The  number  of  patients  dying  from  shock  would  be  materially 
lessened  if  such  a  car  could  be  put  into  general  use.  On  coming  to  the 
scene  of  the  accident  the  car  could  be  side-tracked  and  the  wounded 
persons  cared  for  much  more  efficiently. 

In  many  instances  where  amputation  of  a  leg  is  necessary  the 
operation  would  be  performed  on  the  spot,  whereas,  if  the  person 
had  to  be  transported  in  a  jolting  train  over  a  hundred  miles 
to  a  railway  hospital  the  chances  are  greatly  against  his  surviving  the 
operation. 


WHY  "MUMM"  IS  SO  POPULAR  WITH  PHYSICIANS. 

HIGHEST   AWARD    FOR    EXCELUESiCE   AND  PVRIXY. 

neceivED  at  Columbian  world  s  fair  for  g.  h.  mumm  &  co.'s  extra  orv. 


G.  H.  MUM5I  &  CO.'S  EXTRA  DRY  Is  recommended  for  Its  purity,  Its  small  amount  of  Alcohol 

and  Its  wholesomeness  by  such  eminent  phj-slclans  as : 

DRS.  FORDYCE  BARKER.  LEWIS  A.  SAYRE.  WM.  H.  THOMSON.     -  -     NEW  YORK. 

"  D.  HAYES  AGNEW.  THOS.  G.  MORTON.  WM.  H.  PANCOAST.  PHILADELPHIA. 
"    ALAN  P.  SMITH,  H.  P.  C.  WILSON,        .  .  .  .  BALTIMORE. 

"  J.  MILLS  BROWNE.  Surgeon-General  U.  S.  Navy;  JOHN  B.  HAMIL  TON, 
Supervising  Surgeon-General  Marine  Hospital  Service ;  WM.  A. 
HAMMOND.  NATHAN  S.  LINCOLN.         -  -  -  WASHINGTON. 

"    H.  BYFORD.  CHR.  FENGER.  R.  JACKSON.  C.  T.  PARKES,  E.  SCHMIDT,  CHICAGO. 

A.  C.  BARN  AYS.  W.  F.  KIER,  H.  H.  MUDD,      -  -  -  -     ST.  LOUIS. 

"    A.  L.  CARSON,  JAMES  T.  WHITTAKER,  -  -  -  -  CINCINNATI. 

STANFORD  E.  C.  CHAILLE,  JOSEPH  JONES.  A.  W.  deROALDES.      NEW  ORLEANS. 
"    C.  B.  BRIGHAM,  R.  B.  COLE.  LEVI  C.  LANE,  J.  ROSENSTIRN.      SAX  FRANCISCO. 


"By  chemical  analysia  the  purest  and  most  wholesome  champagne." — 

R.  Ogden  Doremus,  M.D.,  LL.D.,  Professor  of  Chemistry,  N.  Y. 


NO  OPENMRS  RSQUISEO  in  using  G.  H.  Mumm  &  Co.'s  Extra  Dry  in  sick  rooms 
and  families.   


According  to  statistics  the  importation  of  Mumm's  Extra  Dry  from  Jan.  Ist  to  Nov.  Ist,  1893,  aggre- 
gates 60,641  cases,  over  one-fourth  of  the  entire  champagne  importation,  or  18,716  cases  more  than  any 
other  brand.   


G.  H.  Mumm  &  Co.'s  Extra  Dry  of  the  excellent  1889  vintage  is  attracting  great  attention  for  its  natural 
dryness,  parity  and  quality.  


FRED'K  de  BARY  &  CO.,  Sole  Agents  in  the  United  States  and  Canada. 


